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No.  I.  JANUARY  i6,   1893.  Vol.  XIV. 


A  Retrospect. 

The  past  year  has  been  to  the  dental  world  one  of 
decided  and  steady  progress,  progress  which  is  all  the  more 
a  matter  for  congratulation  because  it  has  in  some  respects 
greatly  exceeded  our  most  sanguine  expectations.  The 
attitude  of  the  General  Medical  Council  towards  dental 
"covering"  and  the  important  resolution  on  the  subject, 
which  must  still  be  fresh  in  our  readers'  minds,  are  plain 
indications  of  the  solid  advance  of  our  interests  as  a  pro- 
fession, and  these  facts  releive  a  still  more  valuable  signifi- 
cance from  the  appearance  of  Sir  Richard  Quain  in  the 
chair  at  the  annual  gathering  of  the  Dental  Hospital  of 
London,  for  his  utterances  at  that  meeting  were  full  of 
promises  of  help  and  sympathy  with  our  aspirations.  Sir 
Richard  Quain  is  a  power — and  in  dental  questions  an 
immense  power — in  the  deliberations*  of  the  medical  parlia- 
ment,  and  his  friendly  expressions  and  promises  are  of  the 
very  highest  value  to  us  at  the  present  moment.  Again> 
the  presence  of  Sir  James  Crichton  Browne  in  the  chair  at 
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the  annual  dinner  of  the  National  Dental  Hospital,  and 
the  remarkable  reference  made  to  dental  representation  on 
the  Medical  Council,  show  that  our  just  aspirations  are 
being  recognised  in  devious  directions. 

It  is   pleasant  to   reflect  that  while  for  their  part  the 
authorities   are   prepared   to  give  increased   protection  to 
practitioners  who  have  been  properly  educated  and  quali- 
fied— those  to   whom   the  task   of   educating  the   rising 
generation  has  fallen  are  full  of  enthusiasm  and  energy, 
and  bristling  with  excellent   schemes  for  advancing  the 
standard  of  education  by  well-concerted   measures.    The 
new  premises  at  Guy's  are  perfectly  adapted  for  their  pur- 
pose and  reflect  great  credit  alike  upon  the  designers  and 
the  builders ;  we  cordially  wish  the  dental  staff"  a  new  year 
worthy  of  the  occasion.    The  "  National "  is,  by  the  muni- 
ficence of  one  of  those  rare  persons  who  possesses  wealth 
and  knows  the  ,best  way  to  use  it,  being  transferred  to  an 
entirely  new  building  replete  with  all  modern  requirements; 
while  at  Manchester  a  site  for  a  new  hospital  has  been  pur- 
chased, and  at  Birmingham  the  operating  rooms  are  being 
considerably  enlarged  and  improved.     Last  but  not  least, 
the  Dental  Hospital  of  London  is  asking  for  a  new  home, 
and  the  staff'and  their  immediate  friends  have  opened  the 
ball  by  promising  over  £lfxx>  towards  the  ;if 40,000  that 
will  be  wanted.     We  have  no  fear  but  that  the  public  will 
come  to  the  rescue  after  such  plain  evidence  of  the  enthu- 
siasm of  the  staff*  themselves. 

Science — by  that  we  mean  science  that  is  worthy  of  the 
name — goes  ever  slowly  yet  surely,  and  we  must  not  com- 
plain of  a  year  with  no  obvious  results  any  more  than  we 
should  complain  of  a  want  of  fruit  in  May,  it  is  all  quietly 
growing.  We  may,  perhaps,  fairly  claim  Mr.  Mummery's 
researches  into  development  for  1892.  The  dentine  is  now 
5hown  to  have  a  much  closer  similarity  to  bone  than  was  pre- 


BRITISH  DENTAL  ASSOCIATION  3 

viously  supposed,  the  development  apparently  taking  place 
in  the  same  way  in  which  bone  is  formed  when  developed 
in  membrane.  We  seem  also  to  be  on  the  borderland  of 
important  discoveries  in  relation  to  the  nerves  of  the  pulp. 
Dr.  Morgenstein,  a  German  observer,  claims  to  have  seen 
and  demonstrated  recognisable  nerves  in  dentine.  Upon 
this  of  course  it  would  be  premature  to  pronounce  an 
opinion,  but  similar  discoveries  have  been  announced  be- 
fore; it  remains  to  be  seen  whether  Dr.  Morgenstein  hsis 
really  seen  anything  new.  Mr.  Mummery  has  also  been 
working  in  this  same  direction,  and  has  by  means  of  special 
staining  been  able  to  trace  the  nerve  fibres  to  the  margin  of 
the  dentine.  Our  knowledge  of  the  patho-histology  of 
the  pulp  has  also  been  advanced  a  stage  by  an  instructive 
paper  from  the  pen  of  Mr.  Hopewell  Smith  upon  its 
fibroid  degeneration,  and  Dr.  Hewitt  has  given  us  the 
latest  developments  of  his  method  of  administering  nitrous 
oxide  and  oxygen  combined. 

The  annual  meeting  passed  off  as  successfully  as  was 
anticipated,  and  although  nothing  very  novel  or  startling 
was  brought  to  light,  it  produced  a  somewhat  interesting 
discussion  upon  the  treatment  of  the  first  permanent  molar. 
The  museum  was  the  means  of  bringing  together  probably 
the  finest  collection  of  abnormal  teeth  yet  seen,  and  no  less 
instructive  were  the  models  illustrating  the  treatment  of 
the  first  permanent  molar.  So  far  the  sub-committees, 
have  not  submitted  any  reports,  but  we  know  from  trust- 
worthy sources  that  good  work  is  being  done  in  this  direc- 
tion, and  must  patiently  wait  the  result. 

Progress  has  been  made  by  the  School  Committee,  and 
at  the  annual  meeting  they  presented  their  second  report. 
The  work  accomplished  must  indeed  be  gratifying  to  all  its 
members.  In  connection  with  this  subject  it  is  encouraging 
to  find  the  way  in  which  the  cudgels  are  being  taken  up  by 
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the  medical  profession,  more  especially — if  it  be  not  in- 
vidious to  single  one  kind  friend  out  of  many — Sir  J. 
Crichton  Browne. 

Bright  as  have  been  many  of  the  events  pf  the  year, 
it  has  not  been  without  its  sad  memories,  and  we  have  lost 
many  trusty  stewards  of  our  profession,  including  such  men 
as  Alexander  Fothergill,  Richard  White,  Henry  Moon,  and 
in  Charles  Hunter  we  shall  miss  one  of  our  ablest  and 
best  writers  upon  mechanical  dentistry.  We  have  also  to 
regret  the  loss  of  George  Claudius  Ash,  one  of  the  senior 
partners  of  the  well-known  firm,  and  one  to  whom  we  owe 
many  of  the  improvements  in  our  dental  materials ;  while 
towards  the  waning  days  of  the  year  the  career  of  that 
distingfuished  odontologist,  Sir  Richard  Owen,  was  brought 
to  a  close  at  the  ripe  age  of  eighty-nine.  Friends,  indeed, 
they  have  been  to  the  profession,  but  though  dead  wo  can 
yet  feel  that  they  will  always  be  with  us  in  the  "  amber 
of  memory." 


The  Dental  Hospital  of  London. 

In.  our  present  issue,  amongst  the  correspondence  column, 
will  be  found  a  letter  from  the  Dean  of  the  Dental  Hospital 
of  London,  calling  attention  to  the  fact  that  the  executive 
of  that  institution  have  decided  to  erect  a  new  hospital 
upon  a  site  on  the  south  side  of  Leicester  Square. 

The  present  site,  with  its  magnificent  fagade,  was  obtained 
mainly  through  the  munificence  of  Sir  Edwin  Saunders^ 
but  room  at  the  back  of  the  hospital  has  for  many  years 
been  much  needed  in  order  to  increase  the  depth  of  the 
building.  To  obtain  the  necessary  ground,  repeated  but 
unfortunately  futile  efforts  have  been  made,  so  that  but  one 
alternative  has  been  left,  namely,  to  build  a  fresh  hospital 
on  a  new  and  larger  site.     Such  a  site,  in  close  proximity 
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to  the  present  hospital,  can  be  obtained  providing  funds 
are  forthcoming,  and  on  this  score  we  certainly  think 
there .  need  be  no  apprehension  after  perusing  the  long 
list  of  donations  which  we  have  received  from  the  Dean. 

We  should  think,  too,  that  it  is  almost  unique  to  find  a 
hospital  where  the  monetary  support  received  from  its  staff 
and  its  old  students  has  been  so  large,  and  it  should 
certainly  be  a  guarantee  to  the  public  of  the  earnestness  of 
the  promoters.  Such  liberal  support  indeed  testifies  to  the 
urgent  need  of  improvement  that  is  felt  by  those  more 
immediately  connected  with  the  institution,  and  at  the 
same  time  points  to  the  gratitude  of  the  past  students  to 
their  alma  mater. 

In  many  respects,  too,  the  profession  at  large  has 
cause  to  be  grateful  to  this  institution,  for  to  it  and  its 
promoters  we  owe  the  position  which  we  occupy  to-day. 

It  can  hardly  be  a  matter  of  doubt  that  all  those  who 
have  been  students  at  the  Dental  Hospital  will  be  glad  of 
this  opportunity  to  do  something  to  prove  that  their  grati- 
tude to  their  old  alma  mater  is  a  reality.  It  should  be 
remembered  that  many  small  donations  may  swell  the 
total  more  than  a  few  large  ones,  and  we  feel  sure  that 
many  members  of  our  profession  who  have  studied  else- 
where would  wish  to  give  their  liberal  help,  in  order  that 
a  hospital  of  which  all  may  be  justly  proud,  and  which  will 
be  worthy  of  our  country,  may  be  erected. 


Erratum. — The  editorial  article  for  last  month  contains,  in 
the  third  line,  a  printer's  error  which  gives  a  distinctly  ungram- 
matical  rendering  to  the  sentence.  The  words,  "  there  solution,'^ 
should  read  "  the  resolution,"  the  "  re  "  belonging  to  the  word 
"resolution "  and  not  "  there." 
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Central  Counties  Branch. 
Annual  General  Meeting  for  1893. 

The  date  of  tiie  Annual  General  Meeting,  to  be  held  this  year  at 
Birmingham,  having  been  fixed  in  Easter  week,  for  April  6th,  7th,  and 
8th,  with  an  opening  function  of  a  social  character  on  the  evening  of 
Wednesday  the  5th,  it  will  doubtless  interest  members  to  know  the 
arrangements  of  the  social  programme,  so  far  as  they  have  been 
proceeded  with  by  the  members  of  the  various  committees  of  the 
Central  Counties  Branch  entrusted  with  the  carrying  out  of  them. 
In  brief  outline,  the  following  details  will  suffice  to  show  that  these 
arrangements  are  well  in  hand,  and  that  the  comfort  and  success  of 
the  meeting  is  in  a  measure  already  practically  assured. 

The  headquarters  of  the  Association  for  social  purposes  will  be  the 
Grand  Hotel,  and  from  its  cl^se  proximity  to  Mason's  College — the 
business  headquarters  of  the  Association — and  from  the  high  reputation 
it  bears  amongst  English  hotels,  this  should  be  a  matter  for  the 
appreciation  of  members.  The  usual  arrangements  in  connection 
with  the  use  of  rooms,  tariffs,  &c.,  will  be  published  in  full  at  a 
later  date. 

The  President  and  Council  of  the  Central  Counties  Branch  will  hold 
a  reception  of  the  members  of  the  Association  at  the  Grand  Hotel  on 
the  evening  of  April  5th. 

The  Mayor  of  Birmingham,  Mr.  Lawley  Parker,  has  kindly  extended 
a  cordial  welcome  to  the  members  of  the  Association  and  their  friends, 
and  will  hold  a  reception  at  the  Council  House  on  the  evening  of 
Thursday,  April  6th,  to  which  his  worship  will  invite  the  members  of 
the  Town  Council,  the  magistrates,  the  leading  medical  practitioners, 
and  citizens  of  Birmingham.  The  Art  Galleries  adjoining  the  Muni- 
cipal Buildings  will  be  thrown  open  on  this  occasion. 

During  the  meeting  the  Central  Counties  Branch  will  entertain  at 
luncheon  daily  at  the  Grand  Hotel,  the  members  and  ladies  attending. 

The  Annual  Dinner  of  the  Association  will  be  held  at  the  Edgbaston 
Assembly  Rooms  on  the  Friday  evening,  and  for  the  Saturday  after- 
noon, or  concluding  day  of  the  meeting,  the  President-elect  (Mr. 
Breward  Neale),  will  issue  invitations  to  an  "  At  Home  and  Conver- 
sazione "  at  the  Edgbaston  Assembly  Rooms.  Suitable  arrangements 
will  be  made  for  the  entertainment  of  the  ladies  during  the  progress 
of  the  Association's  business,  and  will  be  announced  in  due  course. 

Amongst  some  of  the  places  of  interest  in  the  City — to  which  per- 
mission to  visit  will  be  granted  to  members — are  the  works  of  Messrs. 
Elkington,  Silversmiths  and  Electroplaters ;  GiUott's  Pen  Manufac- 
tories ;  Weble/s  Gun  and  Revolver  Works  ;  the  Small  Arms  Manu- 
factory ;  Osier's  Glass  Works,  The  Mint,  &c. 


BRITISH  DENTAL  ASSOCIATION.  7 

The  Museum. 

We  have  received  the  following  letter  from  Mr.  J.  Humphreys, 
and  would  earnestly  commend  it  to  the  attention  of  all  members: — 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — ^As  but  a  very  short  period  of  time  remains  before  the 
Annual  Meeting  in  Birmingham  in  April  next,  we  would  earnestly 
appeal  to  the  members  of  the  British  Dental  Association  for  assistance 
in  connection  with  the  Museum  and  Microscopical  Section. 

We  feel  that  in  consequence  of  the  1893  meeting  following  so  closely 
upon  the  Manchester  gathering,  we  shall  require  the  hearty  co-opera- 
tion of  our  many  friends  in  making  the  Annual  Meeting  the  success 
we  should  like  it  to  be,  and  therefore  we  would  be  grateful  if  the 
members  of  the  Association  would  forthwith  work  up  specimens  to 
illustrate  the  various  sections. 

I  am,  yours  faithfully, 

John  Humphreys. 
Chairman  of  Museum  and  Microscopical  Committee. 

22,  Newhall  Street^  Birmingham. 

Jan.  <^th,  1893. 

The  following  has  also  been  received  : — 

Dear  Mr.  Editor, — I  shall  be  glad  if  you  will  allow  me  to  remind 
members  of  the  Association  through  the  Journal  that  the  time  is  draw- 
ing close  upon  them  for  sending  their  specimens  and  illustrations  of 
their  cases  they  may  wish  for  the  Museum  of  the  Annual  Meeting. 
We  shall  be  glad  to  receive  them  by  the  end  of  February,  so  that  we 
may  have  ample  time  to  classify  and  catalogue  all  specimens. 

Labels  will  be  forwarded  to  members  who  apply  to  me  for  them,  ta 
fiasten  on  their  models  and  apparatus. 

The  Local  Museum  Committee  will  use  every  endeavour  to  fulfil 
their  promise  to  return  specimens  to  members  who  entrust  them  to 
their  care  undamaged  and  in  a  reasonable  time  after  the  meeting.  Mr. 
G.  G.  Campion  describes  very  clearly  in  his  letter  to  the  Journal  for 
March,  1892,  how  to  pack  models  safely  for  railway  travelling. 

The  Hon.  Secretaries  of  the  Branches  have  been  asked  to  form  small 
committees  for  their  districts  for  the  purpose  of  collecting  specimens 
and  sending  them  in  one  consignment  ;  we  found  this  plan  work  well 
in  Birmingham  last  year,  saving  a  large  amount  of  individual  time 
and  trouble.  We  hope  to  arrange  for  the  cases  to  be  sent  direct  to 
Mason  College,  and  unpacked  there. 

I  may  mention  that  we  are  hoping  to  have  a  discussion  upon  the 
**  Bicuspids  "  as  a  sequel  to  the  "  Six-year-molar "  discussion  of  last 
year,  so  that  models  and  appliances  showing  the  treatment  of  these 
teeth,  under  the  section  of  "  Irregularities  treated  mechanically,"  will 
be  specially  interesting. 

I  remain,  yours  faithfully, 

Fred.  W.  Richards. 
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NOTICE, 

Papers  at  the  Annual  General  Meeting. 

April  tth,  -jth  and  %th^  1893. 
The  Honorary  Secretary  will  be  glad  to  hear  from  members  of  the 
Association  who  propose  to  read  papers  at  the  meeting,  at  their 
earliest  convenience,  at  40,  Leicester  Square,  London,  W.C. 


Irish  Branch. 

The  Annual  Meeting  of  the  Irish  Branch  was  (by  kind  permission 
of  the  President  and  Council  of  the  College)  held  in  the  Royal  College 
of  Surgeons,  Dublin,  on  Tuesday,  the  20th  ult. 

Members  present:  W.  Booth  Pearsall,  in  the  chair;  A.  F.Thomson, 
R.  J.  Stack,  Shenstone  Bishop,  A.  W.  W.  Baker,  Joseph  Thomson, 
John  O'Duffy,  D.  Corbett,  junr.,  Charles  Wall,  P.  O'Meehan,  J.  W. 
Thacker,  G.  W.  Yeates,  and  G.  M.  P.  Murray,  hon.  sec. 

The  following  members  were  elected  to  office  for  the  coming 
year  : — President,  R.  Theodore  Stack ;  Vice-President,  A.  W.  W. 
Baker  ;  Honorary  Treasurer,  A.  F.  Thomson  ;  Member  of  Represen- 
tative Board,  D.  Corbett,  junr.  ;  Council :  J.  J.  Andrew,  J.  C.  Clarke, 
Daniel  Corbett,  Daniel  Corbett,  junr.,  W.  C.  Corbett,  W.  H.  Elwood, 
John  McStay,  R.  H.  Moore,  P.  O'Meehan,  W.  Booth  Pearsall, 
Frederick  Ryding,  Charles  Wall,  Herbert  Williams ;  Honorary 
Secretary,  G.  M.  P.  Murray. 

"  Incidents  of  practice  "  having  been  called  for,  Dr.  Stack  showed 
a  highly  interesting  case  of  artificial  restoration  of  a  face,  a  great  part 
of  which  had  been  destroyed  by  lupus.  Mr.  Murray  read  a  short 
paper  describing  an  idea  for  removable  bridge  work,  which  will  be 
found  in  the  present  number  as  an  Oiiginal  Communication.  Mr. 
Stack  read  a  most  instructive  paper,  illustrated  by  models  and  speci- 
mens, "  On  Certain  Functions  of  Artificial  Crowns  and  Caps.** 

Owing  to  the  lateness  of  the  hour,  and  the  largeness  of  the  subject, 
discussion  on  this  paper  was  held  over  till  the  next  branch  meeting. 
The  publication  of  the  paper  is  also  postponed. 

The  outgoing  President,  Mr.  W,  Booth  Pearsall,  read  his  vale- 
dictory address. 

Valedictory  Address. 

The  never-ending  progress  of  time  has  brought  me  to  the  end  of 
a  second  year  of  office,  as  President  of  the  Irish  Branch  of  the  British 
Dental  Association.  Before  I  make  way  for  my  successor — ^whom  we 
must  always  look  upon  as  the  father  of  the  Branch,  as  it  is  altogether 
di^e  to  his  exertions  and  initiative  that  we  are  able  to  meet  together 
on  these  occasions  for  professional  progress — it  may  not  be  amiss  if 
I  venture  to  say  a  few  words  about  our  meetings.     It  is  desirable  that 
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we  should  for  the  future  arrange  our  meetings  .on  some  settled  plan 
of  order  and  convenience.     It  is  unfortunate  that  an  element  of  un^ 
certainty  should  so  frequently  alter  our  plans  for  holding  the  meet- 
ings.   Meetings  arranged  to  be  held  on  a  given  date  by  the  Council 
are  held  several  weeks  afterwards,   when  apparently  the  date  for 
meeting  cannot  be  postponed  any  longer.     This  policy  is,  in  my 
opinion,  unwise,   and   calculated  to  do  considerable   harm  to  the 
interests  of  the  Branch.     Those  members  whose  zeal,  self-sacrifice, 
and  hard  work  have  won  for  the  Irish  Branch  an  appreciation  on 
the  part  of  the  Association  at  large,  in  which  we  may  all  take  pride, 
are  disheartened  and  discouraged  in  their  efforts  to  keep  up  an 
interest  in  the  Branch   and  its  progress.     There  are  two  ways  by 
which  this  uncertainty  of  action  may  be  avoided  :  one,  by  holding  the 
meetings  through  the  year  at  stated  times  to  be  determined  upon, 
whether  there  is  material  or  not  for  the  members  to  discuss  ;  the 
other,  by  confining  our  meetings  to  the  winter  months.    From  the 
considerable  experience  I  have  gained  in  the  management  of  this 
Branch  I  have  formed  the  opinion  that  we  cannot,  with  advantage, 
hold  more  than  three  or  four  meetings  in  the  year.     Having  expressed 
the  opinion  that  three  or  four  meetings  are  as  many  as  we  can 
effectively  carry  out,  the  time  foi  holding  the  meetings  becomes  an 
important  question.      Some  branches  meet  when  the  material  to  be 
brought  before  the  meeting  is  of  sufficient  interest,  or  there  is  some 
big  and  burning  question  of  politics  or  management  to  be  discussed. 
Other  branches  meet  in  the  winter  months,  leaving  the  members 
free  to  enjoy  the  open   air  and  pleasant  games  for  recreation  we 
commonly  indulge  in  during  the  summer  and  autumn  months.     I  am 
inclined  myself  to  be  in  favour  of  regular  winter  meetings,  for  it  has 
always  happened  that  at  our  commemoration  or  annual  meetings  held 
in  the  summer  the  attendance  has  been  small,  as  if  our  members 
grudged  the  loss  of  a  summer  evening.     Yet  I  do  not  think  the  f natter 
presented  to  the  meetings  on  these  occasions  has  been  uninteresting, 
or  wanting  in  practical  or  original  qualities,  but  feel  confident  it  has 
been  up  to  the  level  of  any  branch  meetings  I  have  been  privileged 
to  attend  across  the  water,  in  England  or  Scotland.     I  need  hardly 
point  out  that  the  Council  of  the  Branch  are  anxious  to  a  man  that 
the  meetings  should  be  of  practical  use  and  interest  to  the  members. 
Mr.  Murray,  our  honorary  secretary,  and  myself,  when  I  held  that 
troublesome  and  thankless  office,  have,  by  means  of  reply  post  cards,, 
constantly  end^voured  by  individual  appeals  to  the  members  to 
obtain  papers,  communications,  and  the  exhibition  of  instruments  and 
specimens.    We  have  not  always  been  successful  in  our  efforts,  many 
members,  I  fear,  placing  the  post  cards  in  the  waste-paper  basket, 
compelling  us,  like  the  Israelites  in  Egypt,  to  deal  with  the  problem 
of  making  bricks  without  straw  with  indifferent  success.    The  routine 
woik  of  an  honorary  secretary  is  troublesome  and  tiresome  enough 
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in  all  conscience,  nor  should  want  of  interest  in  the  objects  of  our 
Association  on  the  part  of  the  members,  place  an  additional  burden  on 
the  holders  of  this  office.  Without  the  good  sense  and  activity  of 
the  honorary  secretary  a  branch  cannot  develop,  or  the  meetings  be 
held  It  is  therefore  our  duty  to  help  .this  officer  in  his  thankless 
duties  in  every  way  we  can.  While  many  communications  of  great 
interest  have  been  made  during  my  term  of  office,  I  cannot  exonerate 
a  proportion — and  a  much  too  large  proportion — of  our  members  from 
the  charge  of  being  somewhat  remiss  in  the  matter  of  bringing 
forward  communications  to  the  Branch.  If  a  lack  of  activity  has 
been  visible,  I  sincerely  trust  matters  will  improve  in  this  direction 
during  the  reign  of  my  successor.  I  may  also  express  a  fervent  hope 
that  he  and  other  prominent  members  will  arrange  for  the  future  each 
to  prepare  a  paper  on  some  subject  in  which  they  have  been  making 
observations,  and  thus  do  our  Branch  increasing  credit  during  each 
succeeding  year.  I  am  aware  that  hostile  criticism  has  been  made 
about  certain  members  of  the  Branch  dominating  all  its  meetings,  by 
members  who  have  never  since  the  Branch  was  formed  contributed 
anything  to  our  instruction  or  amusement. 

If  the  work  done  at  the  meetings  of  the  Branch  by  the  dominant 
members  has  not  been  very  active  during  my  presidency,  every 
opportunity  has  been  given  to  each  of  the  destructive  critics  to  come 
forward  to  "  shoulder  his  crutch  and  show  how  fields  are  won." 
Sufficient  time  has,  therefore,  been  given  to  the  development  of  a 
policy  that  has  resulted  in  nothing,  and  I  think  it  would  be  wise  to 
return  to  the  methods  of  action  and  enthusiasm  that  have  made  our 
meetings  genial  and  interesting  in  the  past.  We  have  members 
amongst  us  who  are  not  only  observant,  but  original  thinkers; 
and  I  would  be  'glad  to  see  them  stimulated  to  do  their  duty  to 
the  profession,  and  advance  the  objects  of  our  Branch  by  frequent 
contributions.  They  may  feel  sure  their  communication  would  be 
listened  to  with  interest  by  our  members,  both  old  and  young.  It 
can  hardly  be  the  desire  of  these  members  of  the  Branch  that  we 
should  be  looked  upon  as  the  "silent  sister"  of  the  British  Dental 
Association.  How  many  years  have  passed  away  since  Robert  Blake, 
a  native  and  resident  of  this  city,  published  "  An  Essay  on  the  Structure 
and  Formation  of  the  Teeth  in  Man  and  in  various  Animals  "  in  1801  ? 
— a  dental  silence  only  broken  by  Wrigley  Grimshaw,  F.R.C.S.I.,  in 
1859  and  i860,  when  he  delivered  and  published  some  lectures  on 
dental  surgery  in  Stephens'  Hospital  in  this  city.  Yet  how  much  has 
our  profession  advanced  in  the  past  ninety  years?  That  there  is 
still  abundant  opportunity  for  original  work  in  dental  subjects  is 
only  too  patent  to  those  who  have  endeavoured  to  learn  for  them- 
selves facts  that  have  not  yet  found  a  publisher — whether  the  facts 
are  to  be  observed  in  mechanics,  in  natural  history,  in  dental 
anatomy,  or  in  physiology.     I  greatly  fear  my  remarks  savour  of  the 
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sermon,  but  even  though  they  be  unwelcome,  I  feel  it  to  be  my  duty 
to  the  Branch  to  point  out  these  serious  blemishes  in  our  methods 
of  work,  which  I  trust  and  believe  will  be  amended  in  the  near 
future.  For  myself,  I  prefer  to  listen  to  a  well-prepared  paper,  illus- 
trated with  models,  drawings,  or  diagrams,  rather  than  the  ineffective 
extempore  remarks  on  "  incidents  of  office  practice,"  and  "  recent 
specimens,"  I  believe  that  if  the  "  incidents  "  and  the  "  recent 
specimens"  were  adequately  treated  by  the  members  presenting 
them  in  properly  prepared  papers,  not  only  would  our  general  know- 
ledge be  extended,  but  the  authors  of  the  cursory  remarks  would  be 
immensely  benefited  themselves,  by  deliberate  preparation  of  their 
subject.  You  are  aware  how  much  trouble  is  taken  by  talented 
members  of  the  medical  and  other  learned  professions  in  the  pre- 
paration of  papers  and  reports  for  such  meetings,  and  it  is  to  be 
hoped  that  this  habit  of  preparation  and  research  will  be  practised 
also  by  dentists,  since  thus  we  would  reach  a  higher  level  of 
excellence  of  matter  and  manner,  in  our  communications  to  the 
profession,  whether  we  bring  our  views  before  the  profession  at 
meetings,  or  in  the  pages  of  the  dental  journals. 

I  have  to  draw  your  attention  to  the  great  change  for  the  better  that 
has  taken  place  in  the  Association  at  large  since  our  Branch  was  formed 
in  1887,  and  especially  to  the  change  in  the  date  of  the  annual  meeting. 
This  latter  improvement  ought  to  be  welcomed  and  supported  by  all 
the  members  of  the  Association.  By  altering  the  date  of  the  annual 
meeting  from  August  to  April  or  May,  as  may  prove  most  convenient 
to  the  corporate  bodies  from  whom  we  solicit  the  necessary  accommo- 
dation for  holding  the  annual  meetings,  we  leave  ourselves  free  from 
any  interruption  to  the  enjoyment  of  our  well-earned  autumn  holiday. 
Officers  of  the  Association  have  for  years  been  put  to  extra  and  often 
heavy  cost,  in  journeys  to  and  from  distant  places  to  attend  the  annual 
meetings,  and  we  ought  now  to  be  able  to  see  all  our  best  and  ablest 
members  taking  an  active  part  in  the  annual  meetings  for  the  future, 
instead  of  being  conspicuous  by  their  absence  "  on  holiday."  There 
stiD  remains  much  to  be  done  to  perfect  the  working  of  the  Associa- 
tion, and  I  see,  with  concern,  that  a  movement  is  even  now  being 
started  to  hold  simultaneous  sectional  meetings  during  the  Annual 
Meeting.  This  movement  will  not,  1  fear,  act  as  the  promotors  think, 
and  there  remains  much  to  be  done,  not  only  to  retain  but  sustain 
the  interest  of  all  the  members  in  the  proceedings,  which  will  not  be 
the  case  if  a  number  of  simultaneous  meetings  are  can-ied  on.  The 
time  has  come  when  the  Association,  as  a  body,  might  invite  members 
who  are  known  to  have  closely  studied  any  practical  subject,  to 
prepare  papers.  These  papers  should  be  printed  or  type  written,  and 
circulated  amongst  a  small  group  of  competent  members,  who  should 
be  invited  to  speak  and  be  called  upon  by  the  President  to  open  and 
lead  the  discussion  at  the  Annual  Meeting.     When  these  members 
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have  closed  their  remarks,  any  other  member  who  felt  he  had  any- 
thing to  say  worth  listening  to  could  expound  his  views.  With  a  time 
limit  placed  on  the  paper  and  on  the  speakers  to  follow  the  author 
of  the  paper,  we  would  not  only  have  a  better — because  a  defiiute — 
discussion,  but  one  free  from  the  inconclusive  character  of  the  late 
debate  on  the  extraction  of  the  sixth-year  molar.  This  would  seem 
to  be  a  desirable  reform,  despite  the  objection  of  many  to  the  prepara- 
tion of  set  speeches,  and  the  interference  with  *^  libeity  of  speech  ^ 
— which  latter  "  liberty  "  is  too  often  a  liberty  indeed,  accompanied  by 
mere  waste  of  time. 

By  limiting  the  author  of  the  paper  to  a  given  time,  as  well  as  the 
speakers  to  follow  him,  the  time  to  be  occupied  in  the  consideration 
of  a  debateable  subject  might  be  approximately  estimated  and  profitably 
-employed.  There  is  still  much  to  be  done  to  render  the  demonstra- 
tions pleasant  and  profitable  to  the  members  as  a  whole,  and  it  is  to 
be  desired  that  the  demonstrations  should  be  divided  into  two  classes 
—chair  side  and  general.  In  the  chair  side  demonstrations  in  which 
the  details  of  a  given  operation  can  only  be  shown  to  a  limited 
number  of  spectators  at  the  same  time,  while  a  patient  is  kept  in 
durance  vile,  a  little  more  attention  might  be  given,  such  as  limiting 
the  number  of  spectators  to  the  holders  of  tickets,  issued  beforehand 
for  the  demonstration.  By  this  arrangement  we  give  a  demonstrator 
an  opportunity  of  doing  justice  to  himself  under  comfortable  circum- 
stances, free  from  the  interruptions  caused  by  new  comers  who  thrust 
themselves  into  the  charmed  circle  surrounding  the  demonstrator; 
free  also  from  the  constant  reiteration  of  preliminary  observations, 
which  the  late  comers  are  only  too  ready  to  exact  from  the  demon- 
strators. In  the  general  demonstrations,  /.^.,  demonstrations  that  may 
be  witnessed  by  a  hundred  or  more  spectators  at  a  time,  it  is  greatly 
to  be  desired  that  they  should  be  placed  on  a  different  footing  to  the 
usual  plan,  of  so  many  square  feet  of  fioor  space  in  a  pen,  surrounded 
by  a  restive  and  changing  crowd  of  spectators.  The  paper  and 
demonstration  on  "  Fusible  Metal, "  read  and  made  by  Mr.  Lennox  at 
the  London  meeting,  is  an  example  of  what  could  be  done.  The 
demonstration  was  brief,  lucid,  and  practical  in  the  fullest  extent,  and 
the  author  was  saved  the  fatigue  of  having  repeatedly  to  answer  the 
same  captious  questions,  time  after  time,  from  a  constantly  changing 
audience. 

It  would  appear  that  by  judicious  selection  of  the  material  to  be 
brought  before  the  meeting,  a  limit  of  time  to  each  demonstrator, 
together  with  a  change  of  chairman  to  preside  over  the  demonstration 
meetings,  much  time  and  fatigue  could  be  saved  to  the  general  body  of 
members  and  the  officers  of  the  British  Dental  Association,  and  the 
interest  thoroughly  sustained  throughout  the  meeting.  We  do  not  at  a 
concert  of  music  ask  all  the  vocalists  or  instrumentalists  to  perform 
their  solos  at  once,  but  by  means  of  a  convenient  arrangement  of 
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takmg  each  performed  in  orderly  succession,  sustain  the  attention  of 
the  audience  by  the  exhibition  of  qualities,  such  as  variety  and  contrast. 
With  this  method  of  conducting  public  meetings  for  the  enjoyment 
of  music  constantly  before  us,  many  of  these  meetings  lasting  for  three 
or  four  hours,  it  would  not  seem  a  difficult  problem  to  take  a  number 
of  practical  demonstrations  in  succession,  and  thus  form  a  genuine 
dental  variety  entertainment  that  would  do  our  Association  the  greatest 
credit.  The  impedimenta  of  each  demonstrator  could  be  laid  on 
suitable  wooden  trays  beforehand  in  the  order  in  which  the  demon- 
strations may  be  arranged  on  a  printed  list,  with  approximate  hours, 
half  hours,  or  quarter  hours,  either  in  an  adjoining  room,  or  by  pro- 
viding suitable  covers  to  the  trays,  to  prevent  too  zealous  investigators- 
from  upsetting  the  demonstrator's  arrangements,  at  the  meeting  in  the 
lecture  theatre.  If  intricate  and  delicate  demonstrations  in  practical 
chemistry  or  physiology  can  be  given  to  large  audiences  of  students  as 
a  daily  routine  in  the  theatres  of  medical  schools  and  colleges,  it  would 
seem  quite  possible  that  similar  arrangements  would  be  just  as  suc- 
cessful at  our  annual  meetings,  despite  the  dislike  to  order  and 
convenience  shown  by  many  members  of  the  Association  who  ought 
to  know  better.  The  annual  meetings  should  be  held  for  the  dissemi- 
nation of  scientific  and  practical  information  by  members  who  are 
competent  for  this  work,  and  the  social  entertainments  that  threaten  to 
overwhelm  our  annual  meetings  in  frivolity  and  expense  kept  within 
reasonable  bounds,  and  confined  altogether  to  the  evenings,  when  the 
business  of  each  day  has  been  duly  discharged.  Concentration  of 
method  and  purpose  are  not  easily  won  in  large  gatherings  of  men, 
but  when  they  are  attained,  they  are  of  permanent  value  to  those 
attending  the  meeting  in  information  and  discipline. 

1  had  the  honour  to  accept  an  invitation  on  the  part  of  the  President 
of  the  Western  Counties  Branch  to  attend  the  annual  meeting  held  in 
July  last  in  Penzance,  on  which  occasion  I  read  a  paper  on  "Our  Dental 
Museums  and  what  they  might  be.''  I  received  a  most  hospitable  and 
western  welc^ome  from  the  members,  many  of  whom  were  already 
known  to  me.  I  would  gladly  see  all  our  branch  meetings  as  genial 
and  successful  as  this  one.  Mr.  J.  H.  Gartrell  is  to  be  greatly  congra- 
tulated on  the  success  of  this  meeting,  the  first  of  the  kind  ever  held 
in  Cornwall 

1  must  now  bid  you  farewell  as  the  occupant  of  this  chair.  I  must 
thank  you  for  the  honour  you  have  done  me  in  electing  me  to  serve  as 
the  President  of  the  Irish  Branch  for  two  successive  years — an  honour 
to  be  proud  of  indeed.  I  give  way  to  one  who  has  earned  great  dis- 
tinction by  his  ability  and  his  knowledge.  The  remarkable  success 
he  has  attained  in  the  formation  of  the  Dental  Hospital  and  School  of 
Dentistry  in  Ireland  is  no  light  achievement.  We  feel  he  has  not  lived 
in  vain,  and  has  earned  our  gratitude  and  support  in  his  enlightened 
efforts  to  promote  the  best  and  most  unselfish  interests  of  our  pro- 
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fession.  I  thank  you,  gentlemen,  one  and  all,  for  the  support  and 
confidence  shown  to  me  during  my  years  of  office,  particularly  Mr. 
Murray,  our  honorary  secretary,  and  Dr,  Stack,  the  Vice-President, 
vrho  now  succeeds  me  in  the  presidential  chair. 

At  the  conclusion  of  his  address  a  warm  vote  of  thanks  was 
accorded  to  Mr.  W.  Booth  Pearsall,  for  his  many  services  to  the 
Branch  during  his  two  years'  occupancy  of  the  chair. 


Central  Counties  Branch. 

A  Meeting  of  this  Branch  will  be  held  at  the  Birmingham  Dental 
Hospital  on  Thursday,  January  19th,  at  6.30,  when  Dr.  Sidney  Short 
will  read  notes  "  On  Conditions  of  the  Body,  and  Changes  in  its 
Tissues  which  increase  the  Dangers  of  Anaesthesia." 

Mr.  J.  W,  Turner,  of  Birmingham,  will  give  a  paper  "  On  Trans- 
plantation of  Teeth,"  with  a  demonstration  of  his  method  of  operating, 
and  will  also  have  patients  present  showing  the  results  of  treatment. 
All  members  of  the  Association  are  cordially  invited  to  attend.  A 
tea  will  be  provided  at  the  Hospital  at  5.30  ;  tickets  2s.  each. 

A.  E.  DONAGAN, 

7,  Newhall  Street^  Birmingham,  Hon.  Sec. 


Southern  Counties  Branch. 

The  next  meeting  of  the  above  will  be  held  in  the  Council  Chamber, 
'Guildhall,  Windsor  (by  the  kind  permission  of  the  mayor,  J.  Gane, 
Esq.),  on  Saturday,  January  21st. 

By  the  courtesy  of  the  authorities,  special  arrangements  have  been 
made  for  those  members  desiring  to  visit  Windsor  Castle.     Leonard 
CoUman,  Esq.,  the  inspector  of  the  Palace,  will  open  certain  rooms 
not  generally  shown  to  the  public.     As  this  is  an  exceptional  oppor- 
tunity, and  the  wives  or  sisters  of  some  of  the  members  may  wish  to 
be  present,  it  has  been   decided  to  invite  ladies  to  join  the  party. 
Programme : — 12.30. — The  party  to  view  the  castle  will  meet  at  the 
Guildhall    The  mayor's  parlour  will  be  at  the  service  of  the  ladies  : 
2.0.— Luncheon  at  the  "White  Hart"  Hotel,  High  Street.     Tickets 
2s.  6d.  each.     3 — Council  meeting  at  the  Guildhall.    3.30.  —Meeting 
(ladies  not  invited)  papers  will  be  read  by  J.  F.    Colyer,  L.R.C.P., 
M.R.C.S.,  L.D.S.,  "  On  some  practical  points  in  dental  surgery  : "  By 
E.  Lloyd  W^illiams,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  "  On  some  points  in 
the  mechanical  treatment  of  cleft  palate : "   By  R.  Denison  Pedley, 
F.R.C.S.,  L.D.S.,  "Some  remarks  as  to  the  importance  of  the  inves- 
tigation into  the  state  of  the  teeth  of  school  children."    6 — Dinner  at 
the  "  White  Hart "  Hotel  (morning  dress).    Tickets  5s.  each. 
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N.B. — Members  intending  to  be  present  at  the  meeting  must  com- 
municate with  Mr.  B.  Westlake,  5,  Clarence  Villas,  Windsor,  who  has 
kindly  undertaken  to  make  the  necessary  arrangements,  on  or  before 
Monday,  January  i6th,  stating  whether  they  will  be  accompanied  by 
a  lady,  whether  they  will  join  the  castle  party,  and  whether  they  will 
require  luncheon  and  dinner  tickets. 

Morgan  Hughes,  Bon,  Sec. 


Erratum. — In  the  report  which  reached  us  of  the  last  meeting 
of  the  Southern  Counties  Branch,  and  which  we  published  in 
our  Novenaber  issue,  the  remarks  of  Mr.  Bacon  should  have 
read  as  follows : — "  He  had  on  one  occasion  removed  the  cen- 
tral and  lateral  incisors  previous  to  cutting  away  an  epulis,  which 
was  springing  from  the  septum  between  the  two  teeth.  After 
removal  of  the  growth  with  the  margin  of  the  bone  the  teeth 
were  replanted,  and  had  remained  healthy  ever  since." 


ORIGINAL  COMMUNICATIONS. 


Dentistry  ih  Sheffield.* 
By  F.  HARRISON,   M.R.C.S.   L.D.S., 

Mr.  President, — I  feel  that  an  explanation  is  due  to  you  why  I 
choose  to  dilate  upon  such  an  apparently  personal  matter  as  den- 
tistry in  Sheffield.  The  reason  which  prompted  me  will,  I  think, 
be  sufficiently  evident  when  you  hear  my  paper. 

The  feeling  that  the  British  Dental  Association  is  always  in 
sympathy  and  ready  to  Tend  a  kindly  ear  to  its  members  on  any 
matter  of  dental  concern  has  led  me  to  bring  the  subject  before 
you.  We  are  concerned  in  Sheffield,  we  are  in  the  dark  and  do 
not  know  quite  how  to  get  out  of  it,  we  want  kindly  light  to  lead 
us  in  the  true  path.  When  I  tell  you  that  in  Sheffield  we  have  a 
population  of  320,000,  you  will  as  dentists  naturally  ask — What 
are  you  doing  for  it  ? 

It  will  not  take  me  long  to  tell  you  what  we  are  doing,  but  I 
think  you  would  be  very  tired  if  I  were  to  detain  you  until  I 
had  told  you  all  we  are  not  doing.  As  a  town  well  versed  in  the 
treatment  and  manipulative  skill  of  moulding  and  working  metals 
both  rare  and  common,  Sheffield  has  certainly  a  history,  and 
possibly  has  had  a  considerable  influence  upon  the  mechanical 
ability  of  its  dentists. 

*  Read  at  a  meeting  of  the  Midland  Branch  at  Sheffield  on  Oct.  29,  1892. 
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The  manufacture  of  high  class  cutlery,  the  working  of  ivory,  and 
the  making  of  steel,  the  manufacture  and  designing  of  Sheffield 
silver  plate  before  the  introduction  of  silver  and  electro  plate,  was 
productive  of  dentists  who  were  skilled  plate  workers.  The  finest 
and  most  finished  construction  of  gold  dentures  that  I  have  ever 
seen  have  been  the  products  of  early  Sheffield  skill.  Of  the  past 
generally,  then,  mechanical  dentistry  in  Sheffield  may  be  said  to 
have  been  excellent  and  superior ;  conservative  dentistry,  however, 
as  we  now  understand  it,  was  quite  unknown,  and  has  not  been 
practised  in  Sheffield  until  within  the  last  fifteen  years. 

The  names  of  Sherwin  and  Gray,  Garnet  and  Dr.  Merryweather 
will  be  known  to  most  of  you.  They  were  men  who  enjoyed 
large  practices,  and  were  eminently  mechanical  dentists.  But 
dentistry  was  quickly  developing  into  something  more  than  the 
construction  of  artificial  teeth.  Progress  was  reported  on  all  sides, 
anaesthetics  were  introduced,  the  diseases  of  the  teeth  were  being 
better  understood,  and  instead  of  the  heroic  extracting  being  re- 
sorted to  as  the  only  panacea  for  the  decaying  or  aching  tooth,  con- 
servation was  advocated  and  found  very  efficacious.  The  rubber 
dam  and  the  dental  engine  were  commencing  to  revolutionise  the 
old  methods  of  treatment.  Dentists  were  beginning  to  associate 
with  one  another  and  form  societies.  Dental  reform  was  spreading 
through  the  land — so  much  so  that  Parliament  was  memorialised, 
and  in  1878  the  "  Dentists  Bill "  became  the  "  Dentists  Act." 

As  in  the  case  of  the  Medical  Act  when  the  Dentists  Act  came 
into  force,  all  men  who  were  in  practice  as  dentists  were  permitted 
to  have  their  names  entered  on  the  Dentists'  Register  by  virtue  of 
their  being  bond,  fide  engaged  in  the  practice  of  dentistry.  Perhaps 
a  glance  at  the  Register  may  be  interesting  to  you. 

In  Sheffield  forty-three  dentists  registered  as  being  bon&  fide  in 
practice  as  dentists,  and  twenty-two  in  addition  as  practising  den- 
tistry in  connection  with  pharmacy.  Between  1878  and  1892  six- 
teen new  names  have  been  added,  but  then  twenty-six  names  have 
been  removed  for  various  reasons^-death,  change  of  residence, 
ceasing  to  practice,  &c. — so  that  at  present  thirty-three  names 
appear.  Of  these  thirty-three,  ten  are  by  virtue  of  having  the 
L.D.S.  diploma,  the  remainder  by  virtue  of  their  being  in  practice 
at  the  date  of  the  passing  of  the  Act.  The  Dentists  Act  was 
passed  in  order  that  all  the  men  who  wished  to  practise  the 
science  and  art  of  dentistry  should  fulfil  a  certain  curriculum  of 
study,  and  after  passing  an  examination  to  the  satisfaction  of  the 
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examiners  of  one  of  the  Colleges  of  Surgeons,  should  receive  the 
diploma  of  L.D.S.,  which  should  entitle  him  to  registration. 

Of  course,  this  was  essentially  for  the  benefit  of  the  public,  so 
that  the  State  might  be  able  to  point  out  certain  men  to  the 
people  as  being  trustworthy  and  reliable  practitioners. 

What  is  required  from  a  student  in  dentistry  now  is  best  seen 
by  referring  to  the  regulations  relating  to  the  diploma  in  dental 
surgery  of  the  college  of  Surgeons  of  England. 

(i)  A  student  must  produce  evidence  of  his  general  education, 
and  show  that  he  has  passed  a  recognised  examination  in  Arts. 

(2)  Of  having  been  engaged  during  four  years  in  the  acquire- 
ment of  professional  knowledge  subsequently  to  the  date  of  such 
registration. 

(3)  Of  having  received  instruction  in  chemistry,  including 
chemical  physics,  practical  chemistry  and  materia  medica. 

(4)  Of  having  attended  at  a  recognised  medical  school :  {a)  One 
course  of  lectures  on  each  of  the  following  subjects — anatomy, 
physiology,  surgery,  medicine,  dental  metallurgy;  {fi)  Two  courses- 
of  lectures  upon  each  of  the  following  subjects — dental  anatomy 
and  physiology  (human  and  comparative),  dental  surgery,  dental 
mechanics.  Students  are  required  to  attend  the  examinations 
which  are  held  in  the  several  classes. 

(5)  Of  having  attended  a  separate  course  of  practical  physio- 
logy during  not  less  than  three  months. 

(6)  Of  having  performed  dissections  at  a  recognised  school 
during  not  less  than  twelve  months. 

(7)  Of  having  attended  at  a  recognised  hospital,  or  hospitals, 
in  the  United  Kingdom,  the  practice  of  surgery,  and  clinical 
lectures  on  surgery  during  two  winter  sessions. 

(8)  Of  having  been  engaged  during  a  period  of  not  less  than 
three  years  in  acquiring  a  practical  familiarity  with  the  details  of 
mechanical  dentistry,  under  the  instruction  of  a  competent 
practitioner.  In  the  cases  of  qualified  surgeons,  evidence  of  a 
period  of  not  less  than  two  years  instead  of  three  years  of  such 
instruction  will  be  sufficient.  This  instruction  may  be  given  prior 
to  the  date  of  registration  as  a  dental  student. 

(9)  Of  having  attended  at  a  recognised  hospital  or  in  the 
dental  department  of  a  recognised  general  hospital,  the  practice 
of  dental  surgery  during  the  period  of  two  years. 

(10)  Of  being  twenty-one  years  of  age. 

I  cannot  think  of  a  better  time  than   now   to  draw   your 
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attention  to  the  fact  that  in  the  Sheffield  Medical  School,  Firth 
College,  the  Technical  School  and  the  General  Infirmary  and 
Public  Hospital,  we  have  most  of  these  possibilities  of  fulfilling 
the  requirements  of  the  above  curriculum,  but  we  have  no 
Dental  Hospital  and  School  to  supply  the  few  special  lectures 
and  the  dental  hospital  practice. 

The  necessary  addition  will  be  more  evident  if  I  read  to  you 
a  letter  which  I  have  received  recently  from  the  secretary  of  the 
Royal  College  of  Surgeons,  London  : — 

''Examination  Hall, 

"  Victoria  Embankment, 
"21st  October,  1892. 

"Dear  Sir, — To  your  letter,  which  reached  me  on  the  15th,  I  have 
to  reply  as  follows,  namely  : — 

" !.  That  the  Royal  College  of  Surgeons  has  not  laid  down  any 
special  conditions,  which  have  to  be  fulfilled  by  a  dental  hospital  be- 
fore its  recognition  as  a  place  of  study,  but  that  when  a  hospital  is 
established  in  full  working  order,  the  authorities  of  that  hospital  can 
apply  to  the  College  for  recognition  as  a  place  for  study  for  dental 
students. 

"2.  That  when  a  hospital  applies  for  recognition  as  a  place  of 
instruction,  the  College  of  Surgeons  require  that  the  authorities  of  the 
hospital  should  furnish  a  classified  list  of  cases  treated  during  a  given 
period  of,  say,  six  months,  so  that  they  may  be  in  a  position  to  judge 
of  the  opportunities  provided  by  the  hospital  for  the  instruction  of 
students. 

"  3.  That  at  the  same  time  information  will  have  to  be  given  of  the 
names  and  qualification  of  the  staff,  together  with  the  day  and  hours 
of  their  attendance. 

"  4.  That  if  to  a  dental  hospital  you  also  intend  to  add  a  dental 
school  it  will  be  necessary  to  show  that  you  have  the  requisite 
lecture  rooms,  workshops,  museum,  &c.,  and  you  will  be  required  to 
furnish  the  names  and  qualifications  of  the  various  teachers. 

"  5.  That  at  the  end   of  the   first   session  each   lecturer  will  be 

required  to  furnish  me  with  a  return  of  his  course  of  lectures,  and  if 

such  return  prove  to  the  satisfaction  of  the  Dental   Board  of  the 

College  the  school  might  be  added  to  the  list  of  institutions  recognised. 

"  1  am,  dear  Sir, 

"  Yours  faithfully, 

"  Frederick  Hallett. 
"  Frank  Harrison,  Esq." 

We  shall  be  led  to  this  subject  again  if  I  direct  your  thoughts 
for  a  few  moments  to  the  important  subject  of  dental  charity. 
Let  us  ask  what  is    Sheffield  doing  with  regard   to  its  dental 
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charity  ?  At  the  present  time  there  are  three  dental  appointments 
to  charitable  institutions — one  to  the  Children's  Hospital,  which 
has  patients  to  the  number  of  3317  per  annum  treated  in  the 
diseases  of  children  exclusively ;  the  second  appointment  is  to 
the  Cherry  Tree  Orphanage,  which  has  a  residence  of  some  fifty 
recipients  of  its  charity ;  the  third  is  the  dental  appointment  to  the 
Boys'  and  Girls'  Charity  School,  which  is  also  a  resident  charity 
numbering  some  200. 

The  Sheffield  Infirmary  has  a  patient  roll  of  19,656;  at  this 
Institution  the  annual  report  is  divided  into — in-patients,  1,637  ; 
out-patients,  3,498;  accidents,  12,085  ;  dental  cases,  2,436.  But 
in  looking  over  the  names  of  the  staff,  I  do  not  find  any  qualified 
dentist  having  charge  of  dental  cases. 

Shefiield  Hospital  and  Dispensary  this  year  reports  the  treat- 
ment of  21,428  patients,  but  no  dental  surgeon  is  attached  to  the 
institution,  although  a  large  number  of  strictly  dental  cases  are 
treated  annually.  Considering  the  position  of  dentistry  to-day, 
this  does  not  sound  very  cheerful.  What  is  Sheffield,  then,  doing 
for  the  public  in  matters  dental  ? 

For  those  whose  position  in  this  world  financially  is  to  be  envied, 
good  dentistry  is  provided  and  easily  obtained.  For  those  who 
are  not  so  happily  situated,  and  who  are  suffering  the  excruciat- 
ing agonies  of  dental  trouble  the  outlook  is  not  so  favourable ; 
perhaps  if  we  put  ourselves  in  their  position  and  confront  our- 
selves with  the  problem  of  how  to  obtain  the  desired  relief  and 
the  advantages  of  modern  treatment,  we  may  the  better  be  able  to 
have  sympathy  and  consideration  for  our  poorer  brethren,  and 
ask  ourselves,  what  are  we  doing  to  make  their  burdens  lighter? 

We  have  no  dental  hospital  where  modern  treatment  is  extended 
in  a  charitable  fashion  ;  it  is  useless  for  such  poor  individuals  to 
look  for  such  treatment  at  either  of  our  larger  medical  institutions. 
Practically  speaking,  the  poor  of  Sheffield  of  to-day  are  excluded 
in  their  misfortune  from  the  benefits  obtainable  by  the  rich. 
Parliament  has  seen  fit  to  pass  an  Act  requiring  all  men  who  wish 
to  practise  dentistry  to  pass  an  examination  in  the  science  and 
art  of  dentistry,  and  also  to  give  evidence  of  their  having  passed 
through  a  systematic  teaching  and  training. 

Sheffield  has,  as  I  said,  ten  qualified  practitioners  in  a  popu- 
lation of  some  three  hundred  and  twenty  thousand  people.  Is 
it  possible  for  these  men  to  treat  such  a  multitude  or  administer 
conservative  dentistry  properly  ? 
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It  is  not  my  wish  in  this  paper  to  depreciate  in  any  way  the 
work  which  is  at  present  being  done  by  dentists  who  are  practising 
by  virtue  of  their  being  on  the  dental  register,  but  who  have  not 
submitted  themselves  to  the  examination  of  one  of  the  various, 
medical  colleges  and  obtained  the  L.D.S.  diploma,  but  I  must 
point  out  the  fact  that  by  the  simple  process  of  time  the  number 
of  such  dentists  must  rapidly  decrease,  and  their  place  can  only  be 
taken  by  men  who  have  properly  qualified  according  to  modern 
requirements,  and  by  passing  through  the  curriculum  possessed 
themselves  of  the  licentiateship  in  dental  surgery  of  one  of  the 
four  surgical  colleges.  What  are  we  doing  to  keep  up  the 
number  of  dentists  required  to  supply  the  wants  of  our  rapidly 
increasing  and  important  town  ? 

As  I  said  before,  we  have  no  dental  hospital  either  for  treat- 
ment of  dental  diseases  or  for  the  training  of  new  practitioners,  so 
that  the  outlook  for  the  future  of  Sheffield  in  dental  matters  is  not 
very  promising. 

You  must  excuse  the  apparent  crudeness  of  my  remarks,  but  I 
am  nothing  if  I  am  not  practical.  It  does  not  require  any  very 
great  amount  of  deduction  to  see  at  once  some  difficulties  con- 
sequent upon  the  state  of  affairs  in  the  immediate  future. 

The  demand  for  dental  treatment  is  now  almost  in  excess  of 
the  possibihty  of  supply,  and  if  we  take  it  that  no  new  members 
are  added  to  the  list  on  our  present  roll,  qualified  dental  treatment 
in  the  immediate  future  must  be  more  expensive  to  the  rich  and 
almost  impossible  to  the  poor. 

The  difficult  problem  of  how  best  to'distribute  dental  charity  in 
Sheffield  has  occupied  the  minds  of  the  medical  and  dental  pro- 
fession alike  for  some  time  past.  The  appointment  of  an  honorary 
dental  surgeon  to  our  Infirmary  and  Hospital  would  be  a  step  in 
the  right  direction,  but  would  not  be  by  any  means  a  panacea  for 
all  the  dental  ills  that  flesh  is  heir  to. 

■ 

As  we  have  seen,  if  we  are  to  successfully  treat  the  enormous 
amount  of  suffering  and  dental  disease  which  is  uncommonly  pre- 
valent in  Sheffield,  some  more  elaborate  scheme  must  be  enter- 
tained, both  to  provide  for  the  immediate  wants  and  for  the  future 
requirement  of  our  town.  In  order  to  carry  out  the  scheme  of  a 
dental  hospital  as  an  independent  institution,  an  annual  income  of 
£iSo  would  have  to  be  provided.  In  order  to  raise  the  money, 
separate  and  special  appeals  would  have  to  be  made  to  the  public 
each  year.  We  should  have  to  wait  for  the  public  appreciation 
before  they  would  subscribe,  and  we  should  have  to  wait  quite 
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a  long  time  before  the  poor  public  would  find  out  the  useful  work 
done  at  our  struggling  institution.  We  should  I'equire  a  board 
of  management,  a  cottage,  a  housekeeper  and  attendants ;  we 
should,  in  fact,  be  starting  a  new  and  separate  charity,  and  we 
should  be  obliged  to  go  to  those  who  already  subscribe  and  beg 
and  bother  them.  We  should  have  to  enlist  the  sympathy  of 
a  lay  helper  in  the  form  of  honorary  secretary,  whose  duties  would 
be  nothing  of  a  sinecure  if  he  were  going  to  raise  ;^i5o  yearly. 
On  the  other  hand,  if  a  dental  department,  consisting  of  a  number 
of  dentists  with  full  equipments  for  carrying  out  conservative  dental 
treatment,  could  be  annexed  to  one  of  our  general  hospitals,  we 
should  be  centralising  the  charity — an  equally  efficacious  and 
much  cheaper  scheme  would  result. 

As  we  have  seen,  patients  seeking  dental  treatment  are  already 
applying  in  large  numbers  to  this  general  hospital ;  these  patients 
would  be  transferred  to  this  dental  department,  and  thus  the  work 
of  the  hospital  would  be  readily  known  and  thus  sooner  appre- 
ciated. We  have  also  seen  that,  in  the  case  of  the  dental  student, 
T^ho  has  to  spend  nearly  all  his  time  at  the  medical  school  and 
general  hospital,  the  convenience  would  be  very  great.  The 
good  work  done  would,  I  feel  sure,  soon  be  felt,  and  would 
reflect  to  the  credit  of  the  institution,  and  I  feel  pretty  confident 
that  the  general  hospital,  instead  of  being  out  of  pocket,  would 
directly  benefit  by  the  addition.  Dr.  Burgess,  in  his  inaugural 
address  at  the  opening  of  the  present  Medical  Session  in  Sheffield, 
ventured  to  hope  that  at  no  very  distant  date  we  might  have 
in  Sheffield,  by  means  of  the  amalgamation  of  the  Medical  School 
and  Firth  College,  a  faculty  in  arts  and  sciences  and  medicine 
affiliated  to  the  Victoria  University ;  such  a  faculty  would  be 
incomplete  without  its  dental  section. 

The  appointment  of  three  lecturers — one  in  dental  mechanics, 
one  in  dental  surgery  and  pathology,  and  one  in  dental  anatomy — 
would  fulfil  the  requirements  that  students  might  complete  their 
dental  curriculum,  provided  that  three  dental  surgeons  were  at- 
tached to  one  of  our  institutions ;  this,  apart  from  its  use  to  the 
town,  would  be  a  source  of  income  to  the  new  faculty. 

In  conclusion,  need  I  say  more  to  justify  my  bringing  up  a 
subject  of  such  purely  local  interest  ?  The  fact  that  I  have  re- 
ceived such  kindly  help  and  support  from  both  the  medical  and 
-dental  profession  in  Sheffield  has  led  me  to  be  very  bold  in  a  good 
cause. 
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The  Dental  Pulp:  its  Conservative  and  Radical 

Treatment.* 

By  F.  J.  VAN   DER  PANT,  L.D.S.,  &c. 

By  way  of  preface  I  will  just  revert  to  the  genesis  of  the  dental 
pulp  in  order  to  further  the  discussion  which  I  hope  will  follow 
my  poor  attempts  to  throw  further  light  on  a  subject  which  many 
of  our  friends  may  consider  already  well  threshed  oiit — at  least  our 
younger  members,  for  we  "  veterans  "  know  that  we  are  as  far  from 
solving  this  question  or  pronouncing  an  ipse  dixit  upon  it  as  we 
are  from  finding  the  philosopher's  stone.  I  will  quote  one  or  two 
of  our  alumni  as  to  the  structure  and  development  of  this  primary 
and  delicate  dental  organ.  Hoblyn  calls  it  the  nucleated  cells  of 
the  primary  basis  of  the  tooth,  or  in  other  words  a  bulbous  pro- 
longation of  its  mucous  membrane.  Harris  says  the  pulp  forms 
the  rudiment  or  germ  of  the  future  tooth  Mr.  Thomas  Bell 
describes  it  as  very  soft,  gelatinous,  and  semi-transparent,  its  sur- 
face covered  by  an  extremely  delicate,  thin  and  vascular  mem- 
brane, closely  attached  to  it  by  vessels ;  this  membrane  he  calls 
"  the  proper  membrane  of  the  pulp."  The  pulp  of  the  crown  of 
a  tooth,  and  the  crown  itself,  previous  to  its  extrusion  through  the 
gums  is  enclosed  in  a  sac,  which  consists  of  two  laminae,  an  outer 
and  inner ;  the  outer  is  described  by  Hunter  as  soft  and  spongy 
and  without  vessels,  while  the  inner  is  extremely  vascular  and 
firm.  Bell,  on  the  other  hand,  contends  that  the  outer  is  full  of 
vessels,  and  the  inner  is  destitute  of  them,  being  more  tender  and 
delicate  in  structure  than  the  outer. 

The  truth  seems  to  be  that  both  membranes  are  vascular,  as  the 
injections  of  Fox  and  the  preparations  of  Bell  demonstrate. 

Nasmyth  says,  on  examining  the  internal  structure  of  the  pulp 
generally  the  number  of  minute  cells  presenting  themselves  in  a 
vesicular  form  is  very  remarkable,  they  seem  to  constitute,  indeed, 
the  principal  portion  of  its  bulk.  These  vesicles  vary  in  size  from 
the  smallest  perceptible  microscopic  appearance,  probably  the  ten- 
thousandth  part  of  an  inch  in  diameter,  to  one-eighth  of  an  inch,, 
and  are  evidently  disposed  in  different  layers  throughout  the  body 
of  the  pulp. 

When  these  layers  of  macerated  pulp  are  examined  they  present 

*  Read  at  a  meeting  of  the  Southern  Counties  Branch  of  the  British  Dental 
Association,  at  Folkestone,  October  15,  1892. 
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an  irregular  reticular  appearance,  and  are  found  to  be  interspersed 
with  granules.  The  parenchyma  is  traversed  by  vessels,  of  which 
the  direction  is  generally  vertical/  The  diagrams  furnished  by 
Nasmyth  of  the  microscopical  appearance  of  the  pulp  demonstrate 
very  conclusively  its  cellular  structure,  but  respecting  the  con- 
nection of  the  pulp  with  the  osseous  part  of  the  tooth,  and  as  to 
whether  the  latter  be  simply  a  product  of  the  pulp,  or  a  transforma- 
tion of  its  substance,  much  diversity  of  opinion  has  always  existed. 
Nasmyth  is,  however,  of  the  opinion  that  his  diagrams  demonstrate 
that  the  inter-fibrous  substance  of  the  osseous  or  dentinal  part  is 
formed  by  the  deposition  of  osseous  matter  in  the  cells  of  the 
reticular  surface  of  the  pulp,  but  he  confesses  himself  unable  to 
explain  the  modus  operandi  oi  this  interesting  process.  Do  the 
reticular  cells,  he  asks,  form  a  system  containing  circulating  fluids 
from  which  the  osseous  material  of  the  tooth  is  dessimated  ?  From 
positive  evidence  which  we  possess  on  the  subject  it  may  be 
difficult  to  answer  the  question  in  the  affirmative,  yet  that  the  walls 
of  these  reticular  cells  are  traversed  by  vessels,  during  the  transi- 
tion process  circulate  red  blood,  there  can  be  no  doubt. 

With  regard  to  the  manner  of  transition  of  the  pulp  into  bone, 
Nasmyth  says,  "  on  the  surface  of  the  bone  are  found  innumerable 
detached  cells  with  central  points.  Generally  these  cells  form  a 
regular  and  complete  coating,  studded  with  points  which  are 
placed  at  intervals  corresponding  in  extent  to  those  between  the 
fibres."  These  points  are  rendered  visible  from  the  greater 
opacity  of  the  intermediate  material,  and  will  be  seen  to  reflect  or 
absorb  light  when  examined  under  a  microscope  according  to 
difference  in  focal  distance.  A  comparison  between  the  super- 
incumbent perfect  ivory  and  the  formative  surface  of  the  pulp 
beneath  is  always  easy,  because  portions  of  the  former  at  an  early 
stage  remain  adherent  to  the  latter,  and  fragments  of  the  dental 
bone  are  found  strewn  over  it,  more  especially  in  the  human  teeth, 
as  is  seen  in  drawings  furnished  by  Mr.  Nasmyth.  Such,  gentle- 
men, are  my  gleanings  from  various  authors  on  this  interesting 
subject,  which  may  almost  be  said  to  be  the  very  fons  ct  origo  of 
dentology. 

The  dental  pulp  is,  as  we  all  know,  subject  to  as  many  ills  as 
flesh  generally  is  heir  to,  and  it  is  scarcely  an  exaggeration 
to  state  that  a  lesion  of  this  delicate  membrane  may,  and  fre- 
quently does,  lead  to  complications  in  the  human  system,  which 
at  times  the  greatest  scientific  treatment  known  is  unable  altogether 
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to  combat.    For  fear  of  being  too  prolix,  I  will  endeavour  to  con- 
dense my  paper  in  as  small  a  compass  as  possible,  in  order  that  time 
may  be  found  for  the  very  interesting  discussion  which  I  hope  may 
follow,  leading  up  to  a  further  and  possibly  more  enlightened 
treatment  than  I  am  able  to  present  to  your  notice.     I  will  first 
simply  allude  to  one  or  two  of  the  most  frequent  causes  of  disease. 
Of  course  the  foremost  is  caries  of  the  dentine ;  the  treatment  in 
this  case  is  comparatively  simple  (but  this  will  follow).     In  ad- 
dition to  caries  there  is  also  another  fruitful  source  of  injury,  viz., 
violence,  through  a  blow  or  mechanical  injury,  such  as  using  the 
teeth  for  purposes  which  nature  never  intended,  as  drawing  nails, 
cracking  nuts,  &c.,  and  then  again  there  is  that  mysterious  and 
more  serious  form  of  lesion,  viz.,  the  ossification  of  part  or  the 
whole  of  the  pulp,  which    may  be   produced   in    various  ways. 
Then  again,  I  have  seen  instances  in  which  the  pulp  has  withered 
or  dried  up  without  any  apparent  cause,  and  the  pulp  chamber 
remained  intact,  filled  either  with  serum,  pus  or  offensive  gases. 
These  are  all  the  points  I  will  lay  stress  on,  although  there  are, 
doubtless,  many  more  known  to  the  scientist. 

In  treatment  so  much  depends  on  the.  idiosyncrasy  of  the 
patient,  and  it  is  very  necessary  to  find  out  as  much  as  possible  of 
the  history  of  the  case,  more  especially  when  the  cause  is  obscure 
or  difficult  of  diagnosis ;  in  strumous  or  inflammatory  patients  ray 
experience  is  opposed  to  any  conservative  treatment,  and  is, 
indeed,  sometimes  extremely  radical,  or  rather  that  of  leaving  the 
pulp  alone  altogether,  and  "improving"  from  the  maxillary  the 
tooth  itself,  as  I  feel  confident  that  in  the  majority  of  such  cases 
the  "  dead  "  or  pulpless  tooth  has  scarcely  sufficient  to  rely  on 
from  the  investing  membrane  to  insure  any  permanence  of  its 
well-being. 

After  thirty  years  of  practice,  indeed,  going  back  very  early  into 
the  sixties,  when  arsenic  was  freely  used  to  allay  sensitive  dentine 
to  the  utter  disregard  of  the  pulp — my  experience  has  been  gained 
from,  alas,  many  failures,  but  also  some  successes.  I  allude  to 
the  years  that  are  passed — up  to  the  present  time,  when  I  now 
hope  that  past  failures  have  not  altogether  been  useless,  as  I  flatter 
myself,  perhaps,  in  saying  that  I  now  treat  pulp  lesions  with  an 
average  amount  of  success.  I  must  admit,  however,  that  con- 
servative treatment  is  rather  the  exception  than  the  rule  in  my 
practice.  I  believe  firmly  in  this  treatment  in  cases  of  acci- 
dental exposure  of  the  pulp  in  excavation  of  cavity.     In  these 


BRITISH  DENTAL  ASSOCIATION.  2$ 

cases  I  immediately  apply  on  the  first  instance  morphia,  and  dilute 
carbolic  acid  or  creasote  with  a  dust  of  iodol,  and  then  proceed 
to  cap  and  insert  a  temporary  filling  which  is  usually  attended 
with  success  in  the  case  of  young  and  healthy  patients.  In  any 
case  I  usually  try  this  treatment  before  resorting  to  radical 
measures.  Of  course,  I  need  scarcely  say  that  this  accidental 
exposure  is  of  unusual  occurrence,  but  may  occasionally  occur. 
On  the  next  visit  I  do  not  disturb  the  cap,  but  place  over  and 
around  it  a  mixture  of  osteo  and  beta-naph.  or  iodol,  and  after  set- 
ting proceed  to  stop  in  the  usual  manner,  but  taking  care  not  to 
use  unnecessary  force  by  mallet  or  otherwise,  as  no  doubt  on  the 
instant  of  exposure  a  change  immediately  takes  place  in  the  "  body 
politic  ''  of  the  pulp,  and  the  greatest  care  is  needed  in  order  that 
the  peridental  membrane  may  remain  in  the  condition  it  was 
previous  to  exposure.  I  also  make  a  point  of  painting  the  labial 
and  Ungual  surfaces  of  the  gum  with  iodine  or  menthol. 

I  have  met  with  slight  success  in  cases,  in  which  exposure  of  the 
pulp  has  been  the  result  of  caries,  and  inflammation  has  ensued ; 
in  these  cases  I  think  it  wisest  to  resort  to  radical  treatment,  and 
after  allaying  the  inflammation  with  camph-phenique,  or  cocaine 
and  oil  of  cloves,  to  apply  the  devitalising  agent,  which  consists 
of  S.  S.  White's  nerve  fibre,  creasote  and  cocaine.  This  I  find 
rarely  causes  much  pain,  but  certainly  does  occasionally  need 
repetition.  I  occasionally  use  Rowney's  azotine,  which  seems,  to 
some  extent,  to  act  as  a  solvent  as  well  as  a  devitaliser.  After 
forty-eight  hours  I  usually  find  the  pulp  sufficiently  dead  to  be 
removed  from  its  casket ;  this  latter  step  I  carry  out  by  means  of 
S.  S.  White's  barbed  nerve  extractors  or  Donaldson's  bristles; 
occasionally  in  obstinate  cases  I  apply  the  actual  cautery  to  pyrate 
the  dead  tissues,  after  which  I  apply  freely  to  all  canals,  if  possible, 
hot  air,  and  afterwards,  or  sometimes  before,  when  using  the  ex- 
iirpators^  peroxide  of  hydrogen.  When  satisfied  that  the  neces- 
sary antiseptic  condition  has  been  attained  I  proceed  with  root 
filling  in  one  or  other  of  the  ways  in  ordinary  use,  but  which 

scarcely  need  be  enlarged  on  as  it  does  not  affect  the  title  of  this 
paper. 
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A  Case  of  Amputation  of  the  Apex  of  a  Root. 

By  JAMES  F.  RYMER,  M.R.C.S.,  L.D.S. 

This  case,  which  I  had  an  opportunity  of  helping  to  treat  and 
observe,  is  not  novel,  at  the  same  time  it  is  so  rare  that  I  thought 
it  virould  be  of  sufficient  interest  to  place  before  you  to-day.  It  is 
as  follows : — 

A  student  at  the  University  of  Pennsylvania  presented  himself 
at  the  dental  department  of  the  same  institution  for  the  treat- 
ment of  a  ^'gumboil*' 

History. — He  stated  that  a  year  previously  he  had  been  to  a 
good  dentist  to  have  his  right  upper  lateral  filled ;  being  a  front 
tooth  he  was  most  anxious  to  save  it.  Although  dead  and  much 
decayed,  and  with  a  chronic  abscess;  the  dentist  treated  the  root ; 
got  it  healthy,  filled  the  pulp  chamber,  and  filled  the  tooth  beau- 
tifully with  gold.  This  gave  him  no  trouble  for  some  months ; 
he  then  felt  a  small  swelling  over  the  apex  of  the  tooth.  This 
gave  him  no  pain,  but  it  increased  in  size,  and  eventually  opened 
as  an  ordinary  abscess ;  but  instead  of  getting  better  it  continued, 
for  the  following  months  until  he  came  to  the  hospital,  to  dis- 
charge a  thin  pus. 

Condition  when  he  first  came  under  treatment, — The  lateral 
tooth  was  firm,  showing  no  sign  of  loosening  or  tenderness,  and 
the  filling  was  perfect.  Outside  the  gum  over  the  region  of  the 
apex  of  the  lateral  there  was  a  small  sinus  discharging  thin  pus. 
With  a  fine  probe,  passed  over  the  apex  of  the  tooth,  quite  a  large 
chamber  which  had  been  hollowed  out  by  the  abscess  sac  was 
found,  and  in  the  middle  of  this  could  feel  the  roughened,  bare 
bone  of  the  apex  of  the  root.  The  patient  said  he  would  go 
through  any  reasonable  course  of  treatment  in  order  to  save  his 
tooth.  Professor  Truman  now  saw  the  case  (as  he  had  already 
had  experience  in  like  ones).  He  examined  it  carefully,  and 
said  the  only  way  to  cure  the  abscess  and  save  the  tooth  was  to 
amputate  the  bare  portion  of  the  tooth  structure  (which  would 
be  about  one-sixteenth  of  an  inch). 

Treatment — Having  previously  cleansed  the  sac  with  peroxide 
of  hydrogen,  a  sharp  drill  was  passed  into  the  sinus,  and  with 
patience  and  care  the  apex  was  cut  through  and  drawn  out 
through  the  sinus,  which  had  been  enlarged.  By  using  a  weak 
solution  of  cocaine  the  patient  complained  of  no  severe  pain. 
Strips  of  cotton  wool  treated  with  iodoform  were  carefully  packed 
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into  the  cavity  ;  these  being  changed  daily  for  a  fortnight,  at  the 
end  of  which  time  no  bare  bone  could  be  felt,  the  cavity  rapidly 
granulating  up  from  all  round  the  walls.  From  time  to  time  the 
dressings  were  changed,  and  at  the  end  of  the  month  he  was 
really  cured.  Three  months  afterwards  I  saw  him ;  there  was  no 
sinus,  only  a  slight  depression  in  the  bone ;  no  tenderness ;  tooth 
strong  and  healthy. 

In  fairness  I  should  state  that  this  patient  really  came  under  the 
hands  of  another  graduate,  but  being  interested  in  the  case  he 
kindly  let  me  share  the  treatment  with  him.  If  I  get  another 
case  I  shall  certainly  adopt  the  same  treatment,  and  I  trust  that 
others  present  will  I  shall  be  very  glad  to  hear  their  results  upon 
a  future  occasion. 

Note  to  the  above  case. — Possibly  some  present  may  ask,  Why 
should  the  bare  apex  of  the  tooth  give  rise  to  such  trouble  ?  It  will 
be  necessary  to  consider  the  relation  of  an  ordinary  or  false  *'  dead 
tooth "  with  its  surrounding  parts.     By  a  dead  tooth  we  generally 
understand  that  the  pulp  of  the  tooth  is  dead,  and  with  it  the  den- 
tine ;  but  the  pericementum  or  periosteum  of  the  tooth  is  still  living, 
and  with  it  the  cementum.    As  we  all  know  from  the  appearance 
of  a  recently-extracted  dead  tooth,  we  find  the  periosteum  of  the 
tooth  firmly  adherent  to  the  cementum,  and  if  we  go  farther  and 
examine  the  cementum  we  find  that  it  is  still  living.     If  from  any 
cause  the  pericementum  dies,  then  we  have  a  true  dead  toothy  and 
on  extracting  we  should  find  the  cementum  white  and  denuded  of 
all  its  covering.     Now  in  the  case  which  has  just  been  described, 
the  chronic  abscess  at  the  apex  of  the  tooth  has  destroyed  the 
periosteum  at  the  apex  of  the  tooth,  and  has  left  an  irritating 
point,  so  to  speak,  which,  being  a  foreign  body,  nature  is  trying  to 
expel,  but  cannot.     Hence  in  cases  of  this  sort  we  must  assist 
nature,  either  by  extracting  the  whole  tooth,  or  by  removing  the 
offending  portion ;  the  latter  course  is  the  one  which  appears  to 
me  to  be  the  scientifically  correct  one. 

In  general  surgery  we  all  know  what  trouble,  ulceration,  &c. 
(exactly  the  same  as  the  case  just  described,  only  on  a  larger 
scale),  after,  say,  a  fracture  of  a  bone,  a  spicula  of  dead  bone  will 
set  up,  and  the  wound  will  not  heal  up  until  the  portion  of  dead 
bone  is  removed,  by  means  of  gouging  it  off  with  a  chisel,  or  any 
other  way,  after  which  speedy  cure  usually  results. 
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A  New  Form  of  Removable  Bridgework.* 

By  GEO.  M.  P.  MURRAY,  F.R.C.S.I. 

One  whose  precepts  are  ofcener  quoted  than  observed  has 
told  us  that  "there  is  nothing  new  under  the  sun."  I  am  not 
aware  that  he  was  an  authority  upon  bridgework,  but  in  defer- 
ence to  his  statement,  I  would  explain  and  limit  the  title  of  this 
paper  by  saying  that  the  thing  which  I  am  about  to  describe  was  at 
least  new  to  nie  when  I  devised  and  carried  it  out.  At  all  events, 
I  have  never  seen  it  described,  and  if  it  has  been,  I  am  willing  to 
expose  my  ignorance  in  the  hope  of  conveying  to  some,  perhaps 
as  unfortunate  as  myself,  an  idea  which  I  found  to  work  well,  and 
which  may  suggest  a  way  out  of  a  difficulty  when  it  arises. 

The  case  to  meet  which  this  method  was  devised  will  at  first 
sight  seem  a  very  easy  one.  A  bridge  was  required  carrying  six 
front  teeth,  to  support  which  there  were  four  stout,  healthy  roots 
— the  canines  and  lateral  incisors — the  centrals  being  gone.  The 
difficulty  lay  in  the  fact  that  all  these  four  roots  were  so  divergent 
that  no  two  of  them  were  even  nearly  parallel,  and  to  cut  the 
canals  parallel  would  have  entailed  a  greater  loss  of  tissue  than 
they  could  have  afforded.  Several  obvious  ways  out  of  the  diffi- 
culty presented  themselves,  but  bearing  in  mind  the  great  desira- 
bility of  all  such  work  being  removable,  the  following  plan  was 
adopted. 

Into  each  of  the  four  roots  was  inserted  a  Balk  will  tube.  The 
pins,  when  placed  in  these,  lay  in  varying  planes,  which  crossed 
each  other  at  different  angles.  In  the  bottom  of  an  impression 
tray  were  punched  four  holes,  through  which,  when  placed  in  situ 
in  the  mouth,  the  pins  protruded.  The  impression  was  taken  in 
"stent,"  and  when  this  was  hard,  before  its  removal  from  the 
mouth,  each  pin  was  carefully  withdrawn  in  the  line  of  its  axis. 
The  pins  were  afterwards  replaced  in  the  impression,  and  the 
model  cast. 

The  bridge  was  made  in  two  spans — in  fact  two  bridges — one 
of  which  it  will  be  sufficient  to  describe,  for  the  other  was  like 
unto  it  in  every  respect.  ' 

The  canine  was  pivoted  in  the  ordinary  way  as  a  single  tooth, 
but  from  the  mesial  side  of  the  plate  covering  the  root  top 

*  Read  at  a  meeting  of  the  Irish  Branch  of  the  British  Dental  Association^ 
at  Dublin,  December  20,  1892. 
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extended  a  bar,  carrying,  first,  a  plate  carefully  fitted  to  the 
surface  of  the  lateral  root,  pierced  in  the  ceutre  by  a  hole  corres- 
ponding with  the  opening  of  the  Balkwill  tube,  and  bevelled 
away  to  nothing  anteriorly,  and  secondly,  the  central  of  its  own 
side.  This  having  been  tried  in  the  mouth,  was  replaced  on  the 
model,  and  the  lateral  incisor  pivoted  over  and  through  the 
plate  covering  its  root,  thereby  pinning  the  bridge  into  its  place, 
and  preventing  the  whole  thing  turning  on  the  pin  of  the  canine. 

The  two  bridges,  when  placed  in  the  mouth,  seemed  to  answer 
their  purpose  admirably,  and  certainly  possessed  these  advan- 
tages. 

The  work  was  firmly  fixed,  and  yet  easily  removable. 

The  benefit  was  obtained  of  the  support  of  all  the  sound 
roots  whose  full  strength  was  preserved,  owing  to  the  canals  not 
requiring  to  be  cut  parallel. 

All  parts  went  home  true  and  easily,  obviating  liability  to 
lateral  strain,  and  consequent  pericemental  irritation. 
*   The  very  divergence  of  the  roots  gave  an  extra  security  for 
the  fixity  of  the  bridge,  as,  when  in  its  place  it  could  not  be 
drawn  down  in  one  piece. 

I  have  since  thought  that  the  whole  might  have  been  rendered 
even  more  secure  by  interlocking  the  two  bridges,  by  letting  each 
bar  pass  behind  the  central  of  its  own  side,  and  carry  that  of  the 
opposite  side. 

There  may  be  other  ways,  and  better  ways,  of  doing  the  same 
thmg,  but  if  I  thought  that  this  description  would  be  the  means 
of  helping  any  of  our  friends  out  of  a  difficulty,  I  should  feel 
amply  rewarded  for  having  brought  it  under  the  notice  of  the 
Branch. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

The  Annual  General  Meeting  was  held  January  9th,  1893,  Mr.  J. 
Howard  Mummery,  M.R.C.S.,  L.D.S.,  President,  in  the  chair. 
Present :  a  full  attendance  of  members  and  several  visitors. 

The  minutes. havmg  been  read  and  confirmed  Messrs.  C.  F.  Rilot  and 
Percy  Smith  were  appointed  scrutators,  and  the  ballot  for  the  officers 
of  the  ensuing  year  was  opened.  The  obligation  book  was  signed  by 
Messrs.  David  Thomson  and  H.  W.  Messenger,   and  Mr.  Robert 
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Hepburn  was  elected  an  honorary  member  of  the  Society  by  accla- 
mation. Mr.  Harold  Stonor  was  elected  an  ordinary  member  of  the 
Society. 

The  Librarian  mentioned  the  purchase  of  Professor  Crookshank's 
"  Manual  of  Bacteriology." 

The  Treasurer,  Mr.  Thomas  Arnold  Rogers,  read  his  annual  re- 
port and  presented  his  balance  sheet,  which  showed  a  very  prosperous 
state  of  affairs  for  the  Society.  Speaking  of  the  probable  increase  in 
the  Society's  needs  in  the  coming  years,  Mr.  Rogers  said  that  although, 
as  he  hoped,  there  would  be  no  immediate  severance  of  the  Society's 
relation  as  tenant  to  the  Dental  Hospital,  yet  a  time  must  come  when 
the  Society  would  need  a  building  of  its  own,  and  he  spoke  of  the 
necessity  of  providing  for  that  day  by  increasing  the  reserve  fund. 
Mr.  Rogers  expressed  great  regret  that  he  was  compelled  to  resign 
the  Treasurership,  and  adverted  in  graceful  terms  to.his  successor  Mr. 
S.  J.  Hutchinson.    The  report  was  received  with  much  enthusiasm. 

The  Librarian,  Mr.  ASHLEV  GiBBlNGS,  in  delivering  his  annual 
report  of  the  Library,  regretted  so  few  members  availed  themselves 
of  the  opportunity  offered  them  by  its  being  kept  open  for  the  con- 
venience of  members.  He  urged  the  importance  of  prompt  return  of 
books,  especially  new  ones.  Arrangements  had  been  entered  into 
whereby  the  Transactions  of  various  learned  societies  would  be 
obtained  by  exchange.  A  Suggestion  Book  had  been  placed  in  the 
Library,  so  that  anyone  could  propose  the  purchase  of  a  volume  which 
seemed  valuable. 

Messrs.  ACKERY  and  Colyer  brought  forward  an  interesting  com- 
munication upon  specimens  of  bone  in  dentine.  The  first  case  was 
from  a  tooth  which  had  only  partially  erupted.  To  the  naked  eye  this 
tooth  appeared  as  if  only  two-thirds  formed,  and  the  base,  namely, 
that  part  towards  the  apex,  was  so  smooth  that  is  was  difficult  to 
be  certain  whether  it  was  due  to  absorption  or  had  been  arrested  in 
growth.  A  microscopical  section  of  the  end,  however,  showed  dis- 
tinct Howship's  lacunae,  while  transverse  sections  of  the  tooth  showed 
that  a  large  portion  of  the  dentine  had  been  absorbed  and  replaced  by 
true  bone,  showing  well-defined  Haversian  systems.  Although  the 
bone  was  more  plentiful  towards  the  lower  part  of  the  root  it  extended 
right  into  the  crown.  The  second  specimen  taken  from  a  lower 
wisdom  tooth,  had  been  misplaced  so  that  no  portion  had  appeared 
above  the  level  of  the  gum.  This  tooth  on  longitudinal  section  also 
showed  distinct  absorption  of  the  dentine  replaced  by  bone,  but  the 
character  was  not  so  well  defined  as  in  the  preceding  case.  The 
communication  was  illustrated  both  by  microscope  slides  and  micro- 
photographs  projected  upon  the  screen. 

After  some  remarks  from  Messrs.  J.  F.  Bennett  and  Storer  Bennett, 

Mr.  David  Hepburn  described  an  interesting  case  of  cemental 
union  of  teeth.    He  said  that  Messrs.  Bowman  Macleod  and  £.  Lloyd- 
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WiUiams  had  at  the  last  meeting  shown  some  specimens  of  cemental 
union  between  teeth  ;  he  proposed  to  bring  another  before  the  society. 
The  specimen  showed  two  gemmated  teeth  in  the  position  of  the  left 
upper  second  molar ;  at  the  extremity  of  its  posterior  root  a  wisdom 
tooth  appeared  to  be  attached  by  dense  osseous  tissue.  The  patient,  a 
gentleman  aged  56,  showing  attrition  with  pulp  ossification  of  incisors, 
canines  and  bicuspids,  found  some  years  ago  a  growth  protruding 
into  the  left  cheek.  The  mass  was  pronounced  to  be  a  wisdom  erupting 
horizontally  in  an  outward  direction,  and  several  dentists  recommended 
its  extraction.  Eventually  the  mass  representing  the  second  molar 
began  to  loosen,  and  after  some  years  the  patient  was  himself  able  to 
remove  it,  together  with  the  other  mass  which  was  attached  to  it. 

Mr.  Sydney  Spokes  threw  upon  the  screen  by  means  of  the  limelight 
two  sections  showing  the  relation  between  the  temporary  and  per- 
manent teeth.  The  first  was  a  transverse  section  through  the  jaw  of  a 
young  child  in  the  incisor  region.  The  second  was  a  section  through 
the  same  region  in  the  monkey.  The  sections  were  prepared  by  the 
Weil  process,  and  showed  defects  in  the  enamel — possibly,  Mr.  Spokes 
thought,  the  result  of  rickets. 

Mr.  RouGHTON  then  threw  a  number  of  very  nicely  prepared  speci- 
mens of  micro-organisms,  the  result  of  cultures  from  the  mouth,  or 
taken  directly  from  that  cavity,  fixed  and  photographed.  Microscopic 
slides  of  similar  preparations  were  also  exhibited.  Mr.  Roughton 
divided  his  demonstration  into  four  headings;  (i)  The  non-pathogenic 
organisms  of  the  mouth.  (2)  The  pathogenic  organisms.  (3)  The 
effects  of  these  organisms  on  the  mouth  and  other  parts  of  the  body. 
(4)  Practical  conclusions. 

I.  The  Non-Pathogenic  Organisms  of  the  Mouth. — The 
mouth  acts  as  an  incubator  for  the  growth  of  bacteria ;  its  temperature 
being  about  37°  C,  the  optimum  temperature  for  the  growth  of  most 
organisms  ;  enough  air  is  afforded  for  oxygen-needing  germs.  Food 
material  is  abundant,  e,g.^  dead  and  cast-off  epithelium,  and  particles 
of  food.  Dentine  is  also,  when  decalcified,  readily  devoured  by 
many  of  the  mouth  bacteria.  Further,  the  exposed  pulps  of  teeth, 
buccal  mucus,  and  inflammatory  exudations  from  the  gums  also  afford 
nourishment  for  germs  resident  in  the  mouth.  Whenever  mouths  are 
opened  to  take  in  food,  drink  or  air,  a  great  many  micro-organisms  of 
different  sorts  are  admitted,  and  they  may  settle  down  and  propa- 
gate. Out  of  the  hundred  varieties  found  in  the  mouth  only  some 
six  are  regular  tenants  of  that  cavity.  It  seems  that  the  conditions  in 
the  mouth  exactly  suit  these  few  bacteria,  enabling  them  to  crowd  out 
all  others  ;  moreover,  they  cannot  be  made  to  grow  outside  the  mouth 
on  any  of  the  artificial  nutrient  media,  (a)  The  rod-shaped  organisms, 
— There  are  a  great  variety  of  these,  varying  both  in  length  and 
breadth,  some  jointed  transversely,  and  others  without  joints.  The 
name  leptothrix  is  commonly  given  to  the  jointless  thread-like  forms  ; 
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but  commonly  leptothrix  filaments  appear  as  a  jumbled-up  heap. 
The  jointed  rod-shaped  organisms  (bacilli)  also  vary  greatly  in  size  ; 
the  bacillus  buccalis  maximus  is  found  in  long  thick-jointed  rods 
about  three  to  ten  /i  long,  sometimes  singly,  sometimes  in  tufts.    It 
is   stained  violet  by  iodine,  whereas  the   leptothrix  remains  unaf- 
fected.    These  forms  are  commonly  found  with  others,     (d)  Spherical 
organisms  or  micrococcL — They  are  sometimes  in  clusters,  sometimes 
in  chains,  or  tetrads,  or  pairs,  or  scattered  singly.     The  pairs,  tetrads 
and  chains,  when  short,  are  sometimes  enclosed  in  a  transparent, 
glassy-looking  capsule.     (^)  Spired  organisms, — The  occunence  in  the 
mouth  of  curved  organisms  resembling  a  comma  has  long  been  recog- 
nised.    At  one  time  they  were  thought  to  be  identical  with  Koch's 
cholera  bacillus,  however,  we  now  know  that  the  cholera  vibrio  grows 
readily  on  gelatine  ;  the  comma  bacillus  of  the  mouth  (spirillum  sputi- 
genum)  grows  only  in  the  mouth.     Usually  present  in  small  numbers, 
they  swarm  when  the  gums  are  red  and  inflamed  and  unhealthy.     In 
the  natural  live  state,  they  are  seen  to  be  highly  motile  ;  moving  about 
by  means  of  flagella  or  whip-like  processes.     The  number  and  mode  of 
attachment  as  well  as  the  size  of  the  flagella  varies  a  good  deal.  Another 
spiral  organism  often  found  under  inflamed  gums  is  the  spirochocte 
dentium.  It  occurs  in  the  form  of  long  wavy  spirals  of  varying  thickness 
and  size  of  twists.     It  has  been  supposed  to  be  a  stage  in  the  develop- 
ment of  the   spirillum  sputigenum,  but    appears  to  differ  in   some 
particulars. 

II.  The  Pathogenic  Organisms  of  the  Mouth.— That  the 
human  saliva  was  prisonous  has  long  been  known.  This  toxic  pro- 
perty having  been  variously  described,  Raynaud  and  Lannelongue 
in  1 88 1  showed  that  it  was  due  to  the  presence  of  micro-organisms. 
Pasteur  also  discovering  in  the  mouth  of  a  child  suffering  from  hydro- 
phobia an  encapsuled  diplococcus  resembling  the  figure  8,  believed  he 
had  found  the  specific  organism  of  hydrophobia.  Vulpian,  however, 
showed  the  same  symptoms  followed  injections  of  ordinary  saliva 
accrued  when  these  germs  were  injected.  A.  Fraenkel  discovered  the 
same  organism  in  croupous  pneumonia,  and  it  has  been  also  found  in 
other  inflammatory  processes.  This — the  micrococcus  of  sputum 
septicaemia — occurs  frequently  in  the  mouths  of  healthy  persons  in  the 
form  of  encapsuled  diplococci,  and  is  easily  obtained  in  the  blood  and 
tissues  of  mice  after  injection  of  saliva.  This  micrococcus  will  grow, 
although  with  difficulty,  on  culture  media,  requiring  a  certain  tempera- 
ture and  an  alkaline  medium.  The  colonies  resemble  dewdrops  in 
appearance.  Miller  has  described  four  separate  varieties  of  this  micro- 
organism, which  he  designates  by  the  numbers  i,  2,  3  and  4. 

III.  The  Effects  of  Micro-Organisms  on  the  Mouth  and 
other  Parts  of  the  Body,  (a)  Local  Effects.—VitxiXsiX  caries:  the 
only  necessary  conditions  are  that  the  dentine  shall  be  exposed  by  re- 
moval of  its  enamel  covering,  and  decalcified  by  acids.     In  sections  of 
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decayed  dentine  the  tubes  are  found  to  be  crammed  with  different  sorts 
of  bacteria.    Many  forms  were  shown  occupying,  and  in  some  cases 
bulging  out,  the  tubules.     Sooner  or  later  the  decay  (and  the  bacteria) 
extend,  if  unchecked,  to  the  pulp  cavity,  causing  acute  inflammation 
and  perhaps  gangrene  of  the  pulp  ;  the  bacteria  may  then  extend  to 
the  apical  foramen,  producing  an  alveolar  abscess  with  its  possible 
results,  such  as  disfiguration  of  the  face,  necrosis  of  the  jaw,  spreading 
suppuration,  septicaemia,  pyaemia  and  death.    Extension  of  inflamma- 
tion from  the  teeth  to  the  maxillary  antrum  is  also  well  known.    The 
various  inflammatory  and  catarrhal  conditions  and  ulcers  about  the 
mouth  are  to  a  large  extent  due  to  the  action  of  bacteria  upon  tissues 
whose  vitality  is  for  the  time  lowered.     Pyorrhoea  alveolaris  is,  Mr. 
Roughton  thinks,  produced  in  this  way.    The  causation  of  this  disease 
is  probably  the  actions  of  germs  upon  tissues  whose  vitality  is  lowered 
either  by  local  or  some  constitutional  disease.    Thus  accumulation  of 
tartar,  slight  gingivitis,  injuries  of  the  gum,  t^c,  were  cited  as  local 
predisposing  causes,  whilst  struma,  gout,  syphilis,  rheumatism,  and 
wasting  diseases  act  as  constitutional  predisposing  capses,  at  the  same 
time  germs  are  present  in  abundance  in  the  pockets  between  the  gums 
and  the  teeth.      Miller  has  isolated  twenty-two  different  organisms 
from  twenty-seven  cases  of  pyorihcea.     It  would  seem,  therefore,  that 
there  was  no  one  special  germ  which  could  claim  this  disease  as 
its  own,  but  that  any  of  the  pyogenic  bacteria  might  produce  it 
when  the  necessary  predisposing  causes  had  prepared  the  ground 
for  it    Mr.  Roughton  instanced  a  case  in  which  one  week's  appli- 
cation to  the  gums  of  a  patient  of  corrosive  sublimate  cured  the 
pyorrhoea  as  proving  this  view  of  the  etiology  of  the  disease,    (d} 
Remote  Effects, — Septicaemia  was  the  greatest  danger  consecutive  to 
operations  in  the  mouth.    The  germs  might  even  at  the  time  of  the 
operation  when  the  incisions  were  made,  enter  directly  into  the  cir- 
culatory system.     The  abundant  oozing  of  scrum  from  the  large  raw 
surfaces  left   by  the  operation  afforded  additional  culture  media  for 
the  growth  of  micro-organisms ;  the  injury  inflicted  directly  on  the 
tissues  diminished  their  vitality,  and  thereby  their  power  of  resist- 
ance to  septic  infection,  and  the  loss  of  blood  (always  serious  in  a 
large  mouth  operation)  weakened  the  whole  system  and  still  further 
rendered  it  a  prey  to  the  ravages  of  invading  micro-organisms.    Even 
after  the  extraction  of  teeth  and  lancing  of  gums,  fatal  septicaemia  had 
occurred.     Not  only  might  a  dirty  mouth  serve  as  a  source  of  infec- 
tion for  its  owner,  but  also  for  other  patients  operated  on  with  the 
same  instruments  imperfectly  cleaned.    Abscess,  leading  to  chronic 
pyaemia,  inflammatory  affections  of  the  throat  and  middle  ear,  cerebral 
abscess  and  septic  pneumonia  were  all  conditions  liable  to  follow  from 
inoculations  the  result  of  "  dirty  mouths.'*    IV.  Practical  Conclu- 
sions.— An  operation  in  the  mouth  could  not  be  made  so  absolutely 
free  from  danger  of  septic  infection  as  elsewhere,  but  the  same  prin- 
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ciples  should  be  carried  J  out.  Mr.  Roughton  thinks  that  before  ait 
operation  is  performed  within  the  mouth  the  condition  of  the  teeth 
should,  when  possible,  be  examined  and  dealt  with  by  a  dental  sur- 
geon. Immediately  before  the  operation,  when  the  patient  had  been 
anaesthetised,  the  mouth  should  be  well  mopped  out  with  cotton  wool 
soaked  in  i  in  looo  perchloride  of  mercury  solution,  and  after  the 
operation  it  should  be  frequently  syringed  with  some  milder  anti- 
septic. After  some  remarks  from  the  President,  Messrs.  Bennett, 
Hern  and  Henri  Weiss,  Mr.  Roughton  briefly  replied. 

The  President  then  delivered  his  Valedictory  Address.    He  re- 
ferred to  the  work  done  by  the  Society  during  the  past  year.    It  had 
been,  he  thought  as  good  as  that  previously  done.     He  referred  suc- 
cessively to  the  discussion  on  Anterior  Protrusion  opened  by  Mr. 
David  Hepburn,  and  papers  by  Messrs.  C.  S.  Tomes,  Hewitt,  Storer 
Bennett  ^and  Dr.  Sims  Woodhead,   remarking  that  this   last  paper 
was  suggestive  of  many  fresh  lines  of  research  into  the  histology  of 
the  jaws.    The  casual  communications  also  he  thought  had  been  as 
good  as  usual.     Dr.  Morgenstem's  (of  Baden)  researches  showing  the 
presence  of  nerve  terminations  in  enamel,  dentine  and  cementum 
were  noticed,  and  his  statement  that  small  nucleated  corpuscles  con- 
taining the  ultimate  nerve  fibrillar  traced  by  him  back  into  the  pulp, 
running  in  separate  channels  in  the  dentine.     Mr.  Mummery  then 
spoke  of  the  work  of  Dr.  Carl  Rose,  of  Freiburg,  on  the  development 
of  the  teeth.     This  savant  followed  Bom's  system  of  modelling,  had 
showed  apparently  that  the  temporary  tooth  germ  does  not  give  rise  to 
the  permanent  tooth  germ,  but  that  the  tooth  band  grows  obliquely 
backwards,  giving  off  a  band  dipping  down  to  form  the  temporary' 
teeth,  while  continuing  backwards  it  forms  itself  into  the  permanent 
teeth.     Similar /investigations  carried  out  on  other  mammalian  jaws 
gave  similar  results.     Mr.  Mummer>'  referred  to  the  resignation  of 
the  Honorary  Treasurer,  Mr.  T.  A.  Rogers,  speaking  in  eulogistic 
terms  of  that  gentleman's  work  done  for  the  Society.     He  stated  it 
had  been  determined  to  have  an  annual  official  audit     The  two 
vacancies  in  the  trusteeship  had  been  filled  by  the  appointment  of 
Messrs.  Forsyth  and  Alfred  Woodhouse.   The  Council  during  the  year 
had  undertaken  the  important  and  onerous  task  of  revising  their  reso- 
lutions from  the  commencement.      Mr.  Mummery  spoke  in  warm 
terms  of  the  zeal  and  ability  which  the  Honorary  Secretary  to  the 
Council,  Mr.  Ackery,  had  displayed  in  carrying  out  that  work.     The 

Transactions  of  the  Society  had  for  the  first  time  been  copyrighted. 

It  seemed  likely,  he  thought,  that  the  Society  would  be  enabled  to 
retain  its  tenancy  of  premises  under  the  roof  of  the  Dental  Hospital. 
The  list  of  new  members  introduced  during  the  year  was  unusually 

large,  no  less  than  sixteen  nominations  having  been  read  that  evening. 

Speaking  of  the  loss  by  death  of  members  of  the  Society  during  the 

year  Mr.  Mummery  referred  to  the  death  of  Messrs.  Vasey,  Felix 
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Weiss,  A,  Fothergill,  H.  A.  Bevers,  Cooke  Parsons,  T.  M.  Kelly, 
Richard  White  (Norwich),  and  Henry  Moon.  Among  honorary 
members,  Dr.  Alfred  Carpenter  and  Sir  Richard  Owen  had  passed 
away.  Mr.  Mummery  spoke  of  the  wonderful  acumen  shown  by  the 
great  naturalist  in  his  scientific  labours,  and  stated  that  the  Society 
had  determined  to  contribute  to  the  proposed  erection  of  a  bust  of 
Sir  Richard  Owen  in  the  Natural  History  Museum.  Mr.  Mummery 
spoke  also  of  M.  Pasteur  and  his  remarkable  contributions  to  con- 
temporary science.    The  President  t^en  took  leave  of  the  Society. 

Mr.  S.  J-  Hutchinson  proposed  a  vote  of  thanks  to  Mr.  Mummery, 
which  was  seconded  by  Mr.  Mansbridge,  and  carried  by  acclamation. 

A  vote  of  thanks  to  Mr.  T.  Ainold  Rogers  was  proposed  by  Mr. 
David  Hepburn,  and  enthusiastically  carried. 

A  similar  vote  of  thanks  to  the  other  outgoing  officers  was  similarly 
honoured,  and  the  meeting  closed. 

The  following  members  were  duly  elected  officers  for  the  year 

^893  •- 
President. — W.  Bowman  MacLeod. 

Vice-Presidents. — {Resident)  T.  H.  G.  Harding,  R.  H.  Wood- 
house,  Morton  Smale ;  {Non- Resident)  R.  T.  Stack  (Dublin),  F.  H. 
BalkwiU  (Plymouth),  W.  E.  Harding  (Shrewsbury). 

Treasurer. — S.  J.  Hutchinson. 

Librarian. — Ashley  Gibbings. 

CURATOR.-^Storer  Bennett. 

Editor  of  Transactions. — E.  Lloyd-Williams. 

Honorary  Secretaries. — W.  A.  Maggs  {Council)^  Cornelius 
Robbins  {Society),  J.  F.  Colyer  {for  Foreign  Correspondence). 

Councillors.— -(^«/^<f«0  F.  J.  Bennett,  E.  G.  Betts,  B.  J.  Bonnell, 
J.  Ackery,  A.  Underwood,  Harry  Rose,  C.  D.  Davis,  Chas.  Truman, 
W.  R.  Humby  ;  {Non- Resident)  T.  S.  Carter  (Leeds),  W.  S.  Woodburn 
(Glasgow),  W.  H.  Williamson  (Aberdeen),  H.  C.  Quinby  (Liverpool), 
D.  W.  Amoore  (St.  Leonards),  Wilson  Hogue  (Bournemouth),  G.  G. 
Campion  (Manchester),  J.  McKno  Ackland  (Exeter),  J.  H.  McCall 
^Leicester). 


Odonto-Chirurgical  Society. — The  third  ordinary  meeting 
of  the  Odonto-Chirurgical  Society  (session  1892-93)  was  held  at 
5,  Lauriston  Lane,  Edinburgh,  on  Thursday,  January  12th,  at 
7.30  p.m.,  Mr.  G.  W.  Watson,  L.D.S.,  President,  occupying  the 
chair.  In  addition  to  Casual  Communications,  Mr.  Rees  Price 
made  a  communication  on  '*  Contouring  and  Non-contouring/' 
with  special  reference  to  molars  and  bicuspids.  The  Council 
met,  as  usual^  at  7.15  p.m. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Phosphorus   Necrosis  of  the  Upper  Jaw;    Chronic 

Abscess  of  the  Brain. 

(Under  the  care  of  Mr.  Frederick  Treves.) 

There  are  many  circumstances  which  make  it  probable  that  the 
necrosis  in  this  case  was  the  result  of  exposure  of  the  patient  to  phos- 
phorus fumes.  In  the  absence  of  other  causes,  a  slowly  extending 
necrosis  of  the  upper  jaw  in  a  patient  with  a  history  such  as  this  may 
safely  be  ascribed  to  the  effects  of  the  phosphorus.  It  is  luckily  un- 
usual at  the  present  day  to  meet  with  necrosis  of  the  maxillae  due 
to  this  cause,  the  effect  of  Lorinser's  paper  on  the  subject  in  1845,  the 
contributions  of  Wilks,  Bristowe,  Simon  and  others  in  this  country 
being  to  clearly  demonstrate  the  cause  and  point  out  the  remedy. 
Suppurative  meningitis  is  rarely  a  cause  of  death  in  these  cases,  but  a 
case  is  recorded  which  was  under  the  care  of  M.  Hervieux  at  the 
Hospital  Necker,  in  which  the  patient,  a  lucifer-match  maker,  had 
necrosis  of  the  lower  jaw,  the  upper  jaw  and  afterwards  of  the  bones  of 
the  palate,  the  bones  entering  into  the  orbit  and  the  frontal.  He  died 
with  brain  symptoms.  Pus  was  found  between  the  dura  mater  and 
the  brain.*  For  the  notes  of  this  case  we  are  indebted  tp  Mr.  H.  M. 
Speechly,  house  surgeon. 

A  dipper  in  a  Scotch  match  factory  was  admitted  into  the  London 
Hospital  on  October  nth,  1892.  His  age  was  forty-nine,  but  he  had 
the  appearance  of  being  much  older.  He  was  thin  and  anxious- 
looking.  He  had  worked  at  his  trade  for  thirty  years  without  suffering 
any  inconvenience  therefrom  until  about  nine  months  previously  to 
admission.  The  first  symptom  complained  of  was  toothache  in  the 
right  upper  jaw,  which  troubled  him  continuously  for  four  months. 
He  then  had  some  decayed  teeth  removed.  Shortly  after  the  gum 
tissue  sloughed  off  the  jaw,  part  of  which  became  exposed.  On  May 
9th  some  dead  bone  was  scraped  away,  which  gave  him  some  relief. 
Gradually,  however,  the  necrotic  process  spread,  and  a  very  offensive 
discharge,  previously  slight,  caused  him  much  distress  during  the  in- 
ter\'al  between  the  month  of  May  and  the  time  of  his  admission  into 
the  London  Hospital  For  six  months  previously  to  admission  he 
complained  continually  of  severe  headache  in  the  frontal  and  occipital 
regions.  He  could  bear  no  hard  covering  on  his  head,  so  he  always 
wore  a  soft  cloth  cap.  The  headache  was  almost  constant,  and  pre- 
vented him  from  sleeping.  His  pupils  were  normal.  On  Friday, 
October  14th,  Mr.  Treves  operated.  The  sequestrum  was  found  to 
include  the  whole  of  the  right  upper  jaw,  below  the  level  of  the  infra- 
orbital foramen,  and  was  bathed  in  pus  of  the  foulest  description.  The 
cavity,  after  being  washed  out,  was  stuffed  with  iodoform  gauze.  The 
after  treatment  consisted  in  irrigating  the  cavity  hourly  with  a  lotion 
of  carbolic  acid  (i  in  80)  and  the  patient  was  placed  on  a  liberal 
diet.  From  October  nth  to  the  23rd  the  temperature  was  never  high  ; 
it  varied  from  97.6**  F.  as  the  lowest  point,  to  49-^  as  the  highest,  being 
usually  about  99^     Until  October  23rd  the  patient  appeared  to  be 

*  "  S}*stem  of  Surgery,"  Holmes  and  Hulke,  p.  477,  vol.  ii.,  18S3. 
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iloing  well ;  his  headache  had  almost  gone,  he  slept  well,  and  was  very 
cbeerfhl.  He  was  disinclined  to  get  up,  but  was  preparing  to  return 
home  on  October  24th.  At  3  a.m.  on  October  23rd,  eight  days  after 
the  operation,  on  being  aroused  to  have  his  mouth  washed  out  as 
usual,  it  was  found  that  he  had  become  unconscious.  The  temperature, 
too,  had  risen  to  I04^  On  attempting  to  do  anything  for  him  he  re- 
sisted and  became  very  irritable  and  difficult  to  feed  ;  he  was  also  very 
restless,  and  kept  groaning  and  putting  his  hand  to  his  head  as  if  in 
pain ;  he  vomited  once  some  greenish  mucus.  Heart,  lungs  and 
abdomen  showed  no  signs  of  disease  ;  no  motor  or  sensory  paralysis  ; 
pupils  contracted  but  equal,  and  reacted  to  light. 

October  24th. — Patient  fed  by  suppositories  and  with  difficulty  in- 
duced to  take  about  a  pint  of  milk  during  the  night.  Temperature 
between  99°  and  100"  during  the  night ;  pulse  84,  full  but  compres- 
sible ;  respiration  easy,  equals  32  ;  pupils  normal  ;  knee-jerks  slightly 
exaggerated  on  both  sides,  with  ankle  clonus.  Some  twitching  move- 
ments had  been  noticed  in  the  left  hand.  Very  restless  ;  groans  con- 
tinually.   Urine  drawn  off  by  catheter. 

25th. — The  patient  has  been  more  apathetic  for  the  last  twelve 
hours.  He  has  taken  milk  by  the  mouth,  and  is  now  passing  urine  and 
faeces  under  him  ;  no  vomiting  ;  pupils  contracted,  equal,  and  respond 
slighdy  to  action  of  light ;  groans  continually  ;  cheeks  puff  in  and  out 
with  respiration,  but  no  stertor  ;  respiration  28  per  mmute  and  dia- 
phragmatic ;  pulse  full,  but  easily  compressed,  108  ;  skin  warm ; 
sweating  freely  on  head  and  face ;  right  palpebral  fissure  wider  than 
left,  the  eyelids  being  partially  closed  ;  fundi  normal,  except  for  some 
enlargement  of  the  vems.  The  patient's  condition  was  now  desperate. 
On  the  afternoon  of  this  date,  after  consultation  with  Dr.  Stephen 
Mackenzie,  Mr.  Treves  decided  to  trephine  in  the  hopes  of  liberating 
any  collection  of  pus  that  might  have  formed  in  the  brain.  By  means 
of  a  two-inch  trephine  the  skull  was  opened  over  the  right  motor  area, 
and  a  small  trocar  and  cannula  passed  in  several  directions  into  the 
right  hemisphere  without  result.  The  patient  succumbed  an  hour  after 
the  operation. 

The  post-mortem  examination  was  made  on  October  27th  by  Dr. 
Percy  Kidd.  The  pleurae,  larynx,  trachea  and  bronchi  were  normal. 
In  the  upper  lobe  of  the  left  lung  at  the  lower  margin  was  a  small 
abscess  the  size  of  a  Spanish  nut  with  a  slightly  developed  capsule. 
There  were  a  few  ill-defined  reddish  nodules  in  the  posterior  part  of 
the  lower  lobe  (broncho-pneumonic).  No  morbid  change  of  any 
importance  was  discovered  in  any  other  of  the  viscera.  Brain  :  Dif- 
fuse, purulent  meningitis  of  base,  less  extensive  over  vertex.  At  the 
apex  of  the  right  temporo-sphenoidal  lobe  was  a  small  encapsuled 
abscess,  close  under  the  cortex.  It  was  evidently  of  long  standing. 
Both  lateral  ventricles  were  filled  with  pus.  In  the  right  ventricle  the 
ependyma  was  distinctly  thickened  and  of  a  greenish-red  colour.  The 
suppuration  was  evidently  not  recent.  The  brain  tissue  around  the 
light  ventricle  was  softened,  and  numerous  punctiform  ecchymoses 
were  seen.  In  the  left  lateral  ventricle  gelatinous  greenish  pus  was 
found,  but  there  was  no  thickening  of  the  ependyma,  and  the  brain 
around  was  normal.  The  rest  of  the  brain  was  healthy.  The  right 
cavernous  sinus  was  occupied  by  a  softening  and  stinking  clot.  On 
removal  of  the  brain  the  foramen  rotundum  was  found  to  admit  a  cedar 
pencil,  and  to  lead  into  a  large  space  from  which  the  greater  part  of  the 


38  THE  JOURNAL  OF  THE 

superior  maxilla  had  been  removed.  The  edjg^es  of  the  enlarged  fora- 
men rotundum  were  necrosed  and  greyish  in  colour.  The  parts  of 
the  superior  maxilla  remaining,  and  also  the  body  of  the  sphenoid, 
were  greyish  and  necrosed. 

Remarks  by  Mr.  Treves. — The  removal  of  the  large  sequestnini 
was  effected  without  the  least  difficulty.  A  few  taps  from  the  chisel  set 
it  free.  The  patient  was  allowed  to  get  up  a  few  days  after  the  opera- 
tion, but  he  was  rather  inclined  to  remain  in  bed,  stating  that  he  had 
arrears  of  sleep  to  make  up.  There  was  no  sickness  after  the  opera- 
tion, and  he  vomited  only  once  during  the  whole  progress  of  the  case. 
He  was  an  active-minded  and  intelligent  man.  The  abscess  of  the 
brain  was  evidently  of  long  standing,  and  was  due  to  direct  extension 
from  the  seat  of  disease.  A  sudden  lighting  up  of  the  inflammatory 
trouble  brought  about  the  fatal  termination.  The  long  period  dunng 
which  the  abscess  on  the  right  side  of  the  cerebrum  remained  dormant 
is  illustrated  by  many  other  cases  of  cerebral  abscess.  The  patient's 
Condition  at  the  time  of  the  operation  was  desperate,  and  considering 
the  liberal  manner  in  which  the  trocar  was  used  the  non-evacuation  of 
the  abscess  was  remarkable.  The  pus  in  the  abscess  on  the  right  side 
was  very  thick. — The  Lancet 


Cases  of  Facial  Paralysis  of  Rheumatic  Origin  in 
Children ;    Implication   of  the  Soft   Palate. 

Evelina  Hospital  for  Sick  Children. 
(Under  the  care  of  Dr.  George  Carpenter.) 

Facial  paralysis  in  infants  and  children  is  common  enough  if  those 
cases  associated  with  middle-ear  disease  and  otonhcea  with  caries  of 
the  petrous  portion  of  the  temporal  bone  be  taken  into  consideration. 
Much  less  frequently  abscess  or  enlarged  glands  behind  the  angle  of 
the  jaw  or  parotid  implication  will  cause  this  condition.  Congenital 
syphilis  (very  rarely),  traumatism  from  delivery  with  forceps,  dis- 
parity of  foetal  and  maternal  parts,  and  prolonged,  though  normal 
labour,  may  form  casual  agents.  There  is  also  a  functional  form,  one 
secondary  to  post-pharyngeal  abscess  (Bokai),  and  an  incurable  con- 
genital form  (Henoch)  that  have  been  reported.  Paralysis  such  as  is 
met  with  in  adults  from  exposure  and  due  to  neuritis  of  the  nerve  in 
the  Fallopian  canal,  is  thought  by  many  observers  to  be  rare  in  child- 
hood. Goodhart  has  seen  it  only  once  in  a  girl  of  about  eight  years, 
but  Steiner  and  Henoch,  as  also  Angel  Money,  mention  cases  of  this 
nature.  Gowers,  on  the  contrary,  considers  the  affection  rare  under 
ten,  and  remarks  "  only  two  cases  occurred  in  this  period,  and  each 
was  in  the  second  year  of  life." 

The  following  account  of  cases  under  the  care  of  Dr.  George 
Carpenter  may  therefore  prove  of  interest ;  they  are  brought  forward 
not  only  on  this  account,  but  because  one  of  them  had  the  soft  palate 
markedly  affected.    This  happened  to  Case  2  in  the  list 

Case  i. — A  child  aged  5  years  was  brought  to  the  hospital  on 
September  17th,  1891,  for  weakness  of  the  eye  and  deafness.  She 
had  right-sided  facial  paralysis.  This  came  on  quite  suddenly,  and 
persisted  for  two  months  and  a-half.    There  was  no  discharge  from 
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the  ear  and  there  never  had  been.  The  short  process  in  the  right  ear 
appeared  prominent ;  there  were  no  signs  of  an  antecedent  or  present 
perforation.  The  left  ear  contained  wax  normally.  The  child  said 
she  could  hear  better  with  the  right  ear.  This  was  probably  due  to 
paralysis  of  the  stapedius  and  over-action  of  the  tensor  tympani. 

Case  2. — A  girl  aged  9  years  and  a-half  had  suffered  from  facial 
paralysis  of  the  right  side  for  eight  months.  She  had  been  absent  for 
three  months  since  May  15th,  1890,  with  scarlet  fever,  at  the  New- 
cross  Fever  Hospital,  but  on  her  discharge  returned  under  Dr.  George 
Carpenter's  care.  She  was  last  seen  on  August  21st,  1890.  Her 
Slate  was  as  follows : — She  could  not  frown  on  the  affected  side  or 
close  the  right  eye,  and  the  lower  muscles  on  the  same  side  of  the  face 
were  quite  paralysed.  The  tongue  was  straightly  protruded.  The 
mother  stated  she  used  to  drag  the  right  leg,  and  did  so  a  little  when 
brought  to  the  hospital,  and  was  weak  in  the  right  arm.  Soft  palate  : 
At  rest  the  uvula  was  nearer  the  left  tonsil,  and  moved  towards  the  left 
on  phonation.  The  movement  was  nearly  all  on  the  left  side  of  the 
soft  palate.  The  left  tonsil  was  enlarged  ;  this  was  interesting, 
because  both  tonsils  were  partially  removed  before  her  attack  of 
scarlet  fever.  She  spoke  with  a  nasal  intonation,  and  liquid  returned 
through  the  nose.  There  were  no  other  palsies.  The  grasps  were 
equal ;  reflexes  normal ;  walking  normal  ;  no  history  of  congenital 
syphilis,  nor  could  the  paralysis  be  accounted  for  in  any  way.  The 
lesion  must  have  been  above  the  geniculate  ganglion  to  cause  the 
implication  of  the  soft  palate.  There  was  nothing  in  the  case  to 
suggest  syphilitic  or  new  growth  implication  of  the  nerve  or  neigh- 
bouring nerves,  and  it  is  probable  that  the  neuritis  extended  up  to  the 
point  mentioned.  But  such  a  bold  statement  is  not  by  any  means 
sufHcienL  Gowers*  says  :  *'  My  own  observations  have  led  me  to 
entertain  considerable  doubt  as  to  the  occurrence  of  paralysis  of 
the  palate  from  disease  limited  to  the  facial  nerve  in  any  part  of  its 
course."  Only  once  in  100  cases  had  he  found  paralysis  of  the  palate, 
and  this  was  on  the  side  opposite  to  the  palsy  of  the  face.  "  The  best 
established  fact  regarding  paralysis  of  the  palate  is  that  it  is  produced 
by  disease  at  the  side  of  the  medulla,  damaging  the  hypoglossal  and 
spinal  accessory."  Gowers  is  of  opinion  that  it  is  very  doubtful 
whether  the  petrosal  branches  of  the  facial  nerve  supply  the  palate,, 
and  considers  the  spinal  accessory  responsible.  Hughlings  Jacksonf 
also  says  that  he  has  never  seen  paralysis  of  the  palate  due  to  dis- 
ease of  the  facial  nerve.  Other  writers,  however,  are  of  opinion  that 
paralysis  of  the  palate  does  occur  in  cases  of  facial  paralysis  some- 
times. Any  suggestion  that  might  be  made  as  to  this  being  another 
instance  of  anatomical  or  physiologfcal  eccentricity  of  the  palate  can 
be  met  with  the  fact  that  fluids  returned  through  the  nose,  showing 
unmistakably  that  there  was  paralysis.  It  was  on  the  same  side  as 
the  lesion  and  not  on  the  opposite,  as  in  Gowers'  case.  At  no  time 
was  it  possible  to  detect  evidences  of  disease  in  other  or  neighbouring 
portions  of  the  nervous  system,  and  with  the  exception  of  the  facial 
paralysis  the  child,  as  far  as  could  be  discovered,  was  perfectly  well. 
She  was  seen  by  Dr.  Syers  of  the  Great  Northern  Hospital,  and  he 


*  "  Diseases  of  the  Brain,"  p.  218. 
t  The  Lancet^  April  2nd,  1887. 
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qaite  concurred  with  the  diagnosis  which  had  been  made.  Until 
something  occurs  to  negative  this  supposition  the  original  diagnosis 
must  hold  good.  Her  name  and  the  date  when  she  was  last  seen 
have  been  given,  so  that  should  she  have  passed  under  the  care  of  any 
other  physician  a  sequel  may  be  added.  The  child  has  left  the 
address  given,  and  no  further  tidings  of  her  can  be  obtained. 

Case  3. — A  child  aged  7  years  attended  on  April  13th,  1891.  She 
had  suffered  from  pain  in  the  head  and  right  ear  for  years.  Her 
mouth  was  drawn  to  one  side  for  a  week.  There  was  a  neurotic  his- 
tory in  the  family  in  the  shape  of  chorea,  convulsions  and  epilepsy, 
and  a  great-aunt  was  in  an  asylum  till  she  died.  Three  weeks  back 
the  child  had  an  unusually  severe  "screaming  fit"  at  night.  She 
woke  up  screaming  at  midnight,  did  not  know  her  mother,  and  would 
not  speak  to  her.  She  soon  fell  asleep,  however.  The  next  morning 
the  girl  was  "puffy  about  the  eyes."  A  week  ago  she  complained  of 
pain  in  the  head  and  right  ear,  and  she  was  noticed  to  be  deaf  on  the 
right  side ;  the  face  was  drawn  to  the  left  side.  The  child  was  thin- 
£aced  and  pale  ;  the  right  side  of  the  face  was  expressionless,  the 
right  eye  watery,  and  the  mouth  drawn  over  towards  the  left  side. 
When  she  frowned  the  left  eyebrow  alone  moved.  The  right  eye 
could  not  be  closed  ;  tongue  protruded  naturally ;  soft  palate  normal. 
Right  ear  :  Tympanic  membrane  (?)  marked  by  desquamating  scales. 
She  could  not  hear  a  watch  held  half  an  inch  from  the  right  ear. 
When  the  watch  touched  the  mastoid  process  she  could  hear  it.  She 
had  a  discharge  from  the  ear  when  quite  young  ;  nothing  seen  for  two 
years. — April  20th :  Much  about  the  same. — June  22nd :  Face  is  much 
better. 

Case  4.-^A  boy  aged  2  years  and  5  months  attended  as  Dr.  George 
Carpenter's  out-patient  on  December  17th,  1891.  On  getting  up  a 
week  prior  to  this  he  fell  and  could  not  stand  up.  He  was  ouite  well 
the  night  before ;  not  subject  to  fits.  There  was  never  a  discharge 
from  the  ears  ;  no  history  of  exposure  to  draught  or  cold.  The  fol- 
lowing day  something  wrong  was  noticed  with  his  face.  The  patellar 
reflexes  were  brisk.  The  arms  were  used  equally  and  well.  When 
the  child  laughed  or  cried  the  left  angle  of  the  mouth  and  the  left 
orbicularis  palpebrarum  did  not  move.  The  eyeball  did  not  roll  up 
when  an  attempt  was  made  to  close  the  eye.  The  soft  palate  moved 
equally.  The  ears  were  full  of  wax,  but  otherwise  normal.  In  three 
weeks'  time  under  galvanism  he  was  almost  well. — Lancet 


How  is  an  "  Infusion  "  of  Common  Salt  Made  ? 

By  GUSTAV  GARTNER,  M.D. 

PROFESSOR  OP  EXPERIMENTAL  PHYSIOLOGY   IN  THE  UNIVERSITY  OF 

VIENNA. 

Since  the  appearance  of  Professors  Nothnagel  and  Kahler's 
instructions  on  cholera,  I  have  been  frequently  appealed  to  for  an 
exact  description  of  the  necessary  material,  and  how  to  apply  them 
in  the  injection  of  a  solution  of  salt  into  the  blood,  as  specially  recom- 
mended by  the  professors  in  an  asphyxiated  condition  of  cholera. 
Rieder,  of  the  Medical  Institute  at  Hamburg,  has  also  recommended 
this  form  of  treatment,  where  apparent  success  has  attended  his 
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efforts.  This  form  of  treatment,  however  simple  in  application,  is 
aJways  attended  with  momentous  risk,  and  easy  to  perform  in  the 
laboratory,  may  require  special  care  and  attention  in  daily  practice. 
The  principal  dangers  will  be  toxic  effects  from  foul  apparatus,  the 
rate  of  injection  if  too  rapid  will  be  fatal,  and  the  solution,  if  too 
strong,  may  lead  to  serious  complications.  The  official  apparatuses 
are  stated  to  be  burettes,  india-rubber  tubing  and  glass  cannulas. 
From  my  own  experimental  knowledge  the  above  may  serve  for 
ready  application,  but  in  addition  a  few  other  articles  may  be  advan- 
tageously described.  Another  adjunct  would  be  a  two-litre  glass 
flask,  and  preferably,  if  possible,  having  an  inlet  above,  and  an  outlet 
near  the  bottom ;  the  lower  outlet  might  be  armed  with  a  tube,  having 
a  stop-cock  connected  with  india-rubber,  to  which  might  be  attached 
one-and-a-half  metre  of  india-rubber  tubing,  to  the  end  of  which  may 
be  attached  a  suitable  cannula  for  the  vein  to  be  entered.  The  upper 
inlet  of  the  bottle  may  have  a  cork  or  india-rubber  stopper,  through 
which  a  glass  tube  passes  down  to  the  bottom  of  the  flask.  The 
upper  end  of  this  tube  should  be  loosely  closed  with  a  little  clean 
wadding,  slightly  moistened  with  oil. 

If  this  form  of  flask  cannot  be  readily  obtaiined,  the  ordinary  wide- 
necked  dispenser's  bottle  may  be  easily  applied  by  having  the  cork 
or  caoutchouc  stopper  supplied  with  two  holes,  into  which  two  glass 
tubes  may  be  tightly  fitted.  One  of  these  tubes  should  bend  at  right 
angles  above  the  stopper,  while  the  other  may  be  erect  for  the  inlet 
of  air.  The  flask  may  be  roughly  graduated  in  a  variety  of  ways,  and 
when  little  time  is  available  the  readiest  manner  of  gauging  one  is  to 
nin  in  a  measured  half  litre  of  water  to  the  flask  intended  for  use,  and 
by  some  colouring  matter  make  a  mark  on  the  side  of  the  bottle  at 
die  surface  of  the  water,  take  another  half  litre  and  perform  the  same 
marking,  repeating  the  measuring  till  full. 

A  vessel  well  suited  for  this  operation  with  apparatus  attached  is 
one  sold  by  the  name  of  Mariot's  Injection  Flask,  which  has  many 
advantages,  such  as  observing  the  pressure  under  which  the  fluid  is 
passing  into  the  vein,  accessories  for  regulating  this  pressure,  &c. 
When  a  burette  is  used  we  are  unable  to  regulate  the  flow  so  easily. 
By  the  air  having  to  pass  into  the  lower  portion  of  the  fluid,  the 
bubbles  can  be  easily  observed  rising  to  the  surface,  and  the  flow 
regulated  according  to  the  necessities  of  the  case.  Again,  the  con- 
stancy of  flow  can  be  easily  controlled,  and  the  effects  noted  without 
much  trouble  to  the  operator.  The  temperature  in  a  small  burette  is 
easily  reduced,  and  the  fluid  thus  entering  the  body  will  be  much 
lower  than  was  intended,  which  is  overcome  by  having  a  large  body 
of  fluid  in  a  flask  as  described  above.  The  loose  plug  of  cotton  wool 
in  the  mouth  of  the  tube  admitting  the  air  is  an  important  adjunct  as 
a  bacterian  filter.  The  glass  cannulas  should  be  of  different  sizes  in 
order  to  suit  the  vein  operated  upon.  It  might  be  well  to  impress 
the  necessity  of  having  an  easy  fitting  tap  on  the  india-rubber  tube  by 
which  the  lirnien  of  the  tube  may  be  compressed  or  expanded  at  will, 
and  a  nice  fitting  clamp  will  suit  this  purpose  very  well.  The  rapid 
injection  of  fluid  into  the  circulation  is  a  serious  matter,  and  labora- 
tory experience  teaches  us  that  dogs  and  other  animals  are  rapidly 
killed  by  this  simple  process.  In  cholera  patients  where  the  circula- 
tion is  aJready  sluggish  and  weak,  and  the  whole  system  depressed, 
we  can  readily  understand  how  much  more  easily  an  individual  would 
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die  from  a  rapid  injection  of  a  very  small  quantity.  From  the  amount 
of  blood  in  the  veins  the  salt  solution  may  have  the  effect  of  rushing 
a  large  quantity  into  the  right  ventricle,  thence  to  the  lung,  and  if  the 
weak  heart  be  still  unable  to  remove  a  sufficient  quantity,  the  lung 
becomes  engorged,  oedema  occurs,  and  inflammation  of  the  lung 
tissue  may  be  the  result.  The  clamp  would  obviate  this  danger,  and 
observing  the  bubbles  the  stream  of  salt  solution  can  be  accurately 
gauged  and  easily  manipulated.  Having  the  instruments  thus 
arranged,  the  fluid  should  never  enter  the  system  quicker  than  at 
the  rate  of  half  a  litre  in  a  quarter  of  an  hour. 

The  next  point  for  consideration  is  the  fluid  for  injection.  Accord- 
ing to  the  advice  of  Nothnagel  and  Kahler,  the  following  is  the  pre- 
scription : — 

E    Aquae  distill.,  i,ooo  grammes  ; 

Natrii  chlorati,  5  ; 

Natrii  sulfur,  10. 

In  cases  of  necessity  where  time  and  circumstances  may  not  permit 
of  this  prescription,  six  grammes  of  common  salt  in  one  litre  of  water 
will  make  an  admirable  preparation.  The  solution  must  be  well 
boiled  before  use,  and  the  temperature  cooled  down  after  thorough 
boiling  to  37°  C.  (98.6  Fahr.)  or  40"  C.  (104**  Fahr.).  This  is  another 
point  reauiring  careful  attention,  for  if  the  temperature  exceed  this, 
sudden  death  may  be  the  result.  Before  commencing  the  operation 
the  india-rubber  tube  and  cannula  should  be  filled  with  the  fluid,  which 
can  be  easily  done  by  the  flask  first  described  where  the  outlet  is  at 
the  bottom,  but  in  the  second  modification  it  will  be  necessary  to 
have  a  syringe  to  exhaust  the  air  from  the  tube  in  order  to  commence 
the  flow  by  syphonage. 

The  operation  is  preceded  by  a  selection  of  the  vein.  All  of  these 
vessels  on  the  extremities  are  equally  suitable,  and  may  be  thus  left 
to  the  operator  to  select  the  vessel  lying  nearest  the  surface.  An 
incision  two  centimetres  long,  parallel  with  the  vein,  freely  opening 
and  exposing  the  external  walls,  is  the  first  step  in  the  operation. 
The  central  end  of  the  vessel  is  then  caught  up  with  the  artery 
forceps,  against  which  the  blood  is  observed  to  rebound  ;  the  peri- 
pheral end  of  the  vein  is  next  ligatured.  Another  ligature  is  loosely 
applied  round  the  other  end  of  the  vessel  and  slightly  twisted,  while 
the  vein  is  divided.  Into  the  lumen  now  fuUy  exposed  the  cannula  is 
directed,  the  ligature  relaxed,  and  the  cannula  further  inserted  with 
the  help  of  forceps,  retaining  the  end  of  the  vessel  while  the  cannula 
is  pushed  forward  ;  the  ligature  is  then  reapplied  over  the  vessel  and 
cannula  to  secure  position.  The  flow  is  now  commenced  ;  the  in- 
fusion flask  raised  one-half  or  one  metre  above  the  entrance  point 
according  to  the  lumen  of  the  cannula.  The  clamp  is  slackened,  the 
current  commences,  and  the  bubbles  of  air  entering  and  passing  up 
through  the  fluid  are  the  best  indices  of  the  success  of  the  operation. 

As  soon  as  the  required  quantity  of  fluid  has  been  entered,  the 
clamp  is  again  reversed,  and  the  current  ceases.  -Quantity  and  time 
are  two  points  to  be  carefully  noted  ;  one  and  a  half  litres  to  two  litres 
may  be  mjected  in  the  space  of  three-quarters  of  an  hour  or  an  hour  ;. 
a  ligature  is  then  applied  more  centrally,  the  cannula  withdrawn,  and 
the  wound  dressed  in  the  usual  manner.  It  may  be  necessary  to 
state  that  the  whole  operation  from  beginning  to  end  must  be  con- 
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ducted  with  perfect  antiseptic  precautions.  The  flask,  tubes,  and 
cannulas  must  all  be  thoroughly  washed  before  use  with  a  20  per  cent, 
of  alcoholic  carbolic  lotion,  and  then  thoroughly  rinsed  with  sterilised 
water  to  free  them  from  every  poison  or  germ. — Medical  Press, 


REVIEWS  AND  NOTICES  OF  BOOKS. 


METHODS  OF  FILLING  TEETH.  By  Rodriques  Otto- 
LENGU.  Pp.  200.  Philadelphia:  S.  S.  White  Dental  Manu- 
facturing Company.     London  :    C.  Ash  and  Sons,  Ltd.,  1892. 

This  book  is  quite  a  welcome  addition  to  the  literature  of  den- 
tistry dealing  with  operative  work.  In  the  preface  of  the  work 
the  author  states  that  he  has  described  only  such  methods  as  he 
himself  has  tested.  This  is  in  some  respects  to  be  regretted,  as 
we  think  that  it  has  tended  to  deteriorate  rather  than  increase 
the  value  of  the  book.  The  method  of  using  non-cohesive  gold  is 
distinctly  omitted,  the  author  stating  in  connection  with  this  sub- 
ject, "  that  I  have  never  seen  any  need  of  it,  nor  found  any  man 
who  could  prove  its  necessity."  With  this  statement  we  cannot 
agree,  more  particularly  the  latter  portion  of  it,  for  there  are 
many  operators  of  undoubted  skill  and  experience  who  find  the 
non-cohesive  form  of  gold  in  many  places  more  useful  than  the 
cohesive,  nor  do  we  think  that  the  statement  will  coincide  with 
that  made  later  on  in  speaking  of  the  insertion  of  fillings,  that  *'  it 
is  the  man,  not  the  tool." 

The  book  contains  eight  chapters ;  the  first  two  deal  with  the 
general  principles  involved  in  the  preparation  of  cavities  and  fill- 
ing of  teeth,  a  third  chapter  is  devoted  to  the  uses  of  the  various 
filling  materials,  in  the  fourth  the  relative  value  of  contour  and 
flat  fillings  is  discussed,  the  next  three  deal  with  the  insertion  of 
fillings  in  various  cavities,  while  the  last  is  devoted  to  ways  of 
filling  canals  in  pulpless  teeth. 

The  whole  book  throughout  is  splendidly  illustrated  with  clear 
diagrammatic  figures,  which  alone  make  it  most  valuable.  The 
author's  remarks  upon  the  value  of  contours  are  both  interest- 
ing and  instructive,  and  the  same  may  be  said  of  the  methods 
used  for  retaining  fillings,  especially  the  ingenious  use  of  screw 
posts ;  but  it  is  impossible  in  the  space  at  our  command  to  give 
anything  like  a  detailed  account  of  the  many  good  points  in  the 
book,  and  we  would  rather  cordially  recommend  all  those  who 
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are  interested  in  the  surgical  arts  of  our  profession  to  read  it, 
as  much  will  be  found  both  valuable,  helpful  and  interesting. 

HOW  TO  GIVE  GAS.    By  T.  E.  Constant,  M.R.C.S.,  L.R.C.P., 
L.D.S.    London  :  J.  P.  Segg  &  Co. 

This  pamphlet  purports  to  be  a  purely  practical  guide  of  "lucid 
diction,"  to  the  giving  of  gas.     In  his  account  of  the  mode  of 
administration  Mr.  Constant  has  collected  together  many  useful 
practical  points.     These  are  mainly  elementary,  but  some  are  not 
generally  practised.     "  Such  little  attentions  as  spraying  Eau  de 
Cologne  upon  the  hands,"  &c,  are  recommended  when  the  patient 
has  completely  recovered.     The  dogmatic  manner  in  which  many 
of  the  directions  are  given  is  unpleasant.     Most  anaesthetists,  who 
are  not  left-handed,  find  it  more  convenient  to  hold  the  face- 
piece  in  the  left  hand  instead  of  the  right,  as  is  laid  down  by  Mr. 
Constant,  whether  standing  behind  or  to  the  left  of  the  patient 
When  physiological  points  are  referred  to,  considerable  confusion 
of  ideas  is  apparent.    Why  should  a  supplemental  bag  produce  "  a 
little  asphyxia  "  (sic)  which  "  some  dentists  believe  to  be  a  desir- 
able adjunct  to  the  anaesthetic  effect  of  nitrous  oxide  "  ?    The 
same  confusion  is  obvious  in  the  remarks  upon  pulling  forward 
the  tongue.     In  spite  of  its  faults,  however^  the  pamphlet  possesses 
many  points  worthy  of  attention,  although  we  think  that  the  "  more 
than  two-thirds  of  the  medical  practitioners  of  the  United  King- 
dom," whose  incompetency  Mr.  Constant  so  much  regrets,  will 
probably  do  better  to  consult  a  larger  and  more  scientific  treatise. 
We  cannot  refrain,  in   conclusion,  from  quoting  this  sentence, 
savouring  though  it  does  of  truism  : — "No  one  should  take  upon 
himself  to  administer  any  anaesthetic  unless  morally  and  legally 
qualified  to  bear  any  responsibility  contingent  upon  such  under- 
taking." 


Blackening  of  Teeth  by  Antipyrin. — It  is  asserted  that 
the  internal  use  of  antipyrin  blackens  the  teeth.  This  peculiarity 
should  be  generally  known  by  the  profession,  and  also  among  the 
laity,  that  objections  may  be  made  on  this  ground  to  taking  it 
as  a  remedy.  The  blackening  is  the  more  intense,  the  more  ina- 
perfect  the  enamel,  but  may  be  removed  by  attrition  with  dilute 
acid.  The  considerable  use  of  antipyrin  for  several  years  back 
gives  importance  to  this  latter  observation. — Southern  Dental 
Journal, 
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OBITUARY. 

Sir  Richard  Owen,  K.C.B.,  F.R.S.,  F.R.C.S., 

D.C.L.,    LL.D. 

By  the  death  of  Sir  Richard  Owen,  the  author  of  the  "  Odonto- 
graphy," the  world  has  lost  the  man  above  all  others  who  may 
justly  be  regarded  as  the  father  of  the  proper  knowledge  of  dental 
anatomy.  So  long  as  we  base  our  thoughts  and  practice  upon 
study,  so  long  as  we  reason  by  analogy,  so  long  as  there  is  one- 
of  us  left  who  cares  to  know  things  not  immediately  productive 
of  money,  so  long  will  the  name  of  Richard  Owen  be  honoured 
and  revered  among  us.  To  say  that  we  regret  his  loss  is  to  say 
nothing  of  what  we  feel;  the  most  foremost  thought  in  every- 
one's mind  must  be  a  feeling  of  gratitude  that  in  an  unusually  long 
life  of  activity  he  was  enabled  to  complete  his  work,  and  leave 
the  science  of  odontography  in  its  present  condition. 

Sir  Richard  Owen,  who  was  the  youngest  son  of  Mr.  Richard 
Owen,  of  Fullerton  Place,  Berks,  was  born  at  Lancaster  on  July 
20th,  1804,  At  the  age  of  20  he  matriculated  at  the  University  of 
Edinburgh,  and  the  following  year  entered  St.  Bartholomew's. 
Hospital,  and  in  1826  became  a  member  of  the  College  of  Sur- 
geons. The  next  year  saw  him  commence  practice  in  Serle  Street, 
he  was  soon  an  active  member  of  the  Medical  Society  of  St. 
Bartholomew's  Hospital  and  the  Medical  and  Chirurgical  Society. 
Fortunately  for  science  the  famous  surgeon  Abernethy  recognised 
in  Owen  a  gifted  anatomist,  and  procured  for  him  the  post  of 
Assistant  Curator  to  the  Hunterian  Museum,  and  he  eventually 
became  Conservator,  holding  the  post  until  1856.  With  untiring, 
energy  he  studied  and  catalogued  the  famous  Hunterian  collection. 
The  first  volume  of  the  catalogue  appeared  in  1833,  the  second  in 
1834  and  the  third  in  1836,  but  the  two  remaining  volumes, 
namely,  "  The  Generative  Organs  and  Prqducts  "  were  not  com» 
pleted  until  1840.  They  form  together  the  magnum  opus  entitled 
the  "  Descriptive  and  Illustrative  Catalogue  of  the  Physiological 
Series."  The  Council  of  the  College  passed  a  resolution  expressing 
their  acknowledgment  of  "  the  unremitting  labour  which  had  been 
for  years  bestowed  on  this  work  by  Mr.  Owen,  one  of  the  Conser- 
vators, and  now  Hunterian  Professor  of  Comparative  Anatomy 
and  Physiology  to  the  College."  They  subsequently  gave  similar 
acknowledgments  for  the  catalogues  of  the  "Osteological  Series  "^ 
(2  vols.,  4to,  pp.  914) ;  of  the  "  Fossil  Reptilia  and  Pisces  "  (4to, 
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pp.  184,  with  plates) ;  and  of  the  portion  of  the  "  Fossil  Invertc- 
brata  "  (4to),  including  the  class  Cephalopoda,  of  which  Hunter 
had  collected  a  very  numerous  and  beautiful  series  of  specimens. 

To  us  Owen  is  better  known  by  his  great  work  upon  "  Odonto- 
graphy." This  was  the  result  of  an  application  of  the  powers  of 
the  microscope  suggested  by  a  present  made  to  him  by  Charles 
Darwin  of  some  fragments  of  the  teeth  of  the  extinct  megatherium 
and  other  animals  from  South  America.  These  fragments  were 
in  a  state  of  incipient  decomposition.  A  microscopic  examina- 
tion of  their  structure  led  ^to  comparative  investigations  of  the 
differences  in  the  microscopical  structure  of  the  teeth  of  every 
class  of  animal,  and  the  result  was  the  production  of  the  splendid 
work  on  "  Odontography  "  (1840-45),  consisting  of  two  4to 
volumes  of  650  pages,  illustrated  with  168  finely  executed  plates. 

Amongst  more  recent  contributions  to  Odontology  we  may 
mention  his  description  of  Odontopteryx,  the  bird  which  in  some 
degree  foreshadowed  the  discovery  of  the  true  toothed  birds  by 
Professor  Marsh  in  America,  and  of  the  peculiar  Theriodonts,  the 
South  African  reptiles,  which  in  their  dentition,  and  indeed  in 
some  other  respects,  present  peculiarities  heretofore  considered 
as  distinctively  mammalian. 

For  twenty-two  years  he  held  the  post  of  Hunterian  Professor, 
while  from  1856  to  1884  he  was  Superintendent  of  the  Natural 
History  department  of  the  British  Museum.  Finding  the  space 
available  in  Bloomsbury  insufficient  for  the  proper  display  of  the 
various  component  sections  of  Natural  History,  he  brought  the 
matter  prominently  forward  in  his  work  "  On  the  Extent  and  Aims 
of  a  Natural  Museum  of  Natural  History."  In  support  of  his  plans 
he  found  an  ardent  advocate  in  Mr.  Gladstone,  but  unfortunately, 
when  the  matter  came  before  Parliament  the  matter  was  rejected, 
mainly  through  a  skilful  speech  of  Mr.  Disraeli.  Eventually,  how- 
ever, he  gained  his  point,  and  in  1882  had  the  satisfaction  of  see- 
ing the  present  magnificent  building  at  South  Kensington  opened 
to  the  public.  At  the  age  of  30  he  was  elected  a  Fellow  of  the 
Royal  Society.  In  1857  he  became  President  of  the  British  Asso- 
ciation. He  was  the  first  president  of  the  Microscopical  Society, 
in  the  institution  of  which  he  took  some  interest.  Made  a  CB. 
in  1873*  ^e  became  a  K.C.B.  on  his  retirement  from  the  British 
Museum  ;  the  Sovereigns  of  Italy  and  of  Brazil  conferred  distinc- 
tions on  him ;  he  belonged  to  the  Prussian  "  Ordre  pour  le  M^rite  " 
and  four  years  later  (1855)  he  entered  the  French  "Legion 
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d'Honneur.*'      He  received  the  Royal  medal  before  he  was  40 
years  of  age,  and  the  Copley  medal  in  1846. 

From  the  personal  recollections  of  Sir  Richard  Owen  which  Mr. 
Ernest  Hart  communicated  to  the  British  Medical  Journal  we  are 
enabled  to  catch  glimpses  of  the  private  life  of  this  great  man. 
His  hospitality  was  large,  and  his  Sunday  gathering  attended  by 
many  of  the  leading  scientists  of  Europe.  He  loved  his  garden, 
but  so  devoted  was  he  to  his  work  that  he  was  rarely  able  to  enjoy 
that  pleasure  much  except  on  Sunday.  "  I  well  remember,"  says 
Mr.  Hart,  "  one  of  his  pleasant  and  characteristic  sayings  on  the 
day  when  I  first  had  the  pleasure  of  introducing  to  him  my  wife. 
Walking  round  the  garden  on  a  pleasant  summer's  day,  and 
showing  her  his  favourite  flowers  and  fruits,  we  came  to  cherry 
trees,  of  which  some  were  netted  and  others  left  open,  from 
which  all  the  cherries  had  disappeared.  My  wife  remarked  on 
this,  and  he  answered  with  that  beaming  smile  and  sympathetic 
twinkle  with  which  his  face  often  lighted  up,  *  Ah,  those — those 
I  leave  for  the  birds.  I  call  them  the  salary  of  the  orchestra.' 
This  was  characteristic  of  his  whole  cast  of  thought,  and  of  the 
sweetness  and  considerateness  of  his  character. 

"Sympathetic,  large  hearted,  courtly  and  gentle,  he  had  the 
happiness  of  being  possessed  by  enthusiasms,  and  penetrated,  as 
men  of  science  rarely  are,  with  sentiment  This  tendency  may 
have  sometimes  led  him  astray  in  his  great  work,  for  he  pursued 
what  was  almost  with  him  a  religion  of  'archetypes '  with  something 
of  the  blindness  of  a  lover  and  the  passion  of  a  worshipper.  Pure 
reason  is  proud  of  always  being  in  the  questioning  mood.  He  had 
in  his  science  something,  and  in  the  affairs  of  life  much,  of  the 
strenuousness  of  a  faith.  For  this  he  has  been  sometimes  scorn- 
fully attacked.  But  he  possessed  one  good  part  of  the  things  of 
this  world — *  he  knew  how  to  admire ; '  and  in  this,  as  in  many 
other  things,  he  was  fortunate  and  happy.  It  inspired  his  life  and 
hb  work  with  many  of  its  elements  of  poetry  and  highmindedness, 
and  thus  he  and  the  world  were  the  richer." 

For  the  last  two  or  three  years  Sir  Richard  Owen's  mental  and 
physical  powers  had  been  gradually  waning.  His  last  illness 
commenced  towards  the  latter  end  of  August,  and  although  his 
condition  soon  became  hopeless,  he  lingered  until  Sunday,  Decem- 
ber i8th,  having  attained  the  ripe  age  of  89. 
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NEW   INVENTION. 


Ethyl-Chloride. 

A  DISADVANTAGE  of  the  glass  bulbs  in  which  ethyl-chloride  is 
Generally  supplied,  is  the  difficulty  of  preventing  the  fluid  from 
evaporating  when  not  in  use.  This  difficulty  has  been  now 
overcome  by  the  improved  style  of  bulb  which  we  have  recently 
received  from  Messrs.  Kiihn,  36,  St.  Mary-at-Hill,  London.  As 
seen  by  the  accompanying  figure,  the  nozzle  of  the  bulb  is  fitted 


with  a  brass  screw  and  nut,  which  effectively  prevent  evaporation 
of  the  fluid  from  the  bottle. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 

The  November  number  of  Discovery  contains  an  interesting 
article  upon  bismuth.  This  metal  has  of  late  been  largely 
found  in  Australia,  occurring  chiefly  as  a  telluride  of  gold  and 
bismuth,  or  as  mixed  telluride,  sulphide,  and  carbonate.  Bismuth 
is  of  dental  interest  since  it  is  an  important  constituent  of  most 
fusible  alloys.  Its  own  melting  point  is  507**,  but  alloyed  with  cer- 
tain proportions  of  lead  and  tin,  it  lowers  its  own  and  their  melting 
points  in  a  remarkable  manner.  Another  curious  property  of  the 
metal  is  its  expansion  of  one  thirty-second  of  its  bulk  as  it  cools.  This 
expansion  is  so  pronounced  that  on  pouring,  say,  one  ounce  of  the 
metal  into  a  mould  that  will  not  allow  it  to  expand  laterally,  as  it 
cools  it  will  crack,  say  half-an-inch  of  slag,  and  a  tiny  pin  point  of 
metal  will  shoot  up  and  continue  to  come  till  there  is  a  head  on  the 
top  of  the  slag  the  size  of  a  small  marble.  Bismuth  is  found  as  a 
sulphide  (bismuthinite)  and  carbonate  (bismutite).  It  also  occurs 
in  pockets  as  bismuth  ochre,  and  in  combination  with  tellurium, 
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as  telluride,  and  also  as  native  metal  in  occasional  nuggets.  The 
metallic  bismuth  is  a  silvery-white  metal  with  a  peculiar  pinkish 
shade,  sp.  gr.  about  9,  with  a  magnificent  rhombohedral  crystalline 
structure.  Exposed  in  a  molten  state  to  the  air,  it  oxydises  rapidly ; 
m  fact,  it  can,  on  a  pinch,  be  very  well  substituted  for  lead  in 
assaying  operations,  the  only  drawback  being  that  it  is  apt  to  leave 
the  gold  or  silver  scattered  over  the  crupel  in  minute  beads. 

A  USEFUL  mouth  wash  in  cases  of  chronic  inflammation  of  the 

gums  may  be  obtained  by  prescribing  the  following  : — 

Acidi  Tanninci        gr.  x. 

Tinct  Pyrethri         5iij. 

Aqua  Rosae ^vj. 

Misce. 


The  following  liquid  dentifrice  is  recommended  in  a  recent 
number  of  The  Chemist  and  Druggist : — 

Quillaia,  in  coarse  powder     jiv. 

Glycerine        ...         ...     5"i' 

Rectified  spirit  ...         ...         ...     3 v. 

tY  aICX     ...  ...  ...  ...  ..         v^lso. 


Macerate  for  fourteen  days  and  filter  through  magnes.  carb. 
kvis.  5ij.  with  which  have  been  rubbed  the  essential  oils — say  oil 
of  rose  geranium  ntxx.,  otto  of  rose  and  oil  of  wintergreen  of  each 
niv.,  oils  of  peppermint  and  cloves  of  each  ntiij.  Finally  add 
benzoic  acid  5j.,  tincture  of  pellitory  5ij.,  and  colour  with  cochi- 
neal colouring,  which  is  much  more  permanent  than  ammonical 
solution  of  carmine.  Set  the  dentifrice  aside  for  two  weeks,  and 
again  filter  if  necessary. 

To  clarify  wax,  it  should  be  melted  in  a  hot  water  bath,  and 
then  removed  from  the  bath  and  brought  to  a  slow  boil  on  a 
stove.  Into  the  boiling  wax  a  fresh  egg  should  be  broken,  and 
stirred  for  three  or  four  minutes  till  the  egg  is  thoroughly  cooked. 
All  pieces  of  egg  can  then  be  removed  by  straining  through  a 
piece  of  cheese  cloth,  and  the  wax  will  be  found  as  clean  and  pure 
as  when  brought  from  the  dental  depot. — Items  of  Interest, 

Tempering  Cold  Chisels. — Heat  the  chisel  to  a  low  heat,  so 
as  not  to  raise  the  scale,  and  dip  into  a  brine  of  salt  and  water/ 
in  quantities  of  one  and  ten  quarts  respectively.     Leave  heat 
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enough  in  the  tool  to  allow  its  being  run  down  to  a  required 
hardness,  which  is  designated  by  a  pigeon  blue  colour.  The 
chisel  should  be  made  stout  enough  to  resist  a  pressure  which,  in 
using,  would  tend  to  spring  it  when  put  to  a  test — Items  of 
Interest, 


The  following  formula  for  a  quinine  dentifrice  is  given  in  a 


recent  number  of  the  Ohio  Journal : — 

Pulv.  rad.  iridis  flor     ... 
Pulv.  cretae  praecipitat 

Pulv.  OS.  sepiae  

01.  rosae  virgin 

Quininae  sulphatis        

Pulv.  saponis  hispan  (fresh)    ... 
01.  cinnamomi ... 


12  ounces 

36  ounces 
3  ounces 

80  drops 
3  drachms 
2  ounces 

75  <irops 


All  the  powders  to  be  finely  levigated  and  mixed  in  the  above 
order,  the  oils  being  intimatelyjgu^edJb^fore  passing  the  powder 
through  a  fine  sieve  three 


'   An  alloy  of  78  per 
most  brilliant  known. 


Manganine,  the  n 
manganese,  is  said  to 
nickeline. 


uminium  is  the 


pper,  nickel  and 
sistance  higher  than 


The  following  interesting  notes  upon  solders  are  copied  from  a 
recent  number  of  Items  of  Interest : — 

The  composition  of  gold  solder  must  depend  on  the  alloy  of 
the  plate.  A  good  solder  for  coin  gold  is  2  dwt.  gold,  9  grs. 
copper,  3  grs.  silver  and  i  gr.  zinc.  With  care  18  carat  gold  can 
be  soldered  with  this,  and  it  is  better  than  a  heavy  grade.  A 
softer  solder  may  be  made  of  gold,  2  dwts.,  copper  8  grs.,  silver  5 
grs.,  and  zinc  5  grs. 

A  gpod  silver  solder  is  i  part  of  zinc,  3  parts  copper,  and  16 
parts  silver.  One  flowing  much  easier  may  be  made  of  zinc  5, 
copper  8,  and  silver  48. 

It  is  singular  that  copper,  which  requires  a  much  greater  heat 
to  melt  than  silver,  will,  when  added  to  the  silver,  cause  both  to 
melt  at  a  lower  temperature  than  either  will  melt  when  alone. 
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An  efficient  dentifrice  can  be  obtained  by  following  out  the 
subjoined  directions : — 


Carbonate  of  calcium,  precipit2i(;gd 


5viij. 


Castile  soap,  powdered     ...         jj. 

Cuttle-fish  bone,  powdered         5iv. 

Orris-root,  powdered        5iv. 

Oil  of  wintergreen •    5ss. 

Prepared  colouring  Jss. 

Mix  the  prepared  colouring  with  the  precipitated  chalk  by  tri- 
turation, sift  through  an  ordinary  sieve,  and  set  in  a  warm  place  to 
dry.  Mix  the  soap,  fish-bone  and  orris-root ;  to  this  add  the  oil 
of  wintergreen,  and  lastly  the  coloured  chalk.  Run  through  a  fine 
bolting-cloth. 

Prepared  Colouring. 

Carmine,  No.  40        gr.  viiss.        ^ 

Solution  of  ammonia  ...         ... 5ij. 

VY  SILCa      ...  ...  ...  ...  ...  «..        3~J  * 

Triturate  the  carmine  with  the  ammonia  solution  until  dissolved, 
or  nearly  so;  add  the  water  and  filter. — The  Chemist  and 
Druggist. 


To  remove  nitrate  of  silver  stains  from  the  fingers  the  blackened 
parts  should  first  be  painted  with  tincture  of  iodine  and  ammonia 
applied;  the  iodine  will  be  bleached,  leaving  white  instead  of 
black  stains  of  nitrate  of  silver.  Photographers  simply  use  a 
solution  of  cyanide  of  potassium.— J!/kAVa/  Review. 


The  following  may  be  found  useful : — 

x\iSdUC  ...  ...  ...  ...  •*.  •*.  fcialll. 

Morphin.  hydrochlor gr  x. 

Vi/ieosou  ...»         ..•  ...  ...  ...  ...     u . -s. 

Make  a  paste. 

A  GOOD  way  of  finishing  proximal  amalgam  fillings,  when  the 
rubber  dam  is  not  applied,  is  given  in  Items  of  Interest  Just 
before  filling  pack  a  twist  of  cotton  between  the  teeth  well  up  out 
of  the  way  of  the  cavity,  then  after  filling  and  trimming,  gently 
withdraw  the  cottouj  and  there  will  be  no  overhanging  edges, 
or  pieces  of  amalgam  to  irritate  the  gum. 
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For  washing  chapped  hands  the  following  mixture  is  suggested 
by  the  Dental  Register : — 

I^  Green  soap  ...        ...         ...         ...         ...     i  part 

Compound  benzoin  tincture 4  parts 

Glycerine       ...         •••         ...         ...         ...     8  parts 

Rose  water     ...         ...         ...         ...         ...  16  parts 

Melting  and  Rolling  Gold. — In  melting  gold,  charcoal,  gas- 
oline or  illuminating  gas,  are  the  best  fuels.  Coal  should  not  be 
employed,  as  the  gases  from  it  make  the  gold  brittle.  There  is 
nothing  better  than  the  Fletcher  furnaces,  which  are  heated  by 
common  iUuminating  gas.  The  gold  or  alloy  should  be  put  in 
the  crucible  and  a  little  borax  added.  The  ingot  mould  should 
be  warmed,  but  not  heated,  and  when  the  gold  is  melted,  it  should 
be  turned  into  the  ingot  mould  and  allowed  to  cool  If  the 
amount  is  considerable,  it  should  then  be  broken  into  as  small 
frs^ments  as  practicable,  and  melted  over  again,  without  borax. 
When  fairly  melted,  add  for  every  four  ounces  a  piece  of  saltpetre 
the  size  of  a  pea,  or  a  teaspoonful  of  sal-ammoniac  and  charcoal. 
Cover  for  a  couple  of  moments  and  then  pour. 

A  great  deal  depends  upon  the  way  in  which  gold  is  rolled. 
Unless  a  heavy  strain  be  put  upon  it  the  first  and  second  time  of 
passing,  it  will  stretch  the  gold  on  the  surface,  while  the  middle 
portions  not  being  pressed  will  retain  the  granulations  of  the 
melting  process,  and  the  gold  will  crack.  A  heavy  strain  at  first 
imparts  the  right  grain  to  it  all  the  way  through. 

When  the  ingot  has  been  rolled  to  about  twice  its  length,  if 
it  be  as  Cine  as  18  k.  it  should  be  annealed.  If  it  be  an  alloy  less 
fine,  it  should  be  annealed  sooner.  It  should  not  be  quenched 
until  it  has  become  black,  or  it  will  be  likely  to  split  or  seam. — 
Dental  Fractitioner, 


It  is  a  useful  method  to  dissolve  cocaine  by  using  a  half  to  one 
per  cent,  solution  of  boric  acid,  as  this  will  prevent  its  decom- 
position. 

Oil  of  peppermint,  spirit  of  ether,  and  tincture  of  opium  in 
equal  parts  make  an  excellent  application  for  the  temporary 
relief  of  pain  which  has  its  origin  in  the  pulp. 
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ANNOTATIONS. 


It  may  be  interesting  to  our  readers  to  hear  that  a  case  has 
Tecently  been  tried  in  which  the  plaintiff,  a  dental  apprentice, 
sued  the  defendant,  his  master,  for  wrongful  dismissal.  The  case 
was  argued  at  some  length  by  counsel  on  both  sides,  the  judge 
•eventually  deciding  in  favour  of  the  defendant. 


New  Method  of  Treating  Pulps. — An  entirely  new  method 
•of  pulp  treatment  has  recently  come  to  light,  due  to  the  investiga- 
tion of  Dr.  Herbst.  Many  methods  have  already  been  described, 
hut  we  are  always  pleased  to  hear  of  original  research  in  this 
field,  as  we  feel  certain  that  a  perfect,  and  at  the  same  time  a 
rapid,  method  of  treating  those  cases  where  the  pulp  has  to  be 
devitalised  is  much  needed.  By  this  method  all  root  filling  is 
avoided,  the  root  portion  of  the  pulp  being  left  in  situ. 

Dr.  Herbst's  process  is  as  follows  :  When  the  condition  of  the 
pulp  of  a  tooth  is  such  that  its  removal  is  indicated,  cobalt 
with  10  per  cent,  of  hydrochlorate  of  cocaine  is  applied  and  held 
in  position  by  a  temporary  filling  for  two  or  three  days.  After 
the  lapse  of  this  time  the  dressing  is  removed,  and  the  tooth  well 
opened  up.  Antiseptic  precautions,  such  as  application  of  rubber 
and  swabbing  with  i-iooo  perchloride  of  mercury  are  then  taken. 
A  large  bur  almost  the  size  of  the  pulp  chamber  is  then  rotated 
quickly,  and  the  coronal  portion  of  the  pulp  removed.  The  pulp 
chamber  is  then  washed  out  with  some  more  perchloride  and 
dried.  A  loosely  rolled  ball  of  No.  4  tin  foil  is  placed  directly 
over  the  nerve  stump  and  burnished  well  to  the  sides  of  the 
cavity.  The  tooth  is  then  filled  in  the  usual  way.  If  amalgam  is 
used,  wax  is  placed  over  the  tin  to  prevent  the  mercury  acting 
upon  it. 

The  essential  points  of  the  treatment  seem  to  consist  in  the 
aseptic  amputation  of  the  coronal  portion  of  the  pulp,  and  the 
subsequent  perfect  burnishing  of  the  tin  to  the  sides  of  the  pulp 
chamber,  so  as  on  the  one  hand  to  prevent  access  of  germs^  on 
the  other  to  exclude  all  air,  and  thus  prevent  acute  inflamma- 
tion of  that  portion  of  'the  pulp  which  is  allowed  to  remain  in 
the  canals.  As  far  as  one  can  gather  from  the  drawings  which 
illustrate  Dr.  Bodecker's  paper  in  the  Cosmos^  chronic  degenera- 
tive changes  take  place  in  that  part  of  the  pulp  which  remains 
quiescent. 
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Success  in  treatment,  according  to  Dr.  Herbst,  is  said  to 
depend  very  much  upon  the  removal  of  the  pulp  with  large  burs, 
as  these  cause  less  irritation  to  the  remnant  of  the  pulp.  The 
method  seems  interesting,  but  it  requires  more  investigation  and 
trial  before  one  can  speak  definitely  as  to  its  value. 

Mutilation  of  the  Teeth  amongst  Savages. — A  most 
interesting  account  of  the  various  caprices  which  savages  practise 
upon  their  teeth  has  recently  been  published  by  Dr.  Magitot 
The  central  incisors  are  naturally  more  frequently  mutilated  than 
other  teeth,  and  the  degree  to  which  this  is  carried  seems  to  differ 
very  much.  For  instance,  on  the  coasts  of  Africa  and  the  west 
coast  of  New  Guinea,  a  small  portion  of  the  tooth  is  broken  off, 
the  operation  being  performed  about  the  age  of  20  to  25,  with  a 
knife  or  piece  of  wood. 

The  practice  of  filing,  which  has  long  been  known,  is  seen 
principally  in  the  tribes  of  the  Malayan  Archipelago  and  the 
adjoining  islands.  The  manner  in  which  the  teeth  are  filed 
depends  gteatly  upon  family  habits  or  caste,  and  is  carried  out  by 
an  expert  who  is  known  as  the  Tukang  pangar^  and  whose  stock 
in  trade  consist  of  a  chisel,  three  bricks,  two  files,  a  small  saw, 
and  a  pair  of  cutting  nippers,  the  instruments  being  rubbed 
before  using  with  a  preparation  of  arsenic  and  lemon  juice.  The 
operation  of  filing  is  a  distinctly  religious  act,  and  is  carried  out 
about  the  time  of  puberty. 

In  some  tribes  the  mutilation  carried  out  is  a  sign  of  having 
been  conquered,  and  the  extraction  of  the  two  central  incisors  has, 
according  to  Zerati,  been  practised  in  Peru  on  conquered  tribes 
as  a  sign  of  slavery.  On  the  other  hand,  the  negroes  of  the  Upper 
Nile  extracted  similar  teeth  to  avoid  being  sold  as  slaves,  loss  of 
value  being  produced  by  the  mutilation. 

In  India,  China  and  Japan,  the  bride  paints  her  teeth  with  a 
black  varnish,  while  on  the  Senegal  river,  quite  young  girls  have 
the  temporary  incisors  extracted ;  the  chin  is  then  drawn  forward 
by  manipulation  so  as  to  cause  the  lower  teeth  to  overlap  the 
upper  lip  and  thus  produce  an  artificial  prognathism. 

Dr.  Stein,  in  the  Correspondcnz-Blatt  fur  Zahndrzte^  states  that 
he  has  now  used  cocaine  in  nearly  10,000  cases  of  extraction,  with 
good  results  in  no  less  than  94  to  95  per  cent,  of  the  operations. 
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His  experiences  in  the  use  of  the  drug  extend  over  seven  years, 
and  the  conclusions  at  which  he  has  arrived  with  regard  to  it  are, 
that  the  weaker  the  solution  and  the  more  liquid  injected,  the 
better  the  result,  and  that  its  use  is  contra-indicated  in  the  case 
of  timid,  nervous,  and  excitable  patients.  He  also  maintains  that 
in  the  case  of  tooth  extraction  the  results  are  better  than  even 
those  obtained  with  nitrous  oxide;  this,  however,  is,  we  think, 
open  to  serious  question,  for  the  experience  of  the  majority  of 
practitioners  certainly  points  very  much  in  the  reverse  direction« 


A  Case  of  Actinomycosis  apparently  following  Extrac- 
tion.— ^A  most  interesting  case  of  actinomycosis,  apparently 
following  the  extraction  of  a  tooth,  was  described  by  Dr.  Poncet 
at  a  recent  meeting  of  the  Academy  of  Medicine  (Paris).  A 
woman,  aged  30,  in  April  last  had  a  tooth  extracted,  and  within  a 
week  complained  of  a  swelling  in  the  right  sub -maxillary  region, 
the  lymphatic  glands  becoming  very  painful.  The  infection 
gradually  spread  to  the  region  of  the  parotid  and  right  cheek, 
abscesses  and  fistulas  forming,  while  for  a  week  or  so  the  patient 
complained  of  the  discharge  of  pus  from  the  nose  and  ear  on  the 
right  side,  as  if  abscesses  had  opened  into  these  cavities.  About 
November  the  temporal  region  became  affected,  while  at  the 
same  time  pulmonary  symptoms  developed,  the  patient  rapidly 
losing  strength.  Cover-glass  preparations  revealed  the  charac- 
teristic ray  fungus,  which  were  more  easily  demonstrated  in  the 
pus  than  the  sputum.  Unfortunately  for  the  patient  only  pallia- 
tive treatment  could  be  adopted. 


A  Case  of  Fracture  of  the  Lower  Jaw  complicated  with 
Traumatic  Aneurysm. — ^A  very  instructive  and  interesting  case 
of  fracture  of  the  lower  jaw  was  recently  brought  under  the  notice 
of  the  Clinical  Society  by  Mr.  Wainewright.  The  facts  of  the 
case  are  briefly  these :  A  man,  aged  23,  sustained  a  fracture  on 
the  left  side  of  the  lower  jaw  by  being  jammed  in  a  descending 
lift.  After  a  period  of  a  few  days  abscesses  formed  and  were 
opened  on  the  right  side,  the  patient  leaving  the  hospital  within  a 
month,  only  to  return  again  at  the  end  of  eleven  days  complain- 
ing of  fresh  trouble  on  the  right  side.  These  abscesses  were 
again  opened,  but  two  days  afterwards  he  was  attacked  with  a 
sharp  pain  on  the  right  side,  examination  revealing  a  pulsating 
swelling  in  the  region  of  the  right  parotid  gland.     The  pulsation 
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was  thought  to  be  merely  transmitted  from  the  artery  and  was 
accordingly  opened,  giving  exit  to  a  small  quantity  of  pus,  which 
was  immediately  followed  by  a  smart  gush  of  blood.  Mr.  Waine- 
Wright,  on  being  called  to  see  the  case,  discovered  a  second  and 
hitherto  unsuspected  fracture  of  the  jaw  just  below  the  right 
condyle.  The  right  common  carotid  artery  was  ligatured,  the 
patient  rallying  well  from  the  operation,  but  unfortunately  a  fort- 
night later  hemiplegia  supervened,  followed  by  mental  weakness 
culminating  in  dementia« 


Resection  of  the  Inferior  Dental  Nerve. — A  new  method 
of  resecting  the  inferior  dental  nerve  is  suggested  by  Dr.  Cryer. 
It  consists  in  cutting  out  a  piece  from  the  sigmoid  notch,  between 
the  condyle  and  the  coronoid  process,  till  the  inferior  dental 
foramen  is  reached,  when  the  nerve  can  be  drawn  forward  and 
separated  at  two  points.  By  this  procedure  a  considerable  por- 
tion of  it  can  be  resected  without  seriously  injuring  the  bone, 
and  more  easily  and  effectively  than  in  any  other  way. 


Immunity  from  Infectious  Diseases. — In  a  recent  number 
of  the  British  Medical  Journal  the  second  report  is  published  of 
Drs.  Lauder  Brunton  and  Bokenham's  experiments  upon  the 
influence  of  the  mineral  constituents  of  the  body  upon  immunity 
from  infectious  disease.  The  first,  which  appeared  in  July, 
1 89 1,  showed  that  with  potassium  chloride  administered  to 
guinea  pigs  in  their  food  so  as  to  practically  saturate  them,  did 
not  in  any  way  increase  their  resistance  to  attack  from  in- 
fectious fevers,  but  rather  diminished  it.  The  second  report 
deals  with  experiments  with  salts  of  calcium,  strontium,  magne- 
sium and  aluminium.  The  number  of  experiments  made,  which 
is  not  large,  shows  that  but  little,  if  any,  protective  power  is 
given  by  the  administration  of  these  drugs.  A  list  of  the  experi- 
ments is  given,  and  it  is  interesting  also  to  note  that  the  admin- 
istration of  the  drugs  did  not  have  any  deleterious  effect  upon 
the  animals,  but,  if  anything,  the  reverse,  for  they  **  seemed  to 
thrive  on  their  alkaline  food." 


Medico-Ethical — ^Foreign  Degrees  and  the  Title  of 
"  Dr." — ^We  copy  the  following  from  the  columns  of  the  British 
Medical  Journal : — "The  degree  of  M.D.Brux.,  if  obtained  since 
the  passing  of  the  Medical  Act,  1886,  cannot  now  be  registered 
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as  an  additional  qualification ;  and  therefore  will  not  confer  on 
the  holder  any  greater  right  to  style  himself  *  Dr.'  on  his  card 
or  doorplate  than  is  possessed  by  the  duly  registered  medical 
practitioner  holding  no  degree.  The  above  remark  as  to  the 
degree  of  M.D.Brux.  applies  equally  to  any  other  foreign  degree 
now  obtained ;  and  we  are  unable  to  suggest  any  examination 
under  which  an  available  degree  of  M.D.  can  now  be  acquired, 
except  at  one  of  the  universities  of  the  United  Kingdom." 

Royal  College  of  Surgeons,  England. — ^The  following 
gentlemen,  having  passed  the  necessary  examination,  have  been 
admitted  Licentiates  in  Dental  Surgery : — F.  Parnell  AUworth, 
Guy's  Hospital ;  S.  Ralph  Apthorpe,  Guy's  Hospital ;  C.  F.  P. 
Baly,  University  College  and  Dental  Hospitals ;  E.  J.  Blain, 
Charing  Cross  and  Dental  Hospitals ;  F.  J.  Blewitt,  Guy's  Hos- 
pital; H-  G,  Danolds,  Charing  Cross  and  Dental  Hospitals; 
F.  J.  Fennings,  Charing  Cross  and  Dental  Hospitals ;  Septimus 
Fitter  (Birmingham),  F.  Fouraker,  Charing  Cross  and  Dental 
Hospitals ;  Douglas  P.  Gabell,  Charing  Cross  and  Dental  Hos- 
pitals ;  C.  Smith  Gardner,  Charing  Cross  and  Dental  Hospitals ; 
Wm.  H.  Goodman,  Charing  Cross  and  Dental  Hospitals ;  Philip 
Hanrison,  Guy's  Hospital ;  A.  R.  Henry,  Guy's  Hospital ;  A. 
T.  Hilder  (Birmingham),  A.  C.  Hope,  Middlesex  and  Dental 
Hospitals ;  H.  W.  Johnson,  Middlesex  and  National  Dental 
Hospitals  ;  Geo.  Kershaw  (Manchester),  G.  W.  Martin  (Bradford), 
F.  G.  Mordaunt,  Charing  Cross  and  Dental  Hospitals  ;  Edward 
Mosely,  Charing  Cross  and  Dental  Hospitals;  George  North- 
croft,  Charing  Cross  and  Dental  Hospitals ;  Lewis  J.  Osborn 
(Liverpool),  R.  S.  Parris,  Charing  Cross  and  Dental  Hos- 
pitals; John  G.  Ranken,  Charing  Cross  and  Dental  Hos- 
pitals; C.  Scholefield  Reed,  Charing  Cross  and  Dental 
Hospitals ;  H.  Trist  Roberts,  Charing  Cross  and  Dental  Hos- 
pitals ;  T.  Barton  Steele,  Charing  Cross  and  Dental  Hositals ; 
Herbert  J.  Stevens,  Charing  Cross  and  Dental  Hospitals ;  Chas. 
Jas.  Tisdall,  Charing  Cross  and  Dental  Hospitals ;  E.  Francis 
Townend,  Charing  Cross  and  Dental  Hospitals;  Harold  A. 
Turner,  Guy's  Hospital ;  F.  E.  Watson,  Middlesex  and  Dental 
Hospitals ;  E.  Weston,  Charing  Cross  and  Dental  Hospitals  ;  J. 
D.  Whittles  (Birmingham),  R.  E.  Woodcock,  Guy's  Hospital. 
Thirteen  gentlemen  were  referred,  twelve  for  six  months  and  one 
for  one  year. 


58  THE  JOURNAL  OF  THE 

Students'  Society,  Dental  Hospital  of  London.— Ad 
ordinary  General  Meeting  of  the  above  Society  was  held  on  Dec. 
1 2th,  when  the  President  occupied  the  chair.  During  the  even- 
ing Mr.  Mellersh  showed  a  model  with  two  supemumerary 
laterals,  the  case  creating  an  animated  discussion  upon  the  pro- 
babilities of  the  extra  teeth  being  the  missing  incisors  from  the 
series.  The  paper  of  the  evening  was  read  by  Mr.  Curling  Hope, 
upon  "Some  of  the  Uses  of  Electricity  in  Dental  Practice." 
The  reader  gave  a  rtsume  of  the  development  of  electrical 
science  in  its  bearing  upon  dentistry,  discussing  the  difficulties  of 
the  alternating  current  He  also  dwelt  upon  the  advantages  and 
disadvantages  of  the  various  motors,  and  referred  to  the  electric 
illumination  of  the  mouth  and  the  lighting  of  the  consulting-room 
and  laboratory.  During  the  evening  it  was  decided  to  form  a 
sub-committee  to  assist  in  preparing  an  exhibit  for  the  Museum 
at  the  Annual  Meeting  of  the  Association  in  Birmingham. 

The  following  lecture  arrangements  at  the  Royal  College  of 
Surgeons  may  be  of  interest  to  some  of  our  readers.  The  lectures 
are  given  in  the  theatre  of  the  College,  and  commence  on  the 
days  mentioned  at  5  p.m.  sharp.  The  series  will  commence  on 
February  6th,  when  on  that  day  and  February  8th  and  loth  Pro- 
fessor C.  B.  Plowright  will  lecture  upon  "  The  Action  of  Fungi 
upon  the  Human  Body."  On  February  20th,  22nd  and  24th 
Professor  H.  J.  Campbell  will  deliver  three  lectures  upon  "  Intes- 
tinal Parasites  belonging  to  the  class  Nematoda,"  while  "The 
Physiology  of  the  Respiration,  Circulation  and  Nervous  System 
of  some  Invertebrata "  will  form  the  subject  of  Professor  B.  T. 
Lownes'  lectures  on  February  27th  and  March  ist  and  3rd.  A 
long  series  will  be  given  by  Professor  Charles  Stewart  upon  "  Com- 
parative Anatomy,"  the  dates  fixed  being  March  6th,  8th,  loth, 
13th,  16th,  17th,  2oth,  22nd  and  24th.  "The  Physiology  of 
the  Kidney"  is  to  be  dealt  with  by  Dr.  J.  Rose  Bradford  on 
May  29th,  31st  and  June  2nd.  "The  Pathology  of  Tumours 
connected  with  the  Bladder  "  forms  the  subject  of  the  Erasmus 
Wilson  lecturer,  Mr.  J.  H.  Targett;  these  will  be  given  on 
June  Sth,  7th  and  9th.  "Injuries  to  the  Epiphyses  and  their 
Results  "on  June  12th,  14th  and  1 6th,  by  J.  Hutchinson,  jun., 
and  "  The  Surgery  of  the  Air  Passages  and  Thorax  in  Children," 
on  June  19th,  21st  and  23rd,  by  Professor  Bernard  Pitts,  will 
bring  this  interesting  list  to  a  close. 
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A  Dental  Newspaper. — A  new  publication  under  the  name 
of  Tlu  Dental  Tribune  has  just  come  to  hand.  The  issue  is  to 
be  weekly,  and  is  to  take  the  form  of  a  newspaper  rather  than  a 
journal,  Louis  Ottofy  being  the  editor.  The  paper  has  our  best 
wishes  for  its  success. 


Sir  Wm.  MacCormac  has  been  elected  a  member  of  the 
Board  of  Examiners  in  Dental  Surgery  of  the  Royal  College  of 
Surgeons  vice  Mr.  Christopher  Heath,  retired. 


In  the  report  of  Professor  Gurlt,  Chairman  of  the  German 
Surgical  Congress,  there  is  a  very  instructive  summary  of  the 
number  of  deaths  from  various  anesthetics.  We  append  the  list> 
which  we  feel  will  prove  interesting  : — 

94,123  administrations,  36  deaths. 
8,432  „  r        „ 

2,891  „  I       „ 

1,380  „  no       „ 

2,179  „  no       „ 

219  „  I       „ 


Chloroform 
Sulph.  ether 
Chloroform  and  ether 
Ether  and  alcohol 
Bromide  of  ethyl 
Pcntal 


Total ... 


109,224  39 


The  Neolithic  period,  which  is  supposed  to  have  existed  at 
least  30,000  years  ago,  was  evidently  not  free  from  the  trouble  of 
caries  ;  at  least  the  discovery  of  a  cave  near  Mentone,  containing 
skeletons  of  men  and  women  who  are  supposed  to  have  lived  in 
this  period,  seems  to  lend  support  to  this  fact,  since  the  teeth 
were,  in  some  instances,  decayed  and  worn. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


Our  Professional  Status. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — I  think  the  correspondence  which  has  heen  running  through  the 
Journal  for  the  last  three  Months  should  now  cease,  and  that  the  era  of 
"practical  politics"  should  begin,  and  for  this  reason — that  the  letters 
have  all  been  from  one  point  of  view.  This  is  probably  due  to  the  fact 
that  the  other  side  has  "  no  case,"  or  as  "  Hopeful "  puts  it,  that  the 
members  of  thexBritish  Dental  Association  are  all  "  true"  members  of 
our  profession. 
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Now,  sir,  I  beg  to  make' the  following  suggestion :  that  you,  know- 
ing the  identity  of  these  gentlemen,  should  ask  Messrs.  "  Thorough," 
"Repeal,"  and  "Hopeful"  to  form  themselves  into  a  committee  to 
draft  an  Act  to  repeal  the  Dentists  Act  of  1878,  and  if  necessary,  pro- 
mote another.  Repeal  would  probably  be  a  sufficient  "  cry "  in  the 
meantime,  because  Parliament  is  rather  a  tough  subject  to  tackle. 
"  Hopefiil "  tells  us  that  the  condition  of  the  profession  was  better 
thirty  years  ago.  I  can't  say,  as  I  wasn't  in  it  then,  but  I  accept 
his  dictum.  And  thus  with  repeal  accomplished  we  should  stand, 
bette'r  than  we  do  now  with  a  Register,  a  General  Medical  Council,  a 
British  Dental  Association,  and  all  the  other  useless  outcome  of  the 
mistaken  Act  of  1878. 

I  would  further  suggest  that  "  Repeal "  should  be  asked  to  draft  the 
proposed  Repealing  Act  From  the  exquisite  powers  of  clear  expres- 
sion, as  indicated  in  his  [lucid  letter  to  you,  sir,  I  feel  sure  the  Act 
would  be  hailed  with  gratitude  by,  at  any  rate,  another  of  those 
"  close  "  corporations — the  lawyers. 

It  is  necessary,  I  understand,  for  a  bill  to  be  "  backed  "  by  a  certain 
number  of  M.P.'s.  Failing  Government  backing — which  would  be  very 
difficult  to  obtain  with  "  Home  Rule  "  in  the  near  future— the  Repealing 
Act  would  have  to  be  introduced  as  a  private  bill  by  private  members. 
Let  the  Committee  apply  to  the  senior  member  for  Northampton,  who 
(if  "  Truth  "  is  truth)  would  doubtless  willingly  father  the  infant  BilL 
Then  the  support  of  the  member  for  West  Ham,  a  stirring  anti-mono- 
polist, should  be  easily  obtainable.    "  I  know  that  man,  he  comes  ^m 

Ayrshire."    In  fact,  I  would  be  glad  to  use  my  small  influence 

with  him.  And,  finally,  I  would  suggest  the  name  of  "  honest  John," 
member  for  Battersea ;  but  his  consent  is  doubtful  in  view  of  the 
opinions  he  has  lately  expressed  when  one  of  a  deputation  on  the 
destruction  of  Milbank  prison. 

Even  a  Repealing  Act  would  cost  money.  But  once  obtained,  we 
should  require  no  Register  and  no  supervision  by  the  General  Medical 
Council.  Let  a  clause  be  inserted  in  the  Repeal  Act  compelling  the 
Council  treasurer  to  hand  over  to  the  above-suggested  Committee 
the  balance^of  the  Dental  Registration  Fund — some  £7^000.  The 
Committee  could  then  recoup  itself  the  expenses  incurred  in  promot- 
ing the  Act,  with,  in  addition,  an  honorarium  to  each  member  for  his 
time  and  trouble.  The  balance,  if  any,  might  well  be  used  in  pursu- 
ing an  ^*  Inquiry  into  the  condition  of  the  mouths  of  all  children  of 
school  age  in  the  Kingdom  of  Great  Britain  and  Ireland,"  with  a  view 
to  establishing  free  Government  dental  institutes  in  every  town  and 
village  centre  in  the  United  Kingdom. 

In  the  "good  old  times"  we  had  barber  surgeons,  and  we  had 
barber  dentists  until  the  cruel  Act  of  1878.  If  it  is  repealed,  barber 
dentists  will  again  flourish.    At  least,  such  is  the  hope  of  one,  who  in 
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the  meantime,  with  due  apologies  to  Mr.  J.  M.  Barrie  and  friend  and 
fellow  professional,  Toole,  begs  to  sign  himself  as, 

"Walker,"  London. 


Dento-Ethical. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  would  very  much  like  to  elicit  an  expression  of 
opinion  from  some  of  your  correspondents  on  the  following  questions 
of  professional  ethics.  Does  the  British  Dental  Association,  or  any 
of  its  branches,  or  any  of  the  odontolog^cal  societies,  accept  from  the 
members  papers  descriptive  of  new  methods,  appliances,  or  instru- 
ments which  they  have  patented,  or  intend  to  patent  or  register? 
Further,  may  a  member  of  any  of  these  societies  manufacture  his  own 
patented  or  registered  products,  and  advertise  the  same  for  sale  by 
trade  circulars,  thus  placing  himself  on  a  level  with  dealers  in  dental 
materials  by  merchanting  direct  with  the  profession?  Should  it  be 
pemiissible  for  any  member  of  the  official  staff  of  a  dental  hospital, 
in  his  capacity  as  such,  to  give  testimonials  as  to  the  efficacy  of  Mr. 
A  or  B.'s  patents  (Mr.  A.  or  B.  holding  the  L.D.S.  qualification),  with 
the  intention  that  these  testimonials  may  be  printed  in  trade  circulars 
by  Mr.  A.  or  B.,' thereby  aiding  and  abetting  Mr.  A.  or  B.  as  an 
ordinary  trader  ?    I  enclose  my  card,  and  remain 

Yours  truly, 

Thrasymachus. 


The  Dental  Hospital  of  London. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — ^The  Medical  Committee  of  the  Hospital  having  reported  to  the 
Managing  Committee  about  twelve  months  ago  their  opinion  that  the 
accommodation  at  present  at  the  disposal  of  the  Hospital  and  School 
was  quite  inadequate  to  the  demands  made  upon  it  by  patients  and 
students,  a  sub-committee  was  appointed  to  take  into  consideration 
the  various  aspects  of  the  question,  and  if  necessary,  to  employ  the 
services  of  an  architect.  It  was  found  impossible  to  get  property  at 
the  back  of  the  hospital,  and  without  that  no  alteration  could  be  made, 
which  would  put  an  end  to  the  present  condition  of  the  impossibility 
of  getting  from  one  part  of  the  building  to  another  without  using  a  room 
as  a  passage. 

The  architect,  Mr.  Keith  Young,  was  quite  emphatic  in  his  opinion, 
that  only  by  acquiring  a  new  site  and  building  a  new  hospital  would 
it  ever  be  possible  for  the  Dental  Hospital  to  possess  a  building  worthy 
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of  its  importance.  He  farther  pointed  out  that  if  a  new  hospital  was 
built  upon  a  new  site,  there  would  at  no  time  be  a  cessation  of  the  veiy 
important  work  carried  on  at  the  institution.  Upon  this  advice  the 
report  of  the  sub-committee  was  drawn  up  and  presented  to  the 
management,  and  considered  at  ordinary  and  si>ecial  meetings  of  that 
body  during  many  months  ;  and  at  the  December  meeting  in  1892  it 
was  unanimously  decided  to  acquire  property  on  the  south  side  of 
Leicester  Square,  and  to  build  a  new  hospital  upon  that  site. 

The  following,  among  other  reasons,  forced  this  conclusion  upon  a 
most  careful  management : — 

That  the  waiting  rooms  were  small,  uncomfortable,  and  the  men's 
department  without  proper  sanitary  accommodation. 

That  the  operating  rooms  were  small,  and  inadequate  to  the  demands 
made  upon  them,  while  the  entrance  into  the  anaesthetic  room  was  even 
dangerous. 

That  the  dental  appliance  departments  were  unworthy  of  the  institu- 
tion, both  for  patients  and  for  the  students. 

That  the  operating  rooms  were  used  as  passages. 

That  notwithstanding  the  admirable  facade  of  the  present  hospital, 
many  parts  of  the  building  were  only  twelve  feet  deep. 

That  the  hospital  having  been  constructed  by  the  alteration  of  old 
houses,  the  whole  of  the  sanitary  arrangements  left  much  to  be 
desired. 

That  no  room  in  the  hospital  was  fitted  with  hot  and^cold  water. 

That  the  hospital  was  imperfectly  heated. 

That  the  students  had  not  proper  accommodation  in  cloak  room, 
lavatories,  or  sitting  room. 

That  during  the  past  twelve  years  there  has  been  a  large  increase  in 
the  number  of  patients. 

Cases  treated  in  1874,  when  the  hospital  was 

removed  to  Leicester  Square I9>255 

Cases  treated  in  1 892        5  5,803 

The  difficulty  that  appeared  most  insurmountable,  and  prevented 
the  Committee  deciding  to  build  a  new  hospital,  was  the  question  of 
funds,  but  when  the  members  of  the  staff  and  a  few  friends  promised 
nearly  ;£4,ooo,  it  was  decided  upon  the  strength  of  this  to  make  an 
appeal  to  the  public. 

A  new  hospital  and  site  will  cost  quite  ;£40,ooo,  and  the  Committee 
venture  to  point  out,  in  making  this  appeal,  the  generosity  of  the  staff 
and  friends  of  the  hospital,  which  may  be  taken  as  a  sign  of  the  bona 
fides  of  those  promoting  the  scheme. 

This  hospital  has  always  been  the  pioneer  in  the  progress  of  the 
profession,  which  positron  it  is  to  be  desired  it  shall  maintain. 

In  the  name  of  the  Committee  of  Management  I  beg  to  appeal  for 
a  liberal  donation  to  the  building  jfimd,  in  order  that  no  time  may  be 
lost  in  acquiring  the  site  and  erecting  a  building  that  shall  be  an 
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honour  to  the  dental  profession  and  a  credit  to  the  great  city  of  Lon- 
don, and  wherein  shall  be  practised  and  taught  the  most  thorough  and 
scientific  dentistry. 

If  I  may  introduce  the  personal  element  into  this  correspondence, 
I  should  like  to  say  how  much  pleasure  it  would  give  me  to  see  the 
names  of  all  our  past  students  upon  the  list,  whatever  the  amount 
they  may  be  inclined  to  subscribe. 

Your  obedient  Servant, 

Morton  Smale. 
The  Denial  Hospital  of  London^ 

Leicester  Square^   IV.  C. 

January^  1893. 


The  following  is  the  report  of  an  architect,  Mr.  Keith  Young,  as 
the  result  of  an  examination  of  the  present  premises  of  the  Dental 
Hospital: — 

"After  careful  study  of  the  question  I  am  forced  to  the  conclusion 
that  any  scheme  of  reconstruction  on  the  present  site  is  out  of 
question,  and  that  the  true  interests  of  both  hospital  and  school  will 
he  best  served  by  rebuilding  on  a  new  site  of  sufficient  area  and  with 
ample  possibilities  of  lighting." 

The  following  members  of  the  staff  and  friends  of  the  hospital, 
having  in  view  the  urgency  for  increased  and  better  accommodation, 
are  willing  to  promise  the  following  donations  (which  may  be  paid  in 
four  annual  payments),  it  having  been  decided  to  erect  a  new  hospital 
on  a  new  site  in  Leicester  Square,  the  same  side  as  the  present 
hospital : — 


I 

s. 

d. 

£ 

s. 

d. 

Sir  John  Tomes 

•  • 

100 

0 

0 

J.  p.  Smith    ... 

50 

0 

0 

Messrs.  Ash  and  Sons,  Lt 

.500 

0 

0 

L.  Matheson  ... 

100 

0 

0 

The  Dean 

250 

0 

0 

C.  F.  Rilot     ... 

50 

0 

0 

A.  J.  Woodhouse 

2CO 

0 

0 

George  Gregson 

50 

0 

0 

R.  H.  Woodhouse     . 

150 

0 

0 

David  Hepburn 

100 

0 

0 

Clayton  Woodhouse  . 

50 

0 

0 

Arthur  Underwood 

100 

0 

0 

Storcr  Bennett 

105 

0 

0 

Dudley  Buxton,  M.D. 

los 

0 

0 

F.J.  Bennett ... 

105 

0 

0 

H.  Lloyd  Williams 

50 

0 

0 

S.  J.  Hutchinson 

100 

0 

0 

C.  Robbins    ... 

50 

0 

0 

F.  Canton 

100 

0 

0 

A.  W.  Barrett 

50 

0 

0 

W.  H.  WoodrafiF 

50 

0 

0 

W.  E.  Harding 

21 

0 

0 

G.  H.  Bailey  ... 

100 

0 

0 

G.  G.  Campion 

6 

6 

0 

H.  Baldwin    ... 

50 

0 

0 

William  Ash  ... 

100 

0 

0 

W.  C  Smale  ... 

50 

0 

0 

F.  H.  Pink     ... 

10 

10 

0 

E.  Uoyd  Williams     . 

100 

0 

0 

Joseph  Walker,  M.p. 

300 

0 

0 

W.  Hern 

100 

0 

0 

H.  Mummery... 

•  •  • 

100 

0 

0 

C.  Truman 

100 

0 

0 

John  Ackery  ... 

•  •  • 

100 

0 

0 

J.  F.  Colyer  ... 

250 

0 

0 

Mrs.  Colyer    ... 

•  •  • 

5 

5 

0 

A.  R.  Colyer  ... 

25 

0 

0 

F.  Ewbank    ... 

•  •• 

100 

0 

0 
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£ 

s. 

d. 

£  s^ 

d. 

F.  W.  Hewitt,  M.D... 

100 

0 

0 

Wilson  Hogue 

5    5 

0 

Ashley  Gibbings 

•  •• 

200 

0 

0 

T.  H.  G.  Wrighton  ... 

21    0 

0 

W.  B.  Paterson 

•  •  • 

100 

0 

0 

George  Henry 

21    0 

0 

John  Fairbank 

•  ■  • 

100 

0 

0 

Alfred  Kendrick 

10  10 

0 

Milward  Harding 

•  •  * 

xo 

10 

0 

W.  A.  Hooton 

5    5 

0 

E.  H.  L.  Briault 

«•  • 

30 

0 

0 

T.  Arnold  Rogers 

100   0 

0 

C.  M.  Bayfield 

•  •  • 

20 

0 

0 

W.     Caleb      Williams 

A.  Curling  Hope 

•  •  • 

5 

5 

0 

and  A.  Curie 

21    0 

0 

G.  J.  Lucas    .^ 

•  •  ■ 

21 

0 

0 

George  Hem  ... 

25   0 

0 

W.  F.  Cornelius 

•  •• 

10 

10 

0 

Martin  Henry 

10  10 

0 

Charles  Baly  ... 

■  •  * 

15 

IS 

0 

J.  H.  Redman 

25   0 

0 

C.  F.  P.  Baly... 

•  •  • 

10 

10 

0 

W.  B.  Macleod 

10  10 

0 

F.  G.  Mordaunt 

•  •  • 

10 

10 

0 

H.  C.  Quinby 

21    0 

0 

Gurnell  Hammond 

«•  • 

100 

0 

0 

H.  Apperley... 

12  12 

0 

J.  Smith  Turner 

•  «  • 

50 

0 

0 

J.  H.  Badcock 

25    0 

0 

J.  O.  Butcher... 

■  •  ■ 

5 

5 

0 

E.  C.  Davids 

5    5 

0 

Walter  Burt    ... 

•  •• 

20 

0 

0 

J.  Mansbridge 

5    5 

0 

T.    S.    Carter,  J. 

H. 

C.  J.  Boyd  Wallis     ... 

25    0 

0 

Carter  &  J.  B.Hordern 

50 

0 

0 

B.  J.  Bonnell 

21    0 

0 

T.  H.  Clarence 

21 

0 

0 

Harry  A.  Forsyth      ... 

20   0 

0 

D.  P.  Gabell  ... 

5 

5 

0 

C.  D.  Davis 

15  IS 

0 

A.  Barnes 

5 

5 

0 

R.  F.  H.  King 

10  10 

0 

W.  H.  Dolamore 

50 

0 

0 

Vernon  Knowles 

21    0 

0 

Ed.  Bartlett    ... 

31 

10 

0 

S.  lionghurst  and  B. 

J.  H.  McCall... 

10 

10 

0 

Longhurst... 

100    0 

0 

C.  Schelling   ... 

5 

5 

0 

Savill  Hay  ward 

10  10 

0 

T.  Coysh 

5 

0 

0 

John  Carteighe 

21    0 

0 

E.  Balding 

5 

5 

0 

H.  Smale         

2    2 

0 

G.  Northcroft... 

26 

5 

0 

Sidney  Spokes 

I    I 

0 

E.  Moseley    ... 

21 

0 

0 

J.  T.  Browne-Mason... 

21    0 

0 

J.  H.  Whatford 

50 

0 

0 

"Alma  Mater"...     .„ 

3    3 

0 

Walter  Hills  ... 

10 

10 

0 

B.  Loady    

I    I 

0 

J.  F.  Pink 

5 

5 

0 

Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


SPBCIAIi  irOTIGID.— All  CommunioatioiiB  intended  for  the  Editor 
should  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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/  The  Annual  Meeting. 

It  see.5s  as  though  the  echoes  of  Manchester  had  scarcely 
died  away,  and  yet  we  are  face  to  face  with  another 
Annual  Meeting  in  the  very  near  future. 

In  some  respects  the  meeting  which  is  so  near  upon  us 
is  an  experiment,  inasmuch  as  the  time  of  meeting  has 
been  changed  from  August  to  April,  and  whether  the 
alteration  will  prove  beneficial  or  otherwise  yet  remains  to 
be  seen.  At  any  rate  we  hope  the  members  of  the  Asso- 
ciation will  make  an  effort  to  practically  test  the  value  of 
the  change. 

Each  year  in  the  past  life  of  the  Association  has  left 
some  lasting  recollection  of  its  Annual  Meeting,  some 
milestone  to  mark  our  progress.  The  annual  museum, 
the  discussions  on  anaesthetics  and  education,  and  many 
similar  important  topics,  are  associated  in  our  minds,  each 
with  its  special  year  and  its  special  surroundings.  1893  is, 
as  far  as  we  know  at  present,  likely  to  be  remembered  as  a 
demonstration  year.    The  time  to  be  occupied  with  this 
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undoubtedly  popular  and  valuable  feature  of  the  gathering 
is  to  be  extended  to  two  days,  and  we  trust  that  special 
arrangements  may  be  made  to  enable  the  spectators  to 
command  a  good  view  of  each  chair.  If  it  were  possible 
to  arrange  benches  for  the  outer  rows  of  onlookers  to  stand 
upon,  much  would  be  gained.  There  is  always  something 
to  be  gleaned  from  watching  a  good  operator,  and  it  is  very 
disappointing  to  find  oneself  outside  a  cordon  of  more  for- 
tunate, and  possibly  taller,  confreres,  yet  the  spectacle  of 
such  peris  shut  out  from  paradise  has  not  been  altogether 
infrequent  in  the  past.  It  is  doubtful  whether  two  rows  of 
people  can  see  anything  of  manipulations  in  the  mouth, 
but  if  the  outer  row  were  raised  it  would  certainly  be  a 
great  gain.  We  cannot  leave  the  question  of  the  demon- 
strations without  a  word  about  the  difficulties  of  obtaining 
a  good  report  thereof,  and  we  may  here  reiterate  with 
advantage  a  request  to  all  demonstrators  to  send  their  own 
account  of  what  they  have  shown  to  the  sub-editor  of  the 
Journal,  before  leaving  Birmingham,  if  possible.  They 
will  thus  be  enabled  to  see  a  proof  of  the  report,  and 
correct  it  to  their  own  satisfaction,  for  it  is  only  with  such 
help  that  it  is  possible  to  make  the  reports  of  the  greatest 
use. 

So  far  the  number  of  papers  promised  is  small.  This  is 
in  some  respects  to  be  regretted,  for  a  well  prepared  paper 
is  always  of  interest.  At  last  year's  meeting  the  first  per- 
manent molar  was  the  subject  of  an  interesting  discussion  ; 
this  year  we  are  to  have  a  paper  from  the  pen  of  Mr. 
W.  Booth  Pearsall,  in  relation  to  the  bicuspids  and  irregu- 
larity of  the  teeth.  In  addition  to  this,  Messrs.  S.  J. 
Hutchinson  and  Morton  Smale  will  read  a  paper  on  cases 
of  anterior  protrusion  of  incisors  treated  successfully  by 
two  different  methods,  while  we  are  also  to  have  another 
School  Report. 
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An  innovation,  of  which  everyone  will  heartily  approve, 
will  be  the  formation  of  a  Microscopical  Department,  and 
for  this  purpose  a  special  room  is  to  be  provided.  This 
department  is  to  have  a  presidential  address  of  its  own, 
and  also  papers  dealing  with  subjects  of  microscopical  and 
bacteriological  interest.  The  step  is  experimental,  and, 
we  think,  cannot  fail  to  add  interest  to  the  proceedings 
of  the  meeting. 

There  will  be,  as  last  year,  a  special  loan  museum,  and 
of  this  we  have  already  published  full  particulars.  The 
portion  illustrating  the  growth  of  mechanical  dentistry 
should  be  the  means  of  bringing  together  a  collection  of 
exhibits  which  will  probably  be  unique,  while  the  section 
devoted  to  ideas  and  fancies  may  exhibit  methods  of  prac- 
tical utility. 

Passing  away  from  the  business  aspect  of  the  gathering, 
Birmingham  evidently  intends  that  the  social  part  of  our 
wants  shall  be  fully  catered  for.  On  the  Wednesday  we 
are  to  have  a  reception  by  the  President,  Mr.  Breward  Neale 
and  the  council  of  the  Central  Counties  Branch,  while  on 
Thursday  evening  the  Mayor  of  Birmingham  will  invite 
members  of  the  Association  to  the  Council  House  and  Art 
Galleries.  To  this  gathering  it  is  his  intention  to  invite  the 
principal  medical  men,  prominent  citizens,  town  councillors 
and  magistrates  to  meet  the  Association.  The  annual 
dinner  will,  as  usual,  take  place  oh  the  Friday,  and  on 
Saturday  afternoon  the  President  will  give  an  "  At  Home  " 
in  the  Assembly  Rooms. 

As  in  former  years,  the  ladies  are  to  have  special  enter- 
tainments provided  for  them,  and  arrangements  are  being 
made  whereby  some  of  the  interesting  manufactories  in  the 
city  can  be  visited. 

When  we  part  after  this  Easter  gathering,  socially  or 
scientifically  refreshed,  one   reflection  will  be   present  in 
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the  minds  of  most  of  us — those,  at  least,  to  whom  the 
Annual  Meeting  means  a  great  increase  of  work — ^namely^ 
that  the  following  August  will  be  free  for  rest. 


ASSOCIATION  INTELLIGENCE. 


Central  Counties   Branch. 

A  Mepting  of  the  Central  Counties  Branch  was  held  at  the  Dental 
Hospital,  Birmingham,  on  January  19th,  when  about  30  members 
were  present,  including  Messrs.  Breward  Neale,  J.  Mountford,  F.  R. 
Howard,  T.  H.  Goffe,  F.  E.  Huxley,  Chas.  Sims,  A.  T.  Hilder,  H. 
Eales  and  A.  E.  Donagan  (Birmingham);  H.  R.  F.  Brooks  (Banbury); 
H.  N.  Grove  (Walsall) ;  E.  A.  Vickery  (Coventry) ;  Roff  King  (Shrews- 
bury);  J.  L.  Robertson  (Cheltenham).  The  President,  Mr.  W.  Reginald 
Roberts,  in  the  chair.  Messrs.  W.  H.  NichoUs  (Abergavenny)  and 
A.  T.  Hilder  (Birmingham)  were  elected  Members  of  the  Association, 
and  Messrs.  A.  T,  Hilder  and  L.  Machin  (Worcester)  as  Members  of 
the  Branch. 

A  collection,  made  on  behalf  of  the  Benevolent  Fund,  amounted 
to  13s.  6d.    . 

Dr.  Sydney  Short  read  an  interesting  paper,  "  On  Certain  Condi- 
tions of  the  Body  and  Changes  in  its  Tissues  which  increase  the 
Dangers  of  Anaesthesia."  * 

A  discussion  on  the  paper  was  entered  upon,  in  which  Messrs. 
W.  R.  Roberts,  Breward  Neale,  Chas.  Sims,  Roff  King,  H.  Eales, 
M.R.C.S.,  and  others  took  part.  Owing  to  the  lateness  of  the  hour 
Dr.  Short  was  prevented  from  replying,  and  the  meeting  was  adjourned 
until  February  23rd,  when  the  discussion  will  be  continued.  Mn 
Turner  had  present  three  interesting  cases  of  replantation,  which 
he  showed  to  the  members,  including  a  patient  aged  63,  for  whom  he 
had  successfully  replanted  a  central  incisor  two-and-a-half  years  ago 
to  cure  an  obstinate  chronic  abscess. 

A  tea,  at  which  a  number  of  members  were  present,  was  held  at 
the  Hospital  previous  to  the  meeting. 


An  ordinary  meeting  will  be  held  at  the  Dental  Hospital,  Birming- 
ham, on  Thursday,  February  23rd,  at  6.30,  to  continue  the  discussion 
on  Dr.  Short's  paper. 

At  the  same  meeting  Mr.  J.  W.  Turner  will  read  a  paper,  and  de- 


*  This  paper  appears  on  another  page  as  an  original  contribution. 
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monstrate  replantation  of  teeth.   (This  was  adjourned  from  the  meeting 
held  on  January  19th.) 

All  members  of  the  Association  are  invited  to  attend.     A  tea  will 
be  provided  at  the  Hospital  at  6  o'clock,  tickets  2s.  each. 

A.  E.  DONAGAN,  Hon.  Sec^ 
7,  Newhall  Street^  Birmingham. 


Metropolitan  Branch. 

The  Annual  General  Meeting  of  the  Metropolitan  Branch  will  be 
held  at  40,  Leicester  Square,  on  Monday,  February  20,  at  8  p.m. 

Agenda  : — Election  of  President-elect,  Treasurer,  Hon.  Secretary, 
and  four  Members  of  Council.  The  Council  recommend  the  insertion 
of  the  words  "or  at  a  special"  after  "Annual  General"  in  Bye-law  19  ; 
and  the  substitution  of"  twenty-one"  for  "fourteen"  in  the  same  Bye- 
Jaw.  Mr.  S.  J.  Hutchinson  will  move  "That  the  Council  be  em- 
powered to  confer  with  the  Council  of  the  Southern  Counties  Branch, 
to  consider  the  desirability  of  a  future  amalgamation  of  the  two 
Branches,  subject  to  terms  to  be  arranged  by  the  Councils  of  the 
two  Branches."  The  President  will  deliver  a  Valedictory  Address. 
Messrs.  Baldwin,  Boyd  Wallis,  Cunningham,  and  Humby  have  pro- 
mised communications. 

Members  who  have  omitted  to  pay  the  subscription  (5s.)  should 
send  it  to  the  Treasurer,  Mr.  Boyd  Wallis,  23,  Brook  Street,  W. 

Sidney  Spokes,  Hon.  Sec. 


Midland  Counties  Branch. 

An  informal  meeting  of  the  members  of  this  Branch  will  be  held  at 
the  Crewe  Arms  Hotel,  Crewe,  on  Saturday,  February  25th,  at  6 
•o'clock,  when  a  paper  will  be  read  by  Mr.  David  Headridge  on 
***  Laboratory  Training."  Mr.  G.  O.  Whittaker  will  give  a  Demon- 
stration on  Gold  Crowns.  Casual  communications  are  invited.  The 
Council  Meeting  will  be  held  at  3.30  p.m.  A  substantial  tea  will  be 
provided  at  5  o'clock,  at  2s.  6d.  each.  The  box  of  the  Benevolent 
Fund  will  be  passed  round. 

The  subscriptions  to  the  Branch  are  now  due,  and  must  be  paid  to 
Mr.  S.  Wormald,  20,  Wellington  Road,  South  Stockport. 

Rockdale.  I.  Renshaw,  Hon.  Sec. 

P.S. — The  Annual  Meeting  of  the  Branch  will  be  held  at  Southport 
in  May  next.  Members  desirous  of  reading  papers,  or  introducing 
casual  cotiununications  thereat,  are  requested  to  communicate  with 
the  Hon.  Sec. 
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Southern  Counties  Branch. 

Members  of  the  Southern  Counties  Branch  are  informed  that  as. 
no  business  was  transacted  at  the  recent  meeting  of  the  Branch  at 
Windsor,  the  usual  report  of  the  proceedings  will  not  appear  in  this 
month's  Journal.  Also  that  the  Council  will  shortly  hold  a  meeting  to- 
receive  the  resignation  of  the  Hon.  Secretary,  Mr.  Morgan  Hughes, 
and  to  appoint  his  successor,  pending  which,  communications  may  be 
addressed  as  before  to  Eastbridge,  Addiscombe  Road,  East  Croydon. 


NOTICE. 

Papers  at  the  Annual  General  Meeting. 

April  ethy  ytk  and  Zth^  1893. 

The  Honorary  Secretary  will  be  glad  to  hear  from  members  of  the 
Association  who  propose  to  read  papers  at  the  meeting,  at  their 
earliest  convenience,  at  40,  Leicester  Square,  London,  W.C. 


Dental  Advertising. 

The  subjoined  letters  of  Mr.  Tomes  and  Mr.  Blandy  were  not 
written  with  any  view  to  publication,  but  it  having  been  suggested 
that  they  present  the  two  sides  of  the  question  as  briefly  as  is  pos- 
sible, they  have  been,  with  the  consent  of  their  writers,  printed  here. 
We,  therefore,  remove  them  from  the  ordinary  correspondence 
column. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — We  must  congratulate  ourselves  upon  the  resolution  of  the 
General  Medical  Council  to  put  a  stop  to  "  covering."  We  should  now 
ask  the  Council,  while  they  are  in  the  humour,  to  put  the  finishing  touch 
to  their  good  work  by  making  advertising  and  specimen  exhibiting 
illegal,  in  the  sense  that  our  British  Dental  Association  does. 

If  we  can  prevail  upon  our  Representative  Board  to  advocate  this,, 
and  strengthen  their  hands  by  a  general  petition  to  the  General 
Medical  Council,  widely  and  influentially  signed,  there  is  little  doubt 
the  Council  would  take  this  further  step,  especially  after  its  successful 
action  in  the  Partridge  case. 

I  have  sketched  out  a  Petition,  which  is  appended,  and  shall  be 
glad  to  be  authorised  to  put  the  name  of  any  registered  dentist  to  it,, 
in  addition  to  those  already  signed,  or  to  send  sheets  for  signatures  if 
any  gentleman  will  undertake  to  get  them  in  his  district. 

I  am.  Sir,  yours,  &c. 

I,  Postern  Street,  Noitingham.  Henry  Blandy. 

December  20M,  1892. 
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Copy  of  Petition  of  Registered  Dentists  of  Great  Britain 
AND  Ireland  to  the  General  Medical  Council. 

May  it  please  your  Honourable  Council : 

We,  the  undersized  registered  dentists  believe, 

That  a  person  who  is  registered  as  a  dentist  is  guilty  of  infamous  and 
disgraceful  conduct  in  a  professional  respect  if  he  conduct  his  practice 
by  means  of  the  exhibition  of  dental  appliances  or  apparatus  in  an  open 
shop, or  in  a  window,  or  in  a  show  case  exposed  to  public  inspection,  or  if 
he  seek  to  attract  attention  by  means  of  public  advertisments,  or  circu- 
lars describing  modes  of  practice,  or  patented  or  secret  processes,  or 
by  the  publication  of  a  scale  of  professional  charges. 

We  humbly  ask  your  Honourable  Council  to  purge  our  profession 
from  any  such  degrading  persons,  and  remove  their  names  from  our 
Register ;  also  the  names  of  any  Registed  Dentists  who  may  be 
associated  as  assistants  or  managers  with  persons  not  themselves 
registered,  who  trade  under  the  style  of  "  Dental  Institute,"  &c.,  who 
are  "covered,"  aided,  and  abetted  by  the  said  registered  dentists. 
We  further  beg  your  Honourable  Council  to  accept  as  proof  of  such 
infamous  and  disgraceful  conduct,  production  of  the  advertisement  or 
circular,  a  photograph  or  drawing  of  the  exhibits  or  signs,  sworn  to  by 
at  least  two  affidavits,  and  such  testimony  as  would  be  conclusive  in  a 
court  of  law. 

And  your  petitioners  will  ever  pray,  &c. 

Name.  Qualification.  Address. 

Henry  Blandy  L.D.S.Edin.,  Irel.,  and  Glas.         Nottingham. 

Frank  C.  Porter  L.R.C.P.,  M.R.C.S.,  L.D.S.Eng.  „ 

D.  Stuart  Hepburn  L.D.S.Eng.  „ 

W.  H.  Chalcraft  L.D.S.Eng.    i  „ 

H.  W.  Salmon  Registered  „ 

Geo.  J.  Cundy  „  „ 

Wm.  Goddard  L.D.S.Eng.  „ 

H.  Ernest  Goddard  L.D.S.,  R.C.S.Glas.  „ 

Frank  Vowles  L.D.S.Irel.  „ 

Samuel  Johnson  Registered  „ 

Francis  Bellaby  „  „ 

G.  W.  Bellaby  L.D.S.Irel.  „ 

Frederick  Bellaby  M.R.C.S.,  L.S.A.,  L.D.S.Eng.  „ 

Francis  H.  Balkwill  L.D.S.Eng.  Plymouth. 

Arthur  Taylor  L.D.S.Eng.  „ 

Ernest  E.  Jewers  L.D.S.Eng.  „ 

R.  Henry  Geldard  L.D.S.Eng*  „ 

A.  K.  Brittan  L.D.S.Edin.  „ 

A.  H.  Mountford  L.D.S.Eng.  „ 

L  £.  Sexton  L.D.S.Eng.  „ 

William  R.  Sexton  Registered  „ 
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Name. 

Qualification. 

Address. 

Henry  W.  Mayne 

L.D.S.Irel. 

Plymouth. 

Elias  L.  Keys 

Registered 

»» 

Roff  King 

L.D.!S.}  Ix.0.o. I* 

Shrewsbury. 

W.  E.  Harding 

L.D.S.Eng. 

»» 

L.  Rice  Oxley 

L.D.S.Irel. 

>» 

A.  Alex.  Matthews 

L.D.S.Eng. 

Bradford. 

A.  M.  Matthews 

L.D.S.Eng. 

» 

C.  H.  Cooper 

L.D.S.IreL 

n 

G.  Martin 

L.D.S.Irel. 

>» 

T.  B.  Bamby 

L.D.S.Irel. 

)) 

E.  J.  Ladmore 

L.D.S.Edin. 

15 

Wm.  A.  O.  Sutcliffe 

L.D.S.IreL 

M 

W.  L.  Jefferson 

Registered 

?» 

Geo.  G.  Sloane 

»» 

» 

W.  Gresley  Jones 

L.D.S.Irel. 

)) 

Josiah  Lee 

Registered 

» 

Thomas  Tidswell 

i> 

n 

Harry  Bell 

>» 

John  Humby 

»» 

)i 

William  Harris 

j> 

)i 

Herbert  W.  Sutcliffe 

L.D.S.Irel. 

>» 

Walter  Glaisby 

L.D.S. 

York. 

Arthur  G.  Rayner 

Registered. 

>i 

G.  H.  Osborn 

» 

« 

F.  Bullin 

L.D.S.Eng. 

Chester. 

M. Johnson 

L.D.S.Irel. 

i> 

F.  Segar 

L.D.S.Eng. 

»> 

W.  Paxton  Harding 

L.D.S.Irel. 

» 

H.  Fielden  Briggs 

D.D.S.Mich.,  L.D.S.Glas. 

Colchester. 

Arthur  Ayers 

L.D.S.Eng. 

n 

Peyton  Phelps 

Registered 

Upper  Norwood. 

T.  S.  Muspratt  Hall 

L.D.S.Irel. 

Great  Malvern. 

Letter  from  Mr.  Tomes  to  Mr.  Blandy. 

Dear  Mr.  Blandy, — The  Publishing  Committee  has  been  not 
a  little  exercised  in  mind  over  the  petition  which  you  sent  up  to  the 
Journal,  so  that  it  took  counsel  with  the  Business  Committee  upon  the 
subject.  The  nature  of  its  dilemma  was  this  :  there  is  a  sort  oiprimd 
facie  right  that  its  pages  should  be  quite  open  to  the  members  of  the 
Association,  unless  the  subject  matter  be  of  distinctly  objectionable 
nature,  but  if  a  document  of  this  kind  is  published  in  its  pages  without 
comment,  it  would  naturally  be  taken  as  being  in  some  sort  endorsed 
by  the  executive. 

Now  in  this  instance  both  the  Publishing  Committee  and  the 
Business  Committee  do  not  feel  inclined  to  back  it,  but  the  coatrary, 
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so  that  in  order  to  prevent  such  an  inference  being  drawn  they  would 
fed  it  necessary  to  add  some  adverse  comment,  which  again,  would 
not  meet  your  wishes.  I  am  far  from  wishing  to  make  this  a  very 
formal  communication,  but  in  order  to  get  the  points  into  any 
moderate  compass  must  cast  them  into  a  somewhat  cut-and-dried 
form. 

Briefly,  the  reasons  why  the  committees  do  not  think  it  advisable 
that  such  a  petition  should  be  drawn  and  sent  are  these  :  (i)  That  so 
bi  the  Medical  Council  has  listened  with  much  attention  to  all  recom- 
mendations which  have  gone  to  it  with  the  full  authority  of  the 
Association,  and  it  is  in  writing  that  they  now  regard  the  Association 
as  the  mouthpiece  of  the  profession,  and  therefore  as  carrying  much 
weight — indeed,  with  but  trifling  exceptions,  for  some  time  past 
everything  which  has  been  urged  with  its  full  authority  has  sooner  or 
later  been  put  into  execution.  Now  this  influence  would  be  greatly 
weakened  if  the  Council  is  shown  that  our  opinions  are  divided.  As  a 
matter  of  comparison  it  is  generally  thought  that  the  British  Medical 
Association  has  carried  less  weight  than  it  otherwise  would  have 
because  of  its  branches  acting  singly,  instead  of  all  together.  (2) 
Though  I  personally  have  had  practically  >  nothing  to  do  with  it, 
and  so  can  speak  dispassionately,  I  am  very  strongly  of  opinion  that 
our  present  influence  is  very  much  due  to  the  fact  that  great  care  has 
been  taken  not  to  press  upon  the  Council  anything  that  they  were  not 
likely  to  think  reasonable  and  practicable.  (3)  Our  present  relations 
with  the  Council  seem  so  satisfactory,  and  the  influence  of  our  Associa- 
tion so  much  stronger  than  at  any  antecedent  time,  that  it  would  be  a 
thousand  pities  to  do  anything  which  could  imperil  their  continuance. 

Now,  although  there  can  be  but  one  opinion  amongst  us  that  we 
should  like  to  see  advertising  in  all  its  forms  disappear,  yet  it  behoves 
OS  to  think,  twice  before  we  approach  the  Council  as  to  whether  they, 
no  matter  how  much  in  sympathy  with  us,  could  take  the  action 
requested,  and,  if  we  find  that  they  probably  could  not,  to  stay  our 
hand 

The  Council  is  not  yet  at  an  end  of  its  litigation  in  respect  of  the 
two  cases  in  which  advertising  plays  a  part,  viz.,  the  Partridge  case 
(dental)  and  the  Allinson  case  (medical) ;  and  though  the  Medical  Coun- 
dl  has  entirely  won  its  cases,  so  far,  all  along  the  line,  and  will  doubt- 
less do  so  in  any  comt  to  which  they  may  be  carried,  both  are  still  in 
various  stages  of  appeal,  and  this  alone  would  render  it  practically 
certain  that  for  the  present  they  would  not  take  any  new  departure 
in  this  direction. 

Were  we  to  now  press  it  upon  them,  they  might  take  it  as  argu- 
ing an  imperfect  acquaintance  with  their  work,  their  difficulties,  and 
their  existing  circumstances.  Moreover,  quite  as  much  is  being  done 
for  iis  as  for  the  general  medical  profession,  in  which  only  advertise- 
ment of  a  very  flagrant  type  has  as  yet  been  dealt  with.     And  as 
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all  time  spent  upon  the  discussion  of  dental  business  is  charged 
against  the  dental  fund,  and  runs  to  a  formidable  sum  per  hour,  it  is 
very  inexpedient  to  put  matter  before  them  which  must  lead  to  expen- 
ditureof  time,  but  is  not  likely  to  lead  to  action.  These  considera- 
tions render  it,  in  the  opinion  pf  the  Committee,  inexpedient  to  greatly 
push  the  advertisement  question  at  the  present  juncture. 

With  regard  to  the  second  portion  of  the  petition,  this  might  per- 
haps tend  to  defeat  itself  by  giving  offence.  The  Council  has  taken 
a  decided  position  upon  the  question  of  covering,  and  it  would  be 
judicious  to  assume  that  they  will  thoroughly  act  upon  it.  It  will  be 
quite  time  to  ui^e  upon  them  that  they  should  do  so  when  we  find 
that  they  do  not,  but  it  would  surely  be  bad  policy  to  say  one  word 
which  could  possibly  be  interpreted  as  casting  a  doubt  upon  their 
thoroughness  ;  and  that,  it  seems  to  me,  the  latter  half  of  the  petition 
might  be  read  as  doing.  Moreover,  as  a  piece  of  worldly  wisdom  it  is 
a  bad  moment  to  ask  for  more  when  we  have  just  been  given  so  large 
a  benefit  as  the  covering  resolutions — the  Council  might  think  there 
is  no  satisfying  us.  So  after  giving  a  very  careful  consideration  to 
it,  and  holding  an  extra  meeting  for  the  purpose  of  threshing  it  out^ 
the  Publishing  Committee  has  asked  me  to  lay  these  aspects  of  the 
question  before  you. 

You  must  understand  that  they  do  not,  indeed,  could  not,  well  de- 
cline to  give  full  publicity  to  any  matter  which  is  brought  forward  by 
any  material  number  of  members,  but  they  feel  so  strongly  that  a 
single  rebuff  from  the  Medical  Council  would  greatly  impair  the  power 
of  the  Association  for  good,  and  that  therefore  the  publication  of  the 
fact  that  some  members  of  the  Association  wish  a  course  taken  could 
not  be  made,  without  equal  publicity  being  given  to  the  fact  that  a 
good  many  others,  among  them  the  two  committees,  think  tbat  it 
would  be  impolitic — in  fact,  that  we  are  not  at  all  unanimous. 

I  hope  that  you  will  not  think  that  the  bald  manner  in  which,  for 
the  sake  of  brevity,  I  have  put  these  points,  is  in  any  way  due  to 
a  want  of  consideration  towards,  or  want  of  sympathy  with,  your 
endeavours  to  put  our  profession  upon  a  better  footing.  We  are  all 
working  for  the  same  object,  and  our  difference  is  only  one  of  the 
expediency  of  a  particular  course  at  a  particular  moment 

Believe  me,  yours  very  truly, 

Charles  S.  Tomes, 

yj^  Cavendish  Square^  Chairman  of  Publishing  Commiiiee. 

January  13M,  1893. 

Mr.  Blandy's  Letter  to  Mr.  Tomes. 

Dear  Mr.  Tomes, — I  thank  you  for  your  letter  re  the  Petition  to  the 
General  Medical  Council  upon  advertising.  I  regret  that  you,  i>.,. 
the  Publishing  and  Business  Committees  of  the  British  Dental  Asso- 
ciation, do  not  think  it  wise  to  publish  it  in  our  Journal,  even  though 
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you  had  appended  a  notification  to  the  effect  that  you  did  not  chink 
the  present  time  opportune  for  its  presentation. 

In  my  letter  which  accompanied  it  I  was  careful  not  to  pledge  the 
Representative  Board  to  any  course  of  immediate  action  in  the  matter, 
and  merely  hoped  to  prevail  upon  it  to  advocate  it,  and  by  publication 
to  elicit  a  wide  expression  of  opinion,  and  warn  the  evil  doers  of  rocks 
ahead. 

From  your  letter,  and  numbers  of  others  I  have  received,  we  are 
certainly  all  agreed  that  dental  advertising  in  the  manner  alluded  to 
in  the  Petition  is  infamous,  disgraceful  and  degrading  to  us  as  a  body, 
and  we  are  all  anxious  to  put  a  stop  to  it.  Many  have  said  it  is  more 
rampant  now  than  ever — and  the  multiplication  of  dental  institutes 
proves  it. 

Nothing  has  been  done,  and  so  far  as  I  can  see,  the  Business  Com- 
mittee of  the  British  Dental  Association  feels  itself  unable  to  cope 
with  these  men  under  existing  conditions,  and  we  provincial  den- 
tists, meanwhile,  are  suffering  immensely,  and  the  public  are  being 
swindled  outrageously.  It  is  clear,  then,  some  other  way  must  be 
found.  The  position  and  rulings  of  the  General  Medical  Council  have 
been  again  and  again  declared  to  be  unassailable  and  unalterable. 

Your  Conunittees  admit,  and  we  all  acknowledge,  the  General  Medical 
Council  has  grappled  with  the  question  of  "  covering  "  so  far  as  will,  I 
suppose,  make  it  possible  for  the  British  Dental  Association  to  take  up 
this  grievance  at  once.  I  hope  it  will — I  don't  anticipate  the  General 
Medical  Council  will  of  their  own  motion. 

Well  then,  having  gained  the  ear  and  attention  of  the  General 
Medical  Council,  why  should  you  dread  losing  it  by  asking  it  to  purge 
us  from  the  greatest  blot  of  all  ?  Surely,  on  the  contrary,  the  Council 
would  at  once  say  :  "  These  dentists  are  really  in  earnest,  and  wish  to 
make  their  profession  a  creditable  one.  We  don't  allow  quack  doctors 
and  advertising  pill  makers  on  the  Medical  Register,  and  why  should 
we  on  the  Dentists'  Register  ?  " — and  it  would  be  a  pleasure  to  them 
to  feel  they  had  had  a  hand  in  educating  us  up  to  so  high  a  standard. 
We  are  not  going  to  the  General  Medical  Council  as  a  divided  body — 
except  so  far  as  the  dirty  boys  will  object  to  being  washed — we  shall, 
I  trust,  present  a  whole  front.  My  action  has  been,  and  will  be,  to 
strengthen  your  hands.  If  you  say  we  are  not  ready  yet — I  say,  then 
let  us  begin  to  get  ready.  It  will  take  time,  as  all  great  refoi-ms  do, 
and  the  sooner  we  begin  to  agitate  the  question,  the  sooner  shall  we 
be  able  to  present  a  whole  phalanx,  and  the  sooner  will  it  reach  the 
cars  of  the  General  Medical  Council  that  we  are  coming. 

As  to  the  question  of  the  General  Medical  Council  being  an  expen- 
sive luxury,  I  am  somewhat  in  the  dark.  I  had  heard  something  of  this 
sort  before,  and  that  its  sittings  cost  its  constituents  a  guinea  a  minute. 
But  1  cannot  believe  that  a  body  of  gentlemen  would  receive  any  fee 
or  reward  for  acting  for  their  professional  brethren,  when  our  Mem- 
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bers  of  Parliament,  of  School  Boards,  Guardians,  and  County  Councils, 
work  for  nothing  for  perfect  strangers ;  if  they  do,  it  needs  altering. 
I,  however,  note  that  Sir  William  Turner  said  at  the  last  meeting  (in 
the  Journal  of  the  British  Dental  Association,  p.  788),  "The 
Dental  Fund  ijs  in  debt  to  the  Council,"  but  if  so,  how  is  the  balance  of 
,  ;£7,8io  2s.  3d.  to  the  credit  of  the  Dental  Registration  Fund,  on  p^ 
22  of  the  Dentists'  Register  for  1892,  accounted  for?  The  expenses 
there  set  out  were  trifling,  though  fees  to  General  Council,  j^ioo,  and 
salaries,  house  expenses,  ;£372,  seem  odd.  But  still,  if  we  gave  a 
sovereign  apiece  more  to  the  expenses  of  the  General  Medical  Coon* 
cil  their  condemnation  of  dental  advertising  would  be  cheap  at  the 
price. 

I  understood  there  was  some  difficulty  about  publishing  the  Petition 
in  the  Journal  of  the  British  Dental  Association,  and  of 
course  at  once  admit  the  right  of  the  Publishing  Committee  to  decline 
anything  it  chooses.  I  can  only  regret  it  has  not  allowed  what  I  think, 
•and  we  all  admit,  is  a  very  important  subject  to  be  discussed  in  its 
own  pages. 

As  there  was  a  leaderette  in  the  British  Journal  of  Denial  Sdence 
on  the  Petition,  giving  a  very  imperfect  account,  I  took  the  opportunity 
to  send  a  copy  of  it  to  that  Journal,  and  also  one  to  the  Dental  Record, 
For  some  things  I  wish  I  had  received  your  letter  before.  I  also  have 
it  in  my  mind  to  enlist  the  sympathies  of  the  medical  journals. 

I  am,  yours  very  truly, 

I,  Postern  Street,  Nottingham.  Henry  Blandy. 

January  j^th,  1893. 
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On  Some  of  the  Conditions  of  the  Body  and  Altera- 
tions in  its  Structure,  which  Increase  the  Dangers 
of  Anaesthesia.''*' 

By  T.  SYDNEY  SHORT,  M.D.LoND. 

VISITING    PHYSICIAN    TO    THE    CITY    INFIRMARY,   ASSISTANT    PHYSICIAN  TO 
THE  GENERAL  HOSPITAL,  AND    HONORARY    ANAESTHETIST    TO  THE  DENTAL 

HOSPITAL,  BIRMINGHAM. 

Mr.  President  and  Gentlemen, — I  am  not  going  to  attempt 
to  say  anything  strikingly  new  or  original  in  the  paper  that  I  have 
the  honour  of  reading  before  this  Society  to-night,  and  I  trust  it 
will  not  be  expected  of  me,  but  I  hope  to  be  able  to  interest  you 

*  Read  before  the  Central  Counties  Branch  of  the  British  Dental  Association, 
Thursday,  Jan.  19th,  1893. 
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in  that  aspect  of  the  condition  known  as  anaesthesia,  which  has 
for  its  background  the  actual  stracture  of  the  individual  to  be 
anaesthetised,  rather  than  the  relative  values  and  dangers  of  anaes- 
thetising fluids  in  particular  on  groups  of  individuals  in  general* 
We  are  apt  sometimes  to  overlook  the  exigencies  of  the  individual 
in  studying  the  claims  of  the  class.  One  of  the  first  things  that  a 
student  of  medicine,  if  he  be  observant,  learns  when  he  com- 
mences practice,  is  that  diseases,  remedies  and  patients — and 
especially  patients — do  not  follow  the  rules  and  classifications  laid 
down  in  his  text  books,  and  that  each  patient  is  a  law  unto  himself 
and  must  be  treated  accordingly ;  if  he  be  not  observant  he  finds 
that  his  patients  take  their  diseases  for  remedy  to  some  one  else 
until  such  time  as  the  real  reason  of  his  non-success  strikes  him, 
and  during  the  process  he  may  be  rather  hard  hit  This  is  one  of 
the  reasons  why  it  is  so  extremely  valuable  to  a  medical  fnan  to 
have  had  the  opportunity  of  seeing  large  numbers  of  patients  con- 
tinually during  his  early  training,  for  it  enables  him,  amongst  other 
things,  to  sum  up  rapidly— and  indeed  sometimes  almost  mechani- 
cally— the  particular  and  most  striking  attributes  connoted  by  the 
term  "patient  under  observation,"  irrespective  of  the  disease  from 
which  that  patient  is,  or  thinks  he  is,  suffering.  It  has  occurred  to 
me  that  this  summing  up  of  the  patient's  bodily  and  mental  ego 
has  not  the  same  value  in  that  branch  of  the  medical  art  with 
which  the  members  of  this  Society  are  particularly  associated,  and 
so  runs  the  risk  of  being  to  some  extent  overlooked.  Do  not  mis- 
understand me  in  this  matter — I  do  not  say  it  does  not  exist,  but  I 
think  it  occupies  a  less  important  position.  The  particular  type 
of  individual  to  which  the  patient  belongs,  his  mode  of  living,  his 
temperament,  and  the  actual  value  of  his  life,  looking  at  it  from 
an  insurance  point  of  view,  do  not  appear  to  me  to  influence 
greatly  the  mode  of  treatment  at  the  hands  of  the  dentist.  Fixed 
rales  and  routine  methods  have  seemed  to  me  to  exercise  greater 
influence  over  his  method  of  manipulation  and  treatment,  while 
the  individuality  of  the  patient  and  his  idiosyncrasies  occupy  a 
position  of  secondary  importance.  I  may  be  wrong  in  my  assump- 
tion, and  if  so,  in  the  discussion  which  I  hope  will  follow  this 
paper  I  trust  that  you  will  kindly  mention  it,  or  perhaps  I  should 
rather  say,  that  I  hope  you  will  mention  it  kindly.  We  have  all  of 
us,  I  presume,  heard  dissertations  on  the  administration  of  anaes- 
thetics, the  best  methods  of  such  administration,  and  the  dangers 
which  may  arise  during  the  process  ;  we  have  followed  discussions 
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on  the  subject  of  the  choice  of  an  anaesthetic,  and  heard  the  case 
stated  by  the  advocates  of  the  various  and  rival  apparatus  used  m 
the  exhibition  of  anaesthetising  fluids.  1  do  not,  however,  recall 
a  paper  or  discussion  dealing  with  the  patient  in  a  similar 
discriminating  fashion,  and  I  propose  to-night  to  view  the  subject 
of  anaesthesia  through  the  medium  of  the  patient's  tissues  and 
organs,  rather  than  through  that  of  the  drop-bottle,  mouthpiece  and 
cone.  Since  I  have  been  connected  with  the  anaesthetic  de[)art- 
ment  of  the  Dental  Hospital,  a  shrewd  suspicion  has  been  growing 
in  my  mind  that  you  know  a  great  deal  more  of  these  matters  than 
we  think,  so  returning  to  my  first  statement,  I  don't  intend  to 
startle  you  with  any  novelty  of  theory  or  opinion,  and  incompetent 
as  I  feel  I  am  to  address  you  on  any  matter  of  purely  dental 
interest,  I  have  chosen  a  subject  which  links  me  as  a  physician 
to  you  as  dentists,  and  with  the  hope  it  will  prove  of  interest  to  both 
I  take  as  title  to  my  paper,  "  On  some  of  the  Conditions  of  the 
Body  and  Alterations  in  its  Structure,  which  increase  the  Dangers 
of  Anaesthesia."    This  is  my  apologia. 

When  a  patient  dies  under  an  anaesthetic  it  may  be  stated 
broadly  that  either  the  circulatory  or  the  respiratory  system  is  at 
fault.  Let  us  take  the  circulatory  system  first,  and  see  what  are 
the  conditions  which  constitute  a  danger  and  how  they  may  be 
recognised.  Is  it  possible,  for  instance,  to  form  an  opinion 
whether  a  patient  is  likely  to  die  of  syncope,  that  is,  failure  of 
the  heart's  action,  or  to  pass  through  the  anaesthetic  condition 
without  any  fear  of  such  occurrence  ? 

Failure  of  the  heart's  action  may  occur  in  several  ways.  The 
circulatory  centre  in  the  medulla  may  be  so  affected  that  the 
cardiac  plexus  in  the  thorax  receives  such  a  peremptory  message 
from  head-quarters  that  its  usual  autonomy  is  suspended,  and  it 
interferes  partially  or  completely  with  the  contraction  of  the 
cardiac  muscle.  Some  people  are  particularly  subject  to  this 
sudden  disturbance  in  the  medullary  centres,  and  one  meets  at 
times  with  cases  in  which  on  one  occasion  it  takes  the  form  of 
faintness,  and  on  another  of  nausea.  The  sight  and  smell  of 
blood  are  especially  prone  to  produce  this.  In  the  somewhat  con- 
siderable experience  I  have  had  in  the  training  of  medical  students 
and  nurses,  I  have  come  across  many  instances  of  this  persisting 
as  an  exciting  cause  for  a  great  length  of  time,  and  only  being 
overcome  by  force  of  will  and  determination.  The  sense  of  hear- 
ing may  also  carry  the  impulse.     I  know  one  student  who  could 
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Stand  any  part  of  an- operation  except  the  sound  of  the  sawing  of 
bone :  incisions  and  horrible  sights  he  revelled  in,  the  more  blood 
the  better — you  see  he  was  a  beginner,  but  when  the  heel  of  the 
saw  was  laid  on  the  femur  or  tibia  he  was  off.     Now  the  practical 
inference  that  is  to  be  drawn  from  these  facts  is  that  in  some 
persons  the  medullary  centres  easily  inhibit  the  cardiac  action,  and 
when  this  is  likely  to  occur  d,uring  an  anaesthetic  it  constitutes  a 
grave  danger.     There  may  be  very  little  or  nothing  to  indicate  in 
a  patient  coming  under  notice  for  the  first  time  that  the  danger 
exists ;  if  fear  be  the  cause,  it  will  certainly  be  veiled  in  many 
cases  as  far  as  possible,  for  nobody  likes  to  be  thought  a  coward. 
The  extreme  feeling  of  fear,  apprehension,  nervousness,  or  what- 
ever name  you  like  to  give  it,  may  actually  be  present  uncon- 
sciously, in  brains  with  a  high  and  vivid  power  of  imagination. 
As  this  may  appear  doubtful  to  thef  incredulous,  I  will  give  you  an 
instance  where  the  centre  was  inlfibited  quite  unconsciously  by 
a  remembrance  only.     A  lecturer  whom  I  know  personally  was 
describing  to  an  attentive  class  of  nurses  the  appearances,  and 
stages  of  an  attack  of  faintness,  and  in  order  to  enhance  the 
vividness  of  his  description  he  passed  over  in  recollection  the 
different  stages  he  had  himself  once  experienced  when  one  of  the 
nerves  of  his  arm  was  severely  injured ;  just  at  the  close  of  the 
picture  when  he  reached  the  stage  of  failing  consciousness,  to  his 
great  annoyance  and  without  the  slightest  warning  he  was  obliged 
to  rest  a  few  minutes  to  overcome  the  terrible  feeling  of  faintness 
gradually  stealing  over  hini.     He  had  as  a  matter  of  fact  acted  each 
stage  as  he  went  along,  and  the  nurses  had  noticed  the  change 
before  he  had  the  slightest  suspicion  of  it  himself,  and  they  told 
him  so  afterwards.     I  quote  this  in  support  of  my  belief  that  a 
patient  may  be  in  a  state  of  nervous  apprehension  without  being 
conscious  of  the  extent  of  it.     This  is  of  course  quite  a  different 
matter  to  not  being  conscious  of  it  at  all.    A  slight  tremor  of  the 
lips,  a  restless  movement  of  the  eyes  and  an  aimless  fidgetting  of 
the  hands  and  fingers,  with  rapid  pulse  and  quickened  breathing, 
may  all  belie  the  laughing  tones  in  which  he  says,  "  Come  along 
and  let's  get  it  over  and  have  done  with  it."    You  may  perhaps 
think  I  am  making  more  than  is  necessary  of  this  condition,  but  I 
think  there's  something  in  it,  and  I  also  think  it  is  commoner 
than  is  generally  supposed.     Just  look  for  instance  at  what  occurs 
in  private  theatricals ;  it  is  very  common  indeed  to  find  an  actor 
go  through  his  part  without  turning  a  hair,  apparently  as  cool  as 
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the  proverbial  esculent  and  at  the  most  perfect  ease  on  the  stage, 
whereas  when  off  it  he  can  scarcely  speak,  and  couldn't  write  his 
name  without  wobbling  to  save  his  life.     We  arc  all  of  us  quite 
aware  that  in  many  cases  of  death  under  an  anaesthetic  nothing 
has  been  found  the  matter  with  any  organ  at  the  post-mortem 
examination,  and  cardiac  failure  seems  the  only  possible  solution 
of  the  difficulty.     The  problem  of  why  the  heart  should  fail  is 
not,  however,  so  easily  solved.     I  think  that  some  of  these  cases 
may  be  explained  in  the  way  that  I  have  suggested,  and  I  feel 
sure  that  when  a  patient  shows  signs  of  what  I  will  call,  in  order 
to  avoid  the  word  fear,  extreme  over-anxiety,  the  danger  of  taking 
an  anaesthetic  is  greatly  increased.     When  any  one  undergoes  an 
operation  in  the  firm  belief  that  the  gates  of  death  are  near,  I 
always  feel  that  some  part  of  the  road  thither  has  been  already 
traversed.     Dental  operations  of  all  kinds  are  looked  upon  by  lots 
of  people  with  the  greatest  horror.     I  have  often  heard  people 
say,  **  I  would  rather  have  anything  done — an  arm  cut  off — with- 
out an  anaesthetic  than  have  a  bad  tooth  out."  Of  course  they  don't 
in  the  least  know  what  they  are  talking  about,  for  they  have  no 
conception  what  having  an  arm  off  would  feel  like ;  but  that  does 
not  affect  my  argument,  they  think  they  do,  and  they  know  that 
tooth -extraction  does   hurt,  and  they  dread  it   accordingly.    A 
curious  point  arises  here,  and  one  that  has  often  puzzled  me  very 
much— are  we  justified  in  telling  the  patient  that  there  is  no  risk 
whatever  in  an  anaesthetic   if  we  think   that   by  saying  so  we 
decrease  the  danger  which  we  know  does  really  exist  ?    As  a 
question  of  casuistry   it  would  form  the  basis  of  a  pretty  dis- 
cussion. 

The  medullary  circulatory  centre  may  have  its  irritability  in- 
creased by  removing  the  influence  of  the  higher  centres  altogether. 
We  know  that  in  transverse  lesions  of  the  spinal  cord,  the  por- 
tions of  the  cord  below  the  lesions  overact  reflexly  to  stimuli,  and 
since  anaesthesia  begins  as  it  were  from  the  top — that  is,  the  most 
highly  developed  centres  are  first  affected — it  is  quite  possible  to 
imagine  that  when  a  patient  is  partially  under,  the  medullary 
centre  may  be  in  this  condition  of  exalted  sensibility,  and  severe 
pain  at  that  time,  although  not  remembered,  may  be  felt  by  the 
centres  and  the  heart  inhibited  in  consequence.  This  is  perhaps 
more  important  in  dentistry  than  in  any  other  branch  of  surger}% 
as  an  idea  is  prevalent  that  for  a  tooth  "just  a  few  whiffs"  of 
chloroform  will  do,  whereas  there  can  be  no  doubt  that  anaes- 
thesia should  be  as  complete  for  one  tooth  as  for  half  a  dozen. 
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As  a  second  source  of  danger  arising  in  the  circulatory  system 
I  will  take  weakness  of  the  cardiac  muscle,  a  weakness  not  suffici- 
ent to  inconvenience  the  heart  as  a  rule — ^although  it  must  not  be 
forgotten  that  such  a  heart  may  fail  at  any  moment  when  a  little 
extra  work  is  imposed  on  it — but  added  to  the  depression  arising 
from  an  anaesthetic  such  as  chloroform,  a  sum  total  of  depression 
is  produced  sufficient  to  stop  its  action  altogether.  The  heart 
may  be  hampered  by  large  masses  of  fat  which  collect  in  the 
sulci  between  the  visceral  pericardium  and  the  muscle;  this  is 
usually  associated  with  undue  obesity  elsewhere,  and  is  certainly  a 
peculiarity  of  some  organisms.  There  are  individuals  who  will 
make  fat  whatever  precautions  they  take  or  treatment  they  undergo. 
This  condition  of  fatty  infiltration  is  not  necessarily  associated 
with  the  actual  presence  of  fat  in  the  cells  of  the  heart  muscle, 
and  it  is  fortunate  it  is  not,  for  the  latter,  or  fatty  degeneration,  is 
a  much  more  dangerous  condition.  When  a  myocardium  has 
undergone  fatty  degeneration,  the  substance  of  the  muscle  cell 
is  replaced  by  oil  globules^  and  the  propulsive  power  weakened 
proportionately,  both  in  the  wall  of  the  heart  and  in  the  papillary 
muscles — those  important  teat-like  processes  to  which  are  at- 
tached the  tendinous  cords  of  the  valves,  which  hold  together  the 
strings  of  the  parachute,  as  it  were.  A  heart  in  this  condition 
does  not  always  betray  itself  by  any  outward  signs,  and  murmurs 
may  be  altogether  absent,  but  it  may  be  suspected  if  attacks  of 
angina  pectoris,  or  breast  pang,  occur ;  if  great  breathlessness  and 
faintness  are  apt  to  follow  a  slight  unwonted  effort,  as  on  walking 
up  hill ;  if  the  rhythm  and  force  of  the  heart  beats  become 
irregular  or  intermittent,  as  made  manifest  by  severe  palpitation 
when  any  stress  is  thrown  upon  it  The  breathing,  again,  may  be 
irregular  in  depth  and  rhythm  at  the  same  time  as  the  heart's 
action  is  thrown  out  of  gear,  and  this  irregularity  need  not  be 
a  typical  Cheyne-Stokes  rhythm  in  order  to  indicate  extreme 
danger.  You  will  remember  that  in  Cheyne-Stokes  breathing  the 
respiration  commences  with  shallow  inspirations  which  gradually 
become  deeper  until  they  reach  the  normal  depth,  or  perhaps  go 
beyond  it,  and  then  as  gradually  diminish  until  a  pause  or  period 
of  apnoea  is  reached,  when  the  shallow  breathing  commences 
again.  Varibus  modifications,  however,  of  this  disturbance  of 
rhythm  may  occur,  and  are  not,  I  think,  so  uncommon  as  is 
generally  supposed  in  patients  at  any  rate  able  to  get  about  fairly 
well  Dr.  Broadbent  relates  how  a  patient  under  his  observation 
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used  to  visit  the  city  every  day  and   transact  business  in  spite 
of  well-marked  Cheyne-Stokes   breathing.      Anecdotes  of  this 
kind  make  one  careful.     When  the  heart  wall  is  weakened  by 
fatty  infiltration  the   first  sound   is  more  distant,  sharper,  and 
higher  pitched   than   usual.     The  first  sound  of  the  heart  is 
made  up,  as  you  will  remember,   of  the  sound  produced  by 
the  heart  muscle  contracting  and  of  the  sound  caused  by  the 
sudden  tightening  of  the  auricular-ventricular  valves.      In  the 
condition  under  notice  the  muscular  part  of  the   first  sound  is 
diminished  and  the  valvular  part  is  therefore  more  audible,  con- 
sequently the  first  sound  becomes  more  like  the  second,  which  is 
purely  valvular,  and  indeed  in  some  cases  it  is  very  difficult  to  tell 
from  the  sound  which  is  which.      The  substitution  of  fat  for 
the  normal  tissue  may  occur  in  other  and  more  accessible  parts  of 
the  body.    The  eyes,  for  instance,  may  show  the  arcus  senilis,  and 
this  not  always  at  the  age  the  name  implies.     This  degeneration 
of  the  outer  part  of  the  cornea,  which  occurs  in  a  bow  above  or 
below  the  pupil,  and  sometimes  all  round  it,  is  a  distinct  suggestion 
that  other  organs  may  be  simultaneously  affected,  and  the  sug- 
gestion  is  strengthened  if  the  arteries  show  signs  in  addition. 
These  arterial  changes,  grouped  as  they  usually  are  under  the  term 
atheroma^  are  of  great  interest.      In  this  condition   there  is  a 
chronic  inflammation  of  the  inner  coat  of  the  artery,  with  infiltra- 
tion of  small  cells  eventually  undergoing  fatty  degeneration,  and  if 
lime  salts  be  deposited,  calcareous  nodules  and  plates  are  formed 
and  may  be  actually  felt  in  the  vessel  wall.     The  weakening  and 
loss  of  elasticity  in  the  arteries  cause  not  only  an  increase  in  the 
length   and   breadth  of  the  vessel,  producing  the   well  known 
visible  tortuosity  and  movement  of  the  artery  under  the  skin  at 
each  beat  of  the  heart,  but  completely  alter  the  character  of  the 
pulse.     The  artery  becomes  hard  and  irregular  to  the  touch  from 
the  presence  of  the  abnormal  deposit ;  it  may  feel  quite  gritty,  and 
I  have  had  several  cases  lately  under  my  care  in  the  Infirmary 
where  the  condition  has  been  so  advanced  that  the  radial  artery 
had  passed  the  whip-cord  and  pipe-stem  stages  and  felt  like  a 
piece  of  ipecacuanha  root  with  its  annular  ridges,  not  resembling 
an  artery  in  any  way.     The  loss  of  elasticity  produces  a  sudden 
collapse  of  the  pulse  following  the  ventricular  wave,  and  in  cases 
much  less  advanced  than  those  I  have  mentioned  may  simukite 
aortic  regurgitation  very  closely,  as  in  the  sphygmographic  trac- 
ing marked  No.  2.     When  the  aorta  is  affected  with  atheroma 
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the  result  ot  the  weakening  of  the  wall,  even  if  it  fall  short  of 
producing  aneurysm  may  have  serious  results.  As  in  other 
arteries  the  vessel  is  dilated,  and  if  the  ring  to  which  the  aortic 
valves  are  attached  is  sufficiently  dilated  to  allow  of  a  space 
between  the  cusps,  regurgitation  takes  place  into  the  ventricle  at 
each  diastole.  Provided  the  valves  are  not  themselves  diseased 
the  second  sound  is  ringing  and  low  pitched.  The  descriptions 
in  the  text-books  of  the  formation  of  the  second  sound  by  the 
sigmoid  valves  always  seem  to  me  calculated  to  give  a  wrong  im- 
pression ;  they  don't  actually  say  so,  but  they  seem  to  suggest  that 
the  volume  of  blood  rushes  up  the  aorta  and  part  tumbles  back 
on  the  valves  and  sets  them  vibrating  by  bumping  against  their 
upper  surfaces.  Nothing  of  this  kind  can  of  course  take  place 
without  the  presence  of  air  or  of  some  equivalent  in  the  tube  in 
addition  to  the  blood,  and  it  is  the  sudden  increase  of  pressure  in 
the  aorta  which  sets  the  valves  vibrating  by  suddenly  rendering 
them  tense,  in  contact  as  they  are  on  all  sides  with  the  blood, 
much  as  the  vocal  cords  vibrate  from  sudden  increase  of  tension 
in  the  air  beneath  them.  It  is  a  similar  sudden  tension  that  a 
tailor  makes  use  of  when  he  smartly  stretches  his  cloth  to  show  its 
superior  quality  and  finish,  and  produces  the  ringing  sound  which 
seems  to  be  so  grateful  to  his  ear.  The  wall  of  the  aorta  in  the 
neighbourhood  of  the  valves  also  vibrates,  and  when  the  vessel  is 
dilated  the  larger  vibrating  area  increases  the  intensity  of  the 
sound  and  at  the  same  time  lowers  its  pitch,  just  as  increasing 
the  length  of  a  violin  string  lowers  its  pitch. 

The  aortic  valves  themselves  may  be  roughened  and  in- 
competent, and  then  a  double  aortic  murmur  is  heard,  but 
even  when  the  valves  are  quite  competent  the  roughened  surface 
of  the  aorta  may  produce  a  double  murmur;  the  other  signs  of 
aortic  regurgitation  are  absent,  however,  in  these  cases.  When 
any  of  the  above  conditions  are  present  in  the  aorta  they  suggest 
a  similar  condition  in  the  coronary  arteries,  and  so  point  to  a 
lesion  of  paramount  gravity.  Sir  Walter  Foster  used  to  lay  great 
stress  in  his  clinical  lectui^s  on  the  double  filling  of  the  coronary 
arteries  during  the  cardiac  cycle,  the  conditions  being  favourable 
to  the  entrance  of  blood  into  the  mouths  of  the  coronaries  both 
during  the  systole  and  during  the  diastole,  provided  the  aortic 
valves  be  acting  normally.  If  the  valves,  however,  be  in- 
competent, the  pressure  in  the  aorta  is  not  kept  up  at  the  time 
it  should  force  the  blood  into  the  coronaries,  and  thus  during  the 
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diastolic  collapse  the  vessels  which  feed  the  heart  are  starved,  and 
obstructed  as  they  frequently  are  by  the  degenerative  products  in 
their  own  walls,  they  can  ill  afford  the  extra  loss  of  nutriment 
The  valvular  lesion  then  diminishes  the  blood  supply  to  the  heart, 
the  loss  of  nutrition  increases  the  fatty  d^eneration  and  muscular 
weakness,  and  these  in  their  turn  increase  the  dilatation  of  the 
ventricle  and  widen  the  ring  supporting  the  valves,  with  increased 
regurgitation  as  a  direct  result.  Here  we  have  a  circle  to  which 
the  term  vicious  is  only  too  appropriate. 

There  is  another  cause  of  weakening  of  ihe  heart  muscle  which 
may  prove  a  source  of  danger.     During  an  attack  of  endo-  or  peri- 
carditis, or  of  the  two  combined,  the  inflammation  may  spread 
from  the  membrane  to  the  muscular  tissue,  and  is  especially  liable 
to  do  so  in  pericarditis.    The  muscle  is  very  much  weakened  at 
the  time,  and  the  debility  may  continue  after  the  acute  stage  has- 
passed  off  on  account  of  the  increase  of  the  connective  tissue  left 
as  a  sequel  to  the  inflammation.     This  causes  the  heart  wall  to  be 
more  brittle,  and  lessens  its  contractile  power.    From  the  descrip- 
tions that  are  usually  given  of  the  physical  signs  of  adherent  peri- 
cardium  one  would  imagine  that  it  is  comparatively  an  easy  matter 
to  diagnose  its  presence.    What  is  called  '*  the  retraction  of  the 
apex  beat  and  the  diastolic  rebound  '*  is  quite  attractive  in  its 
simplicity.     Unfortunately  in  practice  we  find  that  many  cases  of 
adherent  pericardium  present  none  of  these  signs,  and  it  is  easy  to 
understand  why  they  may  be  absent.     If  the  parietal  layer  he 
bound  down  by  adhesions  to  the  visceral  layer  of  the  pericardium, 
there  need  not  necessarily  be  any  more  retraction  than  in  health,, 
for  it  is  to  be  remembered  that  normally  the  layers  are  in  contact 
If,  however,  the  inflammation  has  spread  still  further  outwards, 
and  the  resulting  excess  of  fibrous  tissue  binds  down  to  the  peri- 
cardium  the  soft  parts  of  the  chest  wall  and  that  portion  of  the 
diaphragm  on  which  the  heart  rests,  and  the  pericardium  again  is 
bound  down  to  the  heart,  it  is  easy  to  see  that  contraction  of  the 
organ  may  cause  indrawing  of  the  intercostal  spaces  and  of  the 
pit  of  the  stomach,  with  sudden  rebound  when  the  heart  releases 
the  structures  by  its  own  relaxation.     I  do  not  myself  consider  the 
sign  known  as  *'  the  retraction  of  the  apex  beat "  of  much  value ; 
in  many  patients  it  is  present  physiologically,  and  in  others  in 
whom  as  a  normal  condition  the  fifth  space  can  be  seen  and  felt 
distinctly  to  bulge  outwards  when  the  impulse  occurs,  it  is  only  to 
be  expected  that  any  indrawing  of  the  parietes,  if  present  abnor- 
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msdly,  should  occur  immediately  after  the  apex  beat  and  not  with 
it.  The  tracing  marked  5  shows  the  character  of  the  pulse  in  a 
<:ase  of  cardiac  fibrosis. 

This  is  a  convenient  place  to  make  a  slight  digression,  as  it  gives 
me  the  opportunity  of  emphasising  the  importance  of  listening  to 
:tfae  heart  before  any  and  every  anaesthetic  is  administered.  A 
normal  heart,  beating  at  the  rate  of  100  or  so  a  minute,  may  be 
accompanied  by  a  soft  systolic  murmur  of  a  purely  functional 
nature,  but  this  need  not  necessarily  cause  alarm,  as  the  sound  and 
character  of  such  a  murmur  are  soon  recognised  after  a  little  prac- 
tice; and  although  I  am  ready  to  admit  that  a  heart  under  nervous 
excitement,  such  as  the  increased  rate  indic^ates,  is  not  under  its 
usual  conditions,  I  am  none  the  less  firm  in  maintaining  that  such 
a  condition  is  the  very  thing  to  show  what  a  heart  is  made  of.  A 
test  of  this  kind  is  precisely  what  brings  out  an  irregularity  or  an 
tntermittency  in  the  heart's  action,  and  a  ventricle  that  beats 
forcibly,  steadily  and  evenly  when  suddenly  tried  in  this  way 
should  give  a  good  account  of  itself  in  the  subsequent  operation. 
Again  it  is  very  comforting  to  the  patient  to  hear  his  anaesthetiser 
murmur  gently  to  himself — ^but  of  course  just  loud  enough  to  reach 
other  ears — "Ah !  that's  all  right"  or  words  to  that  effect,  after  auscul- 
tating the  heart ;  it  is  more  calculated  to  calm  a  distressed  patient 
than  anything  else  my  experience  has  ever  suggested  unaided  or 
assimilated  from  others.  But  there  is  another  very  important 
reason  :  should  anything  happen  to  the  patient,  an  administrator 
who  has  never  listened  to  the  heart  is  not  competent  to  give  an 
opinion  on  the  case — a  coroner's  jury,  at  any  rate,  would  take  that 
view  in  all  probability,  and  I  should  be  inclined  to  support  them. 

All  the  conditions  that  we  have  hitherto  considered  derive  their 
danger  from  their  inability  to  cope  with  a  sudden  depression  in 
the  circulatory  system.  There  are  also  dangers  associated  with 
the  reverse  condition,  that  is,  of  a  rise  of  tension  in  the  blood 
vessels.  Arteries  weakened  and  rendered  brittle  by  atheroma  are 
liable  to  give  way  under  the  extra  strain,  but  the  most  serious 
rupture,  familiar  to  us  as  cerebral  haemorrhage  or  apoplexy,  is 
generally  due  to  bleeding  from  the  small  vessels  around  the  corpus 
striatum  at  the  base  of  the  brain,  and  is  not  altogether  dependent 
on  atheroma  but  on  the  small  dilatations  described  by  Charcot 
nnder  the  name  of  miliary  aneurysms.  From  these  small  vessels 
supplying  the  internal  capsule,  blood  poured  out  by  a  sudden 
lupture  readily  compresses  or  destroys  the  capsule,  a  bundle  of 
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important  nerve  fibres  occupying,  as  it  were,  a  narrow  defile,  on 
their  way  to  and  from  the  cortex  on  one  hand  and  the  medulla 
and  spinal  cord  on  the  other.     It  is  somewhat  unfortunate  that 
these  highly  important  little  arteries  should  arise  directly  from  the 
great  trunks  at  the  base  of  the  brain  without  any  branches  of  inter- 
mediate size  to  break  the  force  of  the  heart's  impulse,  but  so  it 
is,  and  if  their  walls  have  lost  their  elasticity  in  any  way  they  are 
put  to  the  severest  test,  and  the  life  of  the  owner  is  placed  in  the 
greatest  jeopardy  every  time  the  heart  beats  with  more  than  usual 
vehemence.     These   miliary  aneurysms   are  caused  by  a  periar- 
teritis commencing  in  the  outer  coat,  in  contradistinction  to  the 
endarteritis  of  atheroma,  which,  as  we  have  seen,  commences  in  the 
inner  coat.     Both  conditions,  however,  diminish  the  elasticity  and 
cause  the  vessel  to  give  way  more  easily.     In  chronic  Bright's 
disease  the  tension  in  the  vessels  is  persistently  increased,  and  as 
atheroma  is  also  frequently  present  in  this  disease  haemorrhages 
are  one  of  its  most  important  features. 

When  the  walls  of  the  vessels  in  the  lungs  have  been  damaged 
by  inflammatory  products,  they  also  become  brittle  and  may  easily 
give  way  under  the  extra  pressure  of  high  arterial  tension.  It  is 
not  unusual  to  find  in  the  post-mortem  room  an  excavation  in  the 
lung  with  an  artery  running  across  one  side  of  it  which  has  resisted 
the  softening  process  more  successfully  than  the  parenchyma  of 
the  lung,  but  not  sufficiently  to  escape  serious  impairment  of  its 
elasticity.  I  am  always  reminded  of  this  condition  when  I  see  an 
excavation  in  the  street — say  in  the  pursuit  of  a  wayward  drain — 
where  a  gas  or  water  pipe,  exposed  as  it  is  by  the  removal  of  the 
earth  around  it,  crosses  the  cavity.  Although  the  pipe  is  presum- 
ably quite  healthy,  the  clay  and  earth  adhering  to  it  suggest 
a  decayed  condition,  and  remind  one  of  the  structural  change 
which  actually  does  take  place  in  the  lung  vessel  under  corres- 
ponding circumstances,  sufficient  very  often  to  cause  a  dilatation 
or  aneurysm,  which  serves  to  expedite  the  occurrence  of  rupture, 
with  profuse  haemorrhage  into  the  lung  tissue. 

The  question  as  to  whether  dangers  arising  during  anaesthesia 
in  the  respiratory  system  deserve  the  same  attention  as  those 
originating  in  the  circulatory  system  is  still  unsettled  by  physio- 
logists, and  forms  a  fine  battle  ground  for  rival  theorists.  Some 
of  the  reports  of  proceedings  and  investigations  on  the  subject 
forcibly  remind  one  of  Don  Quixote's  marvellous  description  to 
his  faithful  henchman  of  the  vast  army  composed,  as  he  thought, 
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of  the  flower  of  chivalry  filling  the  plain  before  them.  The  ex- 
haustive and  picturesque  harangue  of  the  Spanish  Don,  it  must 
be  admitted,  had  for  its  basis  a  flock  of  sheep  and  not  a  number 
of  rabbits,  dogs  or  monkeys,  but  his  assumption  that  .they  were 
human  beings  was  none  the  less  open  to  objection  on  that 
account.  Putting  aside,  then,  the  question  for  the  present  as  to 
whether  anaesthetics  depress  the  respiratory  less  than,  equally  with, 
or  in  excess  of,  the  circulatory  centre,  we  will  pass  on  to  the  respir- 


—Normal  pulse  tiadng  for  comparison 


No.  2.— Aortic  tegurgiuiioQ  from  atheroma.  The  rqjutgnatiou  is  increasing 
raider  observation.  Note  the  triple  rhythm  of  heart  beat.  In  (his  case  the 
jnlse  ieels  much  more  collapsiDg  to  the  dagei  laid  upon  it  ihao  the  tracing 


atoiy  tract  itself,  but  lest  it  be  thought  I  shirk  the  subject,  and  in 
order  to  suggest  a  ground  for  discussion,  I  will  say  that  in  my 
opinion  under  all  circumstances  both  the  pulse  and  respirations 
should  be  watched,  and  I  am  willing  to  couch  a  lance  with  anyone 
who  holds  a  contrary  opinion. 

The  mucous  membrane  thai  lines  the  respiratory  tract  (and  for 
ODi  purpose  we  must,  contrary  to  the  usual  anatomical  custom, 
mclude  the  mouth  in  this  term)  acts  very  differently  in  different 
people  under  similar  conditions.  It  is  natural  for  some  mem- 
branes to  pour  out  secretions  on  (he  slightest  provocation,  and 
under  an  aoEcsthetic  such  as  ether  the  tract  may  be  clogged  with 
moisture  and  asphyxia  be  imminenL  It  is  an  every-day  observa- 
tion how  much  people  differ  in  the  amount  of  saliva  they  produce. 


88  THE  JOURNAL  OF  THE 

Some  can  scarcely  speak  without  subjecting  their  words  to  ihc 
danger  of  perishing  in  a  watery  grave.  I  remember  well  a  French 
master  we  used  to  have  at  school  who,  when  he  was  a  litilc  a- 
cited — and  this  appeared  to  us  to  be  about  his  normal  condition- 
simply  frothed  at  the  mouth  ;  but  when  put  out,  and  this  was  not 
of  infrequent  occurrence,  It  required  the  aid  of  an  umbrella  lo 
approach  him  in  anything  like  comfort.  But  in  addition  to  this 
variability  in  different  people,  the  changes  which  uke  place  in  the 
mucous  membrane  as  years  advance  are  important  in  this  connec- 
tion. It  has  always  been  the  custom  for  youth  to  jeer  at  age  on 
account  of  the  occasional  presence  of  the  nasal  dew-diop,  but  this 


No.  4.— Atheromn  with  litde  r^nieitation.     Second  sound  of  the  hoit 
ringing  riom  dilatation  of  tbe  aoita.     Fulse  not  markedly  collapsil^. 

levity  arises  entirely  from  ignorance.  The  secretion  from  the 
respiratory  passages  alters  as  yeare  roll  by,  it  becomes  more 
abundant  and  watery,  and  containing  less  soluble  matter  it  is  less 
irritating,  so  that  the  drop  of  mucus  (hat  chafes  the  younger  man 
until  he  removes  it,  and  then  prides  himself  on  his  cleanliness, 
is,  or  may  be,  absolutely  unobserved  in  the  more  aged.  This 
change  in  the  membrane  in  some  people  who  are  not  by  any 
means  aged,  and  certainly  won't  be  called  so,  is  sufficient  to  cause 
a  slight  bronchial  rheum  from  which  they  are  never  quite  free. 
With  this  increased  secretion  in  the  mouth  we  are  particularly 
interested  to-night,  and  I  should  like  10  hear  an  expression  of 
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opinion  from  this  meeting  as  to  whether  it  is,  or  is  not,  a  disturb- 
ing factor  in  dental  operations  under  ether  as  compared  to  those 
under  chloroform.  Ao  increase  in  secretion  in  the  respiratory 
tract  is  especially  associated  with  emphysema,  where  bronchitis  is 
an  almost  constant  accompaniment.  The  senile  form  in  which 
the  lungs  become  smaller  from  wasting  and  atrophy  of  their  alveo- 
lar walls,  with  breaking  diwn  of  the  interalveolar  partitions,  and 
the  large-lunged  emphysema  which  may  occur  at  almost  any  :^;e 
and  is  characterised  by  an  expansion  of  the  air  vesicles  and 
subsequently  of  the  whole  chest,  may  both  give  rise  to  serious 
complications  during  the  administration  of  an  anEBSthetic.  The 
narrowing  of  the  alveolar  walls  has  probably  for  some  long  time 


No.  5. — Irc^uUr  pulse  in  a  ca&c  of  fibrosis  of  the  heart  and  a 


caused  a  diminution  in  the  calibre  of  the  pulmonary  vesseb, 
entailing  extra  exertion  on  the  right  ventricle  in  order  to  pum|t 
the  blood  through  the  lungs  ;  the  congestion  of  bronchitis  only 
increases  the  difficulty,  and  it  will  be  easily  seen  that  whether  the 
amesthetic  weakens  the  force  of  the  heart,  as  occurs  under  chloro- 
form, or  increases  the  bronchial  secretion  and  so  favours  cyanosis 
with  its  immediate  call  for  more  heart  power,  as  may  result  from 
ether,  in  dther  case  the  organ  is  severely  tried  and  may  fail. 
Early  cyanosis  must  be  anticipated  in  such  cases  whatever  the 
amesthetic  may  be  that  is  chosen,  but  is  more  marked  as  a  rule 
nnder  ether.  Emphysematous  chests  have  also  frequently  some 
difficulty  in  getting  rid  of  the  artsesthetic  on  account  of  the  hin- 
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drance  to  expiration.  The  chest  wall  is  in  a  state  of  expansion 
and  cannot  Contract  properly,  and  it  is  not  at  all  necessary  for  the 
thorax  to  be  barrel-shaped  to  produce  this  condition.  What 
really  occurs  is  this :  the  thorax  remains  always  in  an  over  ex- 
panded position,  and  whether  it  is  barrel-shaped  or  not  depends 
entirely  on  the  shape  of  the  chest  originally.  A  large  number  of 
chests  when  expanded  do  assume  the  outline  of  a  cask,  but  a  good 
many  don't,  and  if  the  latter  become  emphysematous  they  won't 
become  barrel-shaped.  The  persistent  elevation  of  the  ribs,  the 
widened  intercostal  spaces^  the  increased  epigastric  angle,  the 
prolonged  expiration  and  deadening  of  the  heart  sounds  by  the 
encroachment  of  the  expanded  lung  over  the  precordial  area,  are 
all  quite  as  important  signs.  Patients  of  this  description  are 
especially  prone  to  spasm  of  the  respiratory  tubes;  a  slight 
bronchial  catarrh,  breathing  fog  or  inhaling  cold  air  will  some- 
times bring  on  such  severe  dyspnoea  that  they  speedily  become 
blue,  and  it  will  be  easily  understood  how  readily  an  irritating 
vapour  may  excite  the  spasm,  and  not  only  initiate  the  dyspnoea 
but  be  the  actual  cause  of  bronchitis  and  congestion  which  may 
lay  the  patient  up  for  weeks,  and  there  is  no  doubt  in  some  cases 
may  cause  death,  or  at  least  retard  convalescence  and  prejudice 
his  chance  of  recovery  from  the  operation. 

There  is  one  other  condition  to  which  I  should  like  to  refer 
before  bringing  this  paper  to  a  close,  and  that  is  pregnancy.  With 
regard  to  ether  and  chloroform,  all  questions  arising  may  be  left  to 
the  medical  man  administering  the  anaesthetic,  but  as  the  dentist 
is  often  called  upon  to  decide  with  regard  to  gas,  I  may  say  that 
unless  the  end  of  pregnancy  is  near,  there  is  not  usually  any 
danger  to  mother  or  child,  but  it  must  always  be  remembered 
that  in  pregnant  women  hysterical  and  emotional  conditions  are 
very  easily  induced,  and  the  gas  may  be  unfairly  blamed  for  their 
occurrence.  It  happens  occasionally,  however,  that  some  dental 
procedure  is  found  necessary  towards  the  end  of  gestation,  and 
will  not  brook  postponement  until  the  coniinment  is  over.  What 
is  to  be  done  in  such  a  case  ?  If  the  condition  of  the  patient 
admit  of  the  operation  at  all  it  will  be  safer  under  gas  than 
without  it. 

I  have  endeavoured,  Sir,  to  confine  my  remarks  strictly  within 
the  limits  set  forth  in  the  title  of  my  paper,  and  I  have  therefore 
advisedly  left  many  points  in  the  administration  of  anaesthetics  un- 
touched.   As  a  concluding  challenge,  then,  for  discussion,  I  main- 
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tain  that  overshadowed  by  the  apparently  unanswerable  argument 
of  statistics,  the  structural  condition  of  the  patient  is  in  danger  of 
being  overlooked.  ^Vhat  does  it  matter  if  one  anaesthetic  has 
been  shown  by  statistics  to  be  twice  as  safe  as  another  when  no 
details  whatever  are  published  in  the  said  statistics  about  the 
patients  who  took  the  anaesthetics  ?  I  must  confess  I  should  be 
chary  of  drawing  any  definite  conclusions  from  them,  and  certainly 
if  statistics  are  based  on  the  effects  of  anaesthetics  on  healthy 
persons  or  animals,  we  need  only  be  bound  by  them  so  far  as 
healthy  persons  and  animals  are  concerned.  I  think  it  will  be 
agreed  that  a  considerable  percentage  of  cases  coming  under  our 
hands  cannot  be  called  healthy,  and  few  only  are  animals,  so  that 
given  a  patient  X  to  anaesthetise,  the  point  to  decide  is,  what  is 
the  most  suitable  anaesthetic  for  X?  and  don't  worry  about  Y 
until  he  comes  along.     , 

My  object  in  reading  this  paper  has  been  to  offer  some  assis- 
tance in  this  decision  by  considering  the  indications  afforded  by 
an  examination  of  the  patient  himself,  since  he  is  the  most  in- 
terested party  in  the  administration,  rather  than  by  confining  the 
attention  to  a  particular  anaesthetising  fluid  and  its  record. 

[At  the  close  of  the  paper  patients  were  shown  in  illustration 
of  some  of  the  conditions  referred  to  as  resulting  from  arterial 
degeneration.] 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

The  first  ordinary  monthly  meeting  of  the  new  session  was  held  on 
Monday,  the  6th  inst.,  the  President  (Mr.  Bowman  Macleod)  in  the 
chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
On  the  recommendation  of  the  Council,  Mr.  Imrie,  of  Paris,  who  had 
been  for  many  years  a  member  of  the  Society,  and  at  one  time  Vice- 
president,  was  elected  an  honorary  member  by  acclamation. 

Mr.  J.  Mansbridge  showed  models  illustrating  imperfect  eruption 
of  certain  temporary  teeth.  The  first,  taken  from  a  boy  aged  4^ 
years,  showed  that  the  cusps  only  of  the  first  temporary  molar  had 
erupted,  while  the  second  temporary  molar  was  in  its  normal  position. 
Two  other  models,  taken  from  the  mouth  of  a  young  lady  aged  20, 
exhibited  the  retention  of  the  four  temporary  second  molars  and  the 
upper  left  temporary  canine. 
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Mr.  W.  E.  Harding,  of  Shrcwsbur>',  narrated  an  interesting  case  of 
an  artificial  plate  lodged  in  the  pharynx  of  a  woman  for  some  time 
without  producing  ulceration,  and  afterwards  removed  by  herself  with 
the  fingers  through  the  mouth. 

Mr.  Albert  mentioned  a  case  of  subluxation  of  the  jaw,  the  patient, 
a  man  aged  42,  being  present  for  examination.  Mr.  Albert  was 
unable  to  assign  any  cause. 

The  President  then  read  his  inaugural  address.    Feeling  a  deep 
sense  of  his  responsibilities  and  of  his  unworthiness,  he  nevertheless 
gratefully  accepted  the  nomination  as  an  expression  of  the  respect  and 
appreciation  of  the  Society  for  the  members  of  the  profession  north  of 
the  Tweed.     Having  paid  a  warm  tribute  to  Mr.  David  Hepburn  and 
Mr.  Andrew  Wilson  (both  of  whom  he  regarded  as  more  deserving  of 
the  honour  than  himself),  Mr.  Macleod  proceeded  to  the  subject  of  his 
address.      On  looking  over  the  addresses  of  previous  presidents,  it 
seemed  to  him  that  the  available  field  had  been  pretty  well  swept,  and 
that  there  was  really  nothing  of  a  general  character  left  for  him  to 
dilate  upon  ;  while  on  the  other  hand,  his  own  work  for  some  years 
past  not  lying  within  the  pale  of  original  research,  had  left  him 
nothing  new  in  that  department  to  tell  them.    There  was,  however,  one 
topic  which  he  believed  had  not  been  touched  upon,  and  which,  as  the 
first  president  chosen  from  Scotland,  it  might  not  be  inappropriate  if 
he  availed  himself  of,  viz.,  The  growth  of  dentistry  in  Scotland.    In 
order  to  trace  the  rise  and  progress  of  dentistry  in  Scotland  it  was  not 
necessary  for  practical  purposes  to  go  further  back  than  1760,  when 
J  as.  Rae,  a  member  of  the  Corporation  of  Surgeons,  was  practising 
dentistry  in  Edinburgh.     He  gave  lectures  on   the  diseases  of  the 
teeth,  and  by  example  and  precept  did  everything  in  his  power  to 
rescue  this  department  of  surgery  from  the  hands  of  the  ignorant  and 
unskilful.     For  several  years  he  delivered  two  separate  courses  of 
practical  lectures  in  each  year  at  the   Royal    Infirmary,  and  thus 
became  the  founder  of  the  clinical  side  of  sUrgical  teaching.    His 
younger  son,  John  Rae,  who  succeeded  him,  acquired  even  a  more 
brilliant  reputation.    The  latter  died  in  1808.     From  this  time  forward 
the  improvement  in  the  ranks  was,  if  small,  steady  and  substantial. 
Robert  Nasmyth  might  be  recognised  as  the  direct  successor  of  the 
Raes,  and  was  a  man  of  pre-eminent  ability  and  great  devotion  to 
scientific  studies.    Bom  in  1791,  he  early  commenced  the  study  of 
medicine  under  Dr.  Barclay,  and  in  181 5  was  in  practice  in  Edinburgh. 
In  1823  he  became  a  Fellow  of  the  Royal  College  of  Surgeons.    He  was 
not  only  a  skilful  dentist  but  also  a  skilful  surgeon,  and  was  often  found 
acting  as  righthand  man  to  Wardrop,  Lister,  Syme,  and  Ferguson. 
John  Goodsir,  the  anatomist,  served  seven  years  under  Nasmyth,  and 
often  declared  that  he  owed  much  of  his  skill  as  an  anatomist  to  his 
mechanical  training  at  that  dentist's  bench.     Nasmyth  died  in  187a 
The  first  definite  attempt  to  elevate  dental  education  in  Scotland— 
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which  hitherto  had  been  confined  to  private  and  irresponsible  in 
stniction — was  made  by  the  learned  and  genial  Surgeon  Dentist  to  the 
Qaeen  in  Scotland,  Dr.  John  Smith,  who  in  1856  commenced  a  course 
of  lectures  in  dental  surgery  in  connection  with  the  Royal  College  of 
Surgeons.    This  was  supplemented  by  a  course  of  clinical  instruction 
in  the  Richmond  Street  General  Dispensary,  followed  by  the  opening 
of  a  special  Dental  Dispensary  in  the  same  street  in  the  year  i860. 
From  this  period,  so  far  as  Scotland  was  concerned,  the  uninterupted 
growth  of  dental  education,  the  results  of  which  were  at  the  present 
time  being  enjoyed,  might  be  dated,  for  not  only  was  higher  and  better 
knowledge  instilled  in  a  systematic  way,  but  the  students  were  also 
brought  into   close  intimacy,  developing  feelings  of  fraternity  and 
charity  which  pervaded  their  intercourse  in  after  life.    Thus  was  the 
way  paved  for  the  foundation  of  the   Odonto-Chirurgical  Society. 
The  idea  was  first  mooted  by  Dr.  John  Smith  in   1865,  but  was 
not  successfully  launched  until  two  years  later,  when   Mr.  David 
Hepburn  took   the  matter  in  hand.      From  then  till  now  it  had 
shown  an   unbroken  record  of   stated  meetings,  where    the  inter- 
change of  experiences  had  consolidated,  exalted,  and  expanded  the 
power  of  the  profession  for  doing  good.     Robert  Nasmyth  was  the 
first  President,  but  owing  to  ill-health  he  never  occupied  the  chair. 
The  first  paper  laid  before  the  Society  was  read  by  Mr.  Williamson, 
late  of  Abenleen,  on  the  "Bi-eaking  Strain  of  Vulcanite" — a  subject 
which  at  that  time  was  novel  and  of  intense  interest    The  passing  of 
the  Dentists  Act  in  1878  found  Scotland  prepared  for  its  reception,  and 
the  Royal  College  of  Surgeons,  Edinburgh,  was  without  difficulty  in- 
duced to  institute  a  Licentiateship  in  Dental  Surgery.    Then  followed 
in  the  same  year  the  opening  of  the  Edinburgh  Dental  Hospital  and 
School,  whose  foundations  and  sphere  of  usefulness  had  been  extend- 
ing steadily  since,  necessitating  more  than  one  removal,  until,  being 
under  notice  to  quit  their  present  premises,  they  were  about  to  build  a 
hospital  and  school  fitted  with  all  the  modem  requirements  of  a  great 
teaching  institution,  worthy  of  the   profession  and  creditable  to  the 
dty  of  Edinburgh.    Turning  from  matters  provincial,  and  taking  a 
cosmopolitan  view,  the  President  found  in  all  directions  good  grounds 
for  cheerfulness  and  hope ;  all  over  the  world  there  was  evidence  of 
the  recog:nition  that  dentistry  was  more  than  a  handicraft,  and  that 
general  culture  and  general  knowledge,  as  well  as  special  training, 
were  essential  for  success.    The  absolute  necessity  of  having  a  strictly 
definite  course  of  education,  followed  by  a  thorough  examination,  was 
being  recognised  by  the  people  and  their  representatives,  as  well  as 
the  fiict  that  dentistry  is  what  its  leaders  in  the  profession  claim  it  to 
be,  viz.,  a  branch  of  medicine  and  surgery.     Having  referred, to  the 
expansion  and  re-modelling  of  some  of  the  older  schools,  and  the 
formation  of  some  new  ones,  the  President  touched  upon  the  question 
of  a  separate  institute  for  technical  training  in  certain  handicrafts 
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which  in  his  opinion  was  not  yet  ripe  for  realisation,  and  concluded  by 
suggesting — without  developing  in  detail — the  establishment  of  a 
travelling  scholarship. 

Dr.  Maughan  then  read  a  paper  on  "Remote  Pain  in  Dental 
Diseases."    Remote  pain  in  any  disease  was  of  common  occurrence, 
but  the  descriptive  details  were  both  scant  and  inexact.     Having  given 
several  examples  of  referred  pain  in  general  surgery,  Dr.  Maughan 
reminded  his  hearers  that  the  fifth  cranial  nerve  supplies  the  teeth, 
its  second  and  third  branches  going  to  the  upper  and  lower  jaws 
respectively ;  consequently  if  there  be  any  irritation  of  the  teeth,  a 
branch  of  the  fifth  nerve  is  invariably  affected,  this  being  true  whether 
the  sufferer  be  conscious  of  it  or  not    Two  of  the  chief  duties  of  the 
ordinary  dental  nerve  were  to  convey  trophic  fibres  downwards  and 
sensory  messages  upwards ;  these  messages  constituted  a  species  of 
energy  varying  in  vehemence. .  A  portion  of  a  dental  nerve  might  be 
introduced  between  the  two  divided  ends  of  a  motor  nerve,  and  it 
would  then  transmit  a  motor  impulse,  so  that  histologically  there  was 
no  distinction  between  a  motor  and  a  sensory  nerve  fibriL    Having 
carefully  described  the  fifth  nerve,  its  ganglia,  and  its  relations  with 
the  other  cranial  nerves,  the  lecturer  proceeded  to  say  that  it  was 
necessary  for  the  appreciation  of  pain  that  the  sensorium  should  be 
intact  and  the  path  downwards  to  the  energised  cell  unbroken  ;  often, 
however,  pain  was  not  correctly  localised ;  in  large  numbers  of  cases  a 
previous  history  could  be  obtained  which  explained  away  the  difficulty, 
^.^.,  the  first  bicuspid  might  cause  a  great  deal  of  pain,  but  after  de- 
vitalising the  pulp,  and  inserting  an  appropriate  filling,  the  patient 
would  cease  to  suffer  ;  a  few  years  later  severe  pain  might  be  felt  in 
the  same  tooth,  and  yet  might  be  due  to  a  carious  molar  further  back. 
In  the  same  way  that  it  is  easier  for  a  boy  to  slide  on  a  well-worn 
slide,  so  was  it  easier  for  nerve  force  to  travel  along  a  beaten  track  of 
pain,  than  to  arouse  a  healthy  unirritable  nerve  cell  to  a  state  of  undue 
excitement.     In  this  case  the  message  of  pain  would  travel  to  an  ad- 
jacent cell,  which  it  would  energise  with  its  nerve,  and  the  report  would 
reach  the  sensorium  that  the  old  tooth  ached  again.     It  was  thus  that 
xemote  pain  in  dental  disease  was  obtained  ;  if  a  patient  complained 
of  pain  in  any  area  supplied  by  the  first  or  second  division  of  the  fifth 
it  might  be  assumed  that  the  source  of  irritation,  if  truly  dental,  lay  in 
the  upper  jaw  ;  if  the  painful  area  were  supplied  by  the  third  division 
of  the  fifth  the  great  occipital,  small  occipital,  great  auricular,  or  siipe- 
ficial  cervical,  then  the  cause  would  be  sought  in  the  lower  jaw,  and 
without  fear  of  disappointment,  for  Natui-e  is  not  so  eccentric  as  some 
imagined  her,  as  one  might  see  in  her  pathological  symptoms  how 
regularly  the  cells  belonging  to  the  dental  nerves  were  arranged  from 
that  of  the  upper  central  incisor  nerve  above,  right  down  to  that  of  the 
lower  central  incisor  nerve  below.     Dr.  Maughan  then  proceeded  to 
quote  cases,  illustrating  the  connection  between  dental  trouble  and 


BRITISH  DENTAL  ASSOCIATION. 


95 


remote  pain,  and  continuing,  said  that  he  was  struck  by  two  facts,  the 
unilateral  situation  of  the  pain,  and  the  usual  association  of  a  separate 
area  with  each  separate  tooth,  e,g.^  an  impacted  lower  wisdom  would 
not  cause  pain  within  a  nostril,  nor  would  pain  behind  the  ear  be  due 
to  an  upper  carious  incisor.  Passing  to  the  subject  of  diagnosis,  if 
a  dental  surgeon  suspected  the  existence  of  cholorosis,  anaemia, 
hysteria,  gastro-enteric  troubles,  gout,  rheumatism,  &c.,  he  had  not 
done  his  duty  until  he  had  strongly  urged  his  patient  to  consult  his 
medical  man.  On  the  other  hand  it  was  not  complimentary  to  the 
acumen  or  honour  of  a  medical  man  to  continue  the  administration  of 
quinine  and  iron  when  the  cause  of  neuralgia  was  due  to  a  caries  which 
was  allowed  to  go  unchecked  and  untreated.  With  regard  to  treat- 
ment :  there  was  only  one  medicine  which  he  found  of  any  value  in 
remote  pain,  viz.,  antifibrin — a  drug  which  required  care  in  administra- 
tion, as  cyanosis  and  urgent  dyspnoea  occasionally  follow  its  action.  It 
is  best  suited  to  pale  and  spare  patients,  and  should  be  given  in  doses 
of  two  to  five  grains  every  two  hours  until  the  pain  is  relieved. 

A  discussion  followed,  in  which  Messrs.  C.  S.  Tomes,  C.  Robbins, 
W.  A.  Hunt  and  Albert  took  part. 

Dr.  Maughan  having  replied,  the  President  announced  that  the 
nesct  meeting  would  be  held  on  the  6th  of  March,  when  Mr.  G.  W. 
Watson,  of  Edinburgh,  would  read  a  paper  on  '*  The  Pathological 
Conditions  of  the  Dental  Pulp,"  illustrated  with  lime-light  views. 

The  usual  vote  of  thanks  concluded  the  meeting. 


Manchester  Odontological  Society. 

The  Annual  Dinner  of  the  Manchester  Odontological  Society  was 
held  on  Saturday  evening  at  the  Grand  Hotel,  Aytoun  Street,  Man- 
chester. Mr.  Peter  Headridge,  President  of  the  Association,  was  the 
chairman,  and  among  a  fairly  numerous  company  were  Principal 
Ward,  Mr.  H.  C.  Quinby  (Liverpool)  President  of  the  British  Dental 
Association,  Mr.  Edward  Lund,  Professor  Milnes  Marshall,  Dr.  Edge, 
Dr.  Ashby,  Professor  Yoimg,  Dr.  Donald,  Mr.  W.  Thorburn,  Mr.  A 
Boutflower,  Mr.  Holder,  Mr.  Bentley,  Dr.  Coghlan,  Dr.  Moritz,  Dr. 
Stallard  and  Dr.  Wilson. 

The  toast  of  "  The  Queen,"  having  been  given  from  the  chair,  and 
loyally  pledged^  Mr.  W.  SiMMS  gave  "  The  Owens  College."  He 
said  that  institution  was  one  of  vast  importance  to  the  dental  profes- 
sion. Of  the  940  day  students  who  attended  the  college  last  year,  no 
fewer  than  423  were  medical  students,  and  these  included  some  of  the 
students  connected  with  their  own  dental  hospital.  It  would  be  im- 
possible to  have  made  such  progress  in  dental  education  as  had  been 
made  in  Manchester  if  it  had  not  been  for  the  cordial  co-operation  of 
Owens  College. 
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Principal  Ward  was  received  with  applause  on  rising  to  respond. 
He  said  he  had  peculiar  pleasure  in  returning  his  sincere  thanks  both 
in  the  name  of  the  college  and  in  his  own  name.  In  the  first  place  his 
pleasure  arose  from  the  fact  that  the  college  recently  had  the  honour 
of  welcoming  the  Dental  Association  within  its  walls.  Although  absent 
on  his  summer  vacation,  he  followed  with  great  interest  and  satis&c- 
tion  some  of  the  speeches  which  were  dehvered  on  that  occasion. 
Their  profession  was  associated  intimately  not  only  with  the  great 
medical  profession  of  which  it  formed  part,  but  with  the  general  cause 
of  educational  progress.  Owens  College  had  progressed  and  would 
progress  by  the  interest  which  gentlemen  like  themselves,  and  societies 
like  theirs,  who  knew  the  value  of  such  an  educational  institution,  and 
were  prepared  to  further  its  interests.  The  Dental  Association  recog- 
nised that  it  formed  an  integral  part  of  the  medical  profession.  It 
also  recognised  that  it  had  the  responsibilities  of  the  profession.  Mr. 
Simms  had  kindly  acknowledged  the  assistance  which  the  Owens 
College  gave  to  their  profession,  and  he  (Professor  Ward)  hoped  they 
would  in  return  give  to  the  college  their  invaluable  co-operation  in  the 
solution  of  the  many  problems  which  the  authorities  of  the  coU^ 
would  have  to  work  out,  some  immediately,  and  some  more  remotely. 

*'  The  Medical  Charities  of  Manchester  and  Salford  "  was  proposed 
by  Mr.  H.  Planck,  and  acknowledged  by  Dr.  Edge  and  Mr.  W. 
Thorburn. 

Mr.  Edward  Lund  proposed  "  The  British  Dental  Association  and 
the  Manchester  Odontological  Society."  He  said  the  first  of  these 
stood  to  the  second  in  the  relation  of  a  parent  to  a  child,  and  they  had 
reason  to  admire  the  great  progress  which  had  been  made  in  the 
development  of  botli.  It  was  natural  for  medical  men  to  watch  the 
progress  which  the  British  Dental  Association  had  made.  They  had 
noticed  an  immense  improvement  in  the  education  of  dentists  generally 
since  it  came  into  existence,  and  the  public  themselves  observed  the 
great  advance  dentists  had  made  ^in  social  position,  compared  with 
their  position  fifteen  years  ago.  The  future  of  the  dental  profession 
must  depend  upon  the  grounding  and  the  education  of  the  younger 
members,  and  the  entering  members  of  the  profession,  and  when  the 
question  came  before  the  public  of  having  in  Manchester  a  dental 
hospital  where  the  students  could  be  educated  in  the  science  as  well 
as  in  the  art  of  dental  surgery,  it  would  be  the  urgent  duty,  not  only  of 
the  dental  branch,  but  of  the  medical  profession  generally,  to  further 
the  scheme  to  their  uttermost.  If  the  matter  was  put  clearly  before 
the  public  the  work  would  be  done. 

Mr.  QuiNBY,  in  responding  for  the  British  Dental  Association,  said 
theyjmight  congratulate  themselves  on  their  greatly  improved  relations 
with  the  General  Medical  Council  during  the  last  three  years.  No 
longer  ago  than  1890  the  privilege  of  registration  to  practise  dentistry 
was  still  being  granted  to  men  who  claimed  to  have  been  apprentices 
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in  1878,  and  thus  entitled  to  register  without  examination  on  the  ex- 
piration of  their  articles.  These  registrations  were  continued  in  full 
force  for  thirteen  years,  and  during  that  period  the  number  of  men 
who  thus  became  entitled  to  practise  as  dentists  fully  equalled  the 
number  who  won  the  same  privileges  by  hard  study  and  examination 
in  the  cver-increasingly  difficult  curriculum.  This  privilege  was 
suspended  in  1891.  This  action  of  the  Council  was  practically  an 
admission  that  dentists  were  beginning  to  show  themselves  worthy  of 
being  looked  upon  as  professional  men.  Another  very  important 
concession  was  granted  to  them  by  the  Council  in  1892  in  the  form 
of  a  resolution  that  some  action  should  be  taken  to  suppress  the 
iniquitous  practice  of  covering,  which  permitted  many  unregistered 
men  to  be  gathered,  like  so  many  journeymen  in  a  manufactory,  to 
practise  quackery,  under  the  superintendence  of  one  or  two  individuals 
whose  names  were  on  the  register.  This  was  soon  followed  by  another 
significant  event.  Sir  Richard  Quain,  President  of  the  Council,  con- 
sented to  take  the  chair  at  the  annual  dinner  of  the  staff  of  the  Dental 
Hospital  in  London.  In  short,  they  had  gained  that  recognition  as 
professional  men  which  they  had  so  ardently  desired  should  be  ac- 
corded to  them  in  reality  as  well  as  in  name. 

The  Chairman,  speaking  for  the  Manchester  Society,  said  it 
existed  for  the  purpose  of  raising  their  profession  by  each  member 
disseminating  among  his  fellows  the  knowledge  which  he  had  gained 
by  private  research.  This  was  only  the  seventh  year  since  the  Society's 
fbmiation,  yet  they  had  a  membership  numbering  nearly  seventy,  and 
much  had  been  effected  by  the  organisation.  ^'Excelsior''  must  be 
their  nu>tto,  and  they  must  still  seek  to  raise  higher  the  standard  of 
their  Society,  both  scientifically  and  socially,  until  their  calling  became 
second  to  none  among  the  learned  professions. 

The  remaining  toasts  were  "  The  Visitors,"  proposed  by  Mr.  W.  A. 
Hooton,  responded  to  by  Professor  Marshall ;  and  "  The  President,** 
proposed  by  Dr.  Ashby.  During  the  evening  Mr.  Lyndon  Wyatt 
gave  a  highly  appreciated  musical  entertainment. 


Liverpool  Dental  Hospital. 

The  Annual  Meeting  of  the  friends  and  subscribers  to  the  Liverpool 
Dental  Hospital  in  Mount  Pleasant  was  held  January  12th,  in  the 
Town  HalL  The  Mayor  (Mr.  R.  D.  Holt)  presided,  and  there  were 
also  present  Sir  James  Poole,  Dr.  Dawson,  Alderman  E.  Grindley, 
Messrs.  R.  Edwards,  R.  M.  Capon,  W.  J.  Pidgeon,  George  Wynne,. 
J.  A  M'Nair,  W.  H.  GUmour,  N.  Mapplebeck,  W.  H.  Waite,  Thomas 
M'Cracken,  A.  Ralph,  H.  E.  Brackell,  James  Wannop,  H.  C.  Quinby> 
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Charles  Birchall,  John  R.  R.  Scott  (honorary  treasurer),  W.  L  Jack- 
son (honorary  secretary),  D.  M.  Elder,  Thomas  Wood,  &c. 

Mr.  W.  L.  Jackson,  honorary  secretary,  read  the  Thirty-second 
Annual  Report,  which  showed  that  the  total  number  of  patients  ad- 
mitted since  the  formation  of  the  hospital  amounted  to  298,182. 
During  the  past  year  the  number  of  patients  treated  at  the  hospital 
was  16,001,  and  of  operations  20,776.    The  Committee  record  with 
thanks  a  donation  of  £$  from  the  Earl  of  Derby,  the  President  of  the 
Institution,  also  one  oi  £1  is.  from  Mr.  Andrew  Ralph,  and  others  of 
smaller  amounts ;   they  have  also  to  express  their  obligation  to  Mr. 
T.  G.  Evans,  and  a  company  of  Liverpool  amateurs,  for  the  successful 
dramatic  performance  at  the  Prince  of  Wales  Theatre,  which  resulted 
in  a  net  balance  of  ;^5o  i8s.  4d.  in  aid  of  the  funds  of  the  Institution, 
and  to  Mr.  Alderman  Oakshott  for  kindly  undertaking  to  bear  the 
expense  of  very  necessary  renovations  in  the  general  waiting  roouL 
The  Committee  have  to  regret  the  death  of  Mr.  T.  E.  Priest,  who  for 
many  years  held  the  office  of  honorary  auditor.     The  vacancy  has 
been  filled  by  the  appointment  of  Mr.  J.  Bewley,  jun.,  chartered  ac- 
countant.   The  patients'  voluntary  contributions  amounted  during  the 
past  year  to  ;£62  17s.  8d.     Many  of  the  most  delicate  and  compli- 
cated operations  of  conservative    dentistry  are    performed   in  the 
evening,  and  as  in  these  cases  a  good  light  is  essential  it  is  found  that 
the  present  lighting  arrangement  is  very  inadequate  to  the  needs  of 
the  operators.    The  Committee  have  accordingly  resolved  to  intro- 
duce the  electric  light,  which  will  entail  increased  expense.     It  is 
hoped,  however,  that  the  next  subscription  list  will  show,  by  a  sub- 
stantial increase,  that  this  much-needed  improvement  has  the  approval 
of  the  public.     Six  students  presented  themselves  for  their  examina- 
tion during  the  year,  three  passed  their  intermediate  and  three  their 
final  examinations,  and  were  duly  admitted  *^  Licentiates  in  Dental 
Surgery "  of  the  Royal  College  of  Surgeons.     The  prize  examination 
wi)l  be  held  at  the  end  of  the  winter  session,  instead  of  in  December 
as  before.    The  thanks  of  the  Committee  are  due  to  the  Committee  of 
the  Hospital  Sunday  Fund  for  their  contribution,  and  to  the  medical, 
surgical,  and  dental  staff  for  their  valuable  services  during  the  past 
year. 

Mr.  J.  R.  R.  Scott,  honorary  treasurer,  submitted  the  financial 
statement,  which  showed  that  the  expenses,  including  a  debit  balance 
of  ;£i8  8s.  5d.,  amounted  to  £^()g  us.  6d.  The  total  receipts  were 
£393  OS.  6d.,  leaving  ;£6  i  is.  due  to  the  treasurer.  Amongst  the  items 
were  annual  subscriptions  £13$  5s.,  donations  £S  2s.,  receipts  from 
Hospital  Sunday  Fund  ;£26,  students'  fees  ;£io5,  and  patients'  con- 
tributions ;£62  17s.  8d. 

The  Mayor  said  that  was  the  first  time  he  had  presided  at  one  of 
the  meetings  of  the  hospital,  but  he  must  say  that  the  report  and  state- 
ment of  accounts  appeared  to  him  to  be  eminently  satisfactory.    The 
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Institution,  he  saw,  had  rather  increased  in  popularity,  or  at  any  rate 
more  people  had  visited  it  this  year  than  last  year.  The  accounts,  he 
sav,  showed  a  balance  due  to  the  treasurer,  but  it  was  a  very  small 
one,  which  he  was  sure  could  be  easily  adjusted.  It  appeared  to  him 
that  considering  the  amount  of  money  at  the  disposal  of  the  Com- 
mittee, the  work  that  they  were  doing  was  one  of  the  most  useful  and 
most  largely  beneficial  that  could  be  imagined.  He  did  not  know 
that  much  more  remained  for  him  to  say,  except  to  express,  what  he 
was  sure  they  all  felt,  his  most  hearty  good  wishes  to  the  Institution, 
and  his  desire  to  do  all  he  could  to  foster  and  encourage  it,  and  make 
its  operations  even  more  wide  and  general  than  they  were  at  present. 
He  had  great  pleasure  in  moving  that  the  report  and  statement  of 
accounts  be  adopted. 

Sir  James  Poole  said  that  as  chairman  of  the  hospital  he  had  great 
pleasure  in  seconding  the  resolution.  As  had  justly  been  said,  the  in- 
stitution contributed  very  largely  to  the  comfort  and  happiness  of  a 
vast  number  of  human  beings  whose  means  precluded  them  from 
jgetting  that  assistance  which  the  wealthy  and  more  affluent  were 
always  able  to  command.  It  would  no  doubt  surprise  his  worship 
and  other  citizens  to  see  the  vast  number  of  poor  people  who  came  to 
the  hospital  to  seek  relief  In  the  institution  they  found  provided  the 
very  best  skill  and  the  very  best  appliances,  and  the  committee's 
desire  to  have  the  best  appliances  was  seen  by  the  fact  that  they 
wished  to  introduce  the  electric  light.  If  some  kind  citizen  of  Liver- 
pool whom  fortune  had  favoured  during  the  past  year  would  just  send 
asmaU  cheque  to  the  most  estimable  secretary,  he  would  be  doing 
an  incalculable  benefit  to  a  vast  number  of  his  poor  fellow  citizens. 
Liverpool,  he  thought,  stood  second  to  none  in  charitable  institutions 
and  hospitals ;  and  he  ventured  to  think  that  although  this  was  a  small 
one,  there  was  no  institution  in  Liverpool  that  did  more  valuable  work 
.  than  that  performed  by  the  Dental  Hospital  in  an  unobstrusive  way 
in  Mount  Pleasant.  His  worship  had  stated  that  if  branches  were 
established  in  other  parts  of  the  city  they  would  no  doubt  give  an 
equally  good  account  of  themselves.  There  was  a  branch  at  the  north 
end  at  one  time,  but  through  lack  of  means  they  were  obliged  to  close 
it.  The  work  was  now  centred  in  Mount  Pleasant,  and  probably  that 
explained  the  increased  labour  recorded  in  the  report.  This  was  their 
tlurty>second  annual  meeting,  and  a  glance  at  the  returns  showed  that 
since  the  institution  was  opened  an  average  of  about  9,000  or  10,000 
patients  had  been  relieved  each  year.  The  facilities  afforded  to 
students  desirous  of  qualifying  in  dental  surgery  rendered  the  hospital 
of  peculiar  value  to  Liverpool,  for  the  necessity  for  such  facilities  was 
increased  by  the  further  development  of  the  Liverpool  University 
College.  He  hoped  that  the  public  would,  after  reading  of  the  work 
they  were  doing,  help  them  to  wipe  off  their  debt,  and  assist  them  to 
meet  an  expenditure  of  perhaps  £So  or  ;£ioo,  which  would  soon  be 
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necessary  when  they  went  to  the  Corporation  to  renew  the  lease  of  the 
hospital. 

The  resolution  was  carried. 

Mr.  T.  M*Cracken,  in  moving  a  vote  of  thanks  to  the  president, 
chairman,  committee,  and  honorary  officers  for  their  services  during 
the  past  year,  said  he  was  glad  to  see  the  reform  they  were  making  in 
the  introduction  of  the  electric  light.  The  reforms  in  the  city  lately 
were  most  extraordinary,  one  of  them  being  the  introduction  of  the 
electric  light  into  the  Council  Chamber,  and  he  hoped  that  when  Sir 
James  Poole  went  to  headquarters  for  a  renewal  of  the  lease  of  the 
hospital,  he  would  find  there  such  nice  people  that  they  would  deal 
with  him  very  reasonably.  If  they  did,  he,  as  a  subscriber,  should  like 
to  give  an  extra  donation  towards  the  £So  Sir  James  had  mentioned. 

Mr.  Wannop,  "who  seconded  the  resolution,  said  he  thought  the 
idea  of  having  the  electric  light  was  a  very  good  one,  and  he  should 
be  very  willing  to  subscribe  five  guineas  towards  the  cost. 

The  resolution  having  been  carried, 

Mr.  Wynne  said  the  real  secret  of  the  economic  working  of  the  in- 
stitution was,  that  out  of  the  medical  staff— numbering,  he  believed 
twenty-one — there  was  only  one  who  received  any  remuneration  for  his- 
services.  He  therefore  thought  that  the  thanks  of  all  connected  with 
the  institution  were  due,  and  he  had  great  pleasure  in  moving  that 
they  be  given  to  the  consulting  physicians,  the  consulting  surgeons,, 
and  the  dental  staff  for  their  professional  services  during  the  past 
year. 

Mr.  C.  BiRCHELL,  in  seconding  the  resolution,  drew  attention  to  the 
fact  that  from  the  students'  fees  alone  they  received^  practically,  the 
same  amount  that  they  did  in  subscriptions,  showing  the  high  position, 
the  institution  held  from  a  professional  point  of  view. 

The  resolution  was  carried. 

On  the  motion  of  Mr.  H.  E.  Brakell,  seconded  by  Mr.  QuiNBY,. 
the  committee  and  officers  for  the  ensuing  year  were  appointed ;  after 
which 

Dr.  Dawson  moved  a  vote  of  thanks  to  the  Mayor  for  his  kindness 
in  presiding,  and,  in  doing  so,  said  they  were  all  proud  to  see  him  in 
the  Mayoral  chair.  He  was  a  worthy  representative  of  a  family  that 
had  been  identified  with  Liverpool  for  over  a  century  ;  always  to  the 
front  in  good  deeds,  and  they  hoped  he  might  long  be  spared  to 
occupy  his  high  position  in  the  city,  and  to  continue  those  works  of 
benevolence  with  which  he  had  always  identified  himself. 

The  resolution  was  seconded  by  Mr.  A.  Ralph,  and  carried  by 
acclamation. 

The  Mayor,  in  acknowledging  it,  expressed  his  regret  that  the 
collections  last  Sunday  were  not  up  to  the  mark,  and  his  fear  that,  in 
consequence,  the  contributions  to  that  and  other  institutions  from  the 
Hospital  Sunday  fund  would  not  be  so  large  as  last  year.    This,  of 
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course,  would  be  to  them,  representing  that  institution,  a  very  serious 
matter ;  but  if  they  only  followed  the  good  example  which  had  been 
set  and  doubled  their  subscriptions,  they  need  not  fear. 
The  proceedings  then  terminated. 


Brighton    Dental    Hospital. 

The  Mayor  (Dr.  Ewart,  J. P.)  presided  on  Saturday  afternoon, 
January  28th,  at  the  Royal  Pavilion,  Brighton,  over  the  annual  meet- 
ing of  governors  and  subscribers  of  the  Brighton,  Hove,  and  Preston 
Dental  Hospital,  of  which  his  worship  is  President.  The  Mayor  was 
accompanied  by  Nawab  Mahomet  M,  Eusoof,  M.D.  (who  had  received 
a  portion  of  his  medical  training  under  Dr.  Ewart  at  the  Calcutta 
Medical  College),  and  there  were  also  present  Dr.  Octavius  A.  Fox, 
Dr.  Walter  Harrison  an4  Mrs.  Harrison,  Messrs.  D.  E.  Caush,  J.  R. 
Gwatldn  (hon.  secretary),  J.  W.  Jones  (Aldrington),  S.  J.  Johnson,  C. 
E.  Peckover,E.  L.  Norris,  W.  J.  Stephens,  A.  W.  Stoner,  I.  Wells.,  &c. 

The  Hon.  Secretary  read  the  1892  Report  of  the  Committee  of 
Management,  as  follows : — Once  again  the  Committee  of  Management 
have  to  congratulate  the  friends  and  supporters  of  the  Brighton,  Hove 
and  Preston  Dental  Hospital  upon  the  success  which  has  attended  the 
institution  during  the  past  year,  for  although  the  income  was  not  so 
kige  as  in  the  year  1891,  the  debt  upon  the  Hospital  has  been  nearly 
wiped  out,  the  deficiency  now  standing  at  less  than  £7.,    But  your 
Committee  have  to  face  the  fact  that,  in  the  current  year,  they  will  have 
to  incur  the  expense  of  painting  and  renovating  the  building,  to  enable 
them  to  accomplish  which  they  earnestly  appeal  to  the  benevolent  and 
philanthropic  for  the  necessary  additional  assistance.    This  appeal  is 
not  confined  to  their  many  kind  friends  resident  within  the  Parlia- 
mentary borough  of  Brighton — the  townships  included  in  which  give 
the  institution  its  name — but  to  the  gentry  residing  in  Sussex,  upon 
whom  they  again  impress  the  fact  that  the  Brighton,  Hove,  and  Pres- 
ton Dental  Hospital  is  the  only  institution  of  the  kind  south  of 
London  ;  and  that  very  many  patients  from  the  county  participate  in 
its  benefits.    With  regard  to  the  work  of  the  year  just  closed,  it  may  be 
stated  that  the  attendance  of  patients  numbered  2,529,  whose  cases,  as 
in  previous  years,  have  included  every  disease  required  to  be  dealt 
with  by  the  science  of  dental  surgery ;  and  one  very  bad  case  of  cleft 
palate  was  most  successfully  treated.     Other,  but  less  serious,  cases  of 
dental  deformities  in  children — who  compose  nearly  one-half  of  the 
total  number  of  patients — were  likewise  successfully  dealt  with  by  the 
medical  staff  of  the  institution.     During  the  year,  225  teeth  in  which 
decay  had  manifested  itself  were  filled   and  rendered  useful,  whilst 
2,501  useless  ones  were  extracted,  601  of  them  under  the  influence  of 
ansesthetics,  of  which  there  were  232  administrations,  and  which  are 
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only  used  in  operations  that  would  be  attended  by  unusual  pain  and 
difficulty.  The  number  of  cases  classed  under  the  head  of  "miscel- 
laneous" amounted  to  529.  In  thanking  those  ladies  and  gendemea 
whose  generous  subscriptions  have  enabled  them  to  carry  on  this 
philanthropic  work — for  it  must  be  borne  in  mind  that  no  fees  are 
charged— the  Committee  of  Management  also  tender  their  grateful 
thanks  to  the  medical  staff  for  their  gratuitous  and  valued  senices, 
namely,  to  Mr.  D.  E.  Caush,  L.D.S.,  Mr.  S.  P.  Johnson,  L.D.S.,  Mr. 

E.  L.  Norris,  L.D.S.,  Mr.  C.  E.  Peckover,  L.D.S.,  Mr.  S.  Read, 
L.D.S.,  and  Mr.  A.  B.  Stoner,  L.D.S. ;  also  to  Mr.  William  J. 
Stephens,  L.R.C.P.,  who  has  for  another  year  so  kindly  given  daily 
attendance  as  Surgeon  Administrator  of  Anaesthetics.  The  Com- 
mittee are  pleased  to  report  that  no  change  has  taken  place  during  the 
past  twelve  months  in  the  list  of  honorary  dental  surgeons,  but  they 
regret  that  they  have  lost  by  death  the  services  of  Mr.  F.  W.  Salz- 
mann,  who  had  been  on  the  hon.  medical  staff  (as  a  consulting^ 
surgeon)  ever  since  the  foundation  of  the  institution ;  likewise  from 
the  same  cause,  those  of  the  Rev.  T.  Rhys  Evans,  a  member  of  the 
Committee  of  Management  from  its  formation.  They,  therefore, 
desire  to  place  on  record  their  deep  sympathy  with  the  families  of 
both  the  deceased  gentlemen  in  their  bereavement  In  conclusion,, 
the  Committee  again  recognise  the  valuable  services  of  Mr.  John 
Wood  as  Hon.  Treasurer,  Mr.  J.  R.  Gwatkin  as  Hon.  Secretary,  Mr. 

F.  J.  Bevis  as  Hon.  Solicitor,  and  of  Mr.  F.  G.  Clark  as  Hon.  Auditor.^ 
The  financial  statement  showed  that  the  income  for  the  year  bad 

been  ;£i43  2s.  7d.,  and  the  expenditure  ;£i28  13s  9d.,  leaving  a  balance 
of  ;ti4  8s.  lod.  The  accounts  had  been  audited  by  Mr.  F.  G.  Clark, 
F.C.A. 

Dr.  OCTAVius  A.  Fox  moved  that  the  report  and  balance-sheet  be 
adopted  and  printed  for  circulation.  It  was  very  gratifying  to  have  so- 
encouraging  a  report,  which  showed  that  a  good  work  had  been  done 
during  the  year.  Referring  to  the  balance-sheet,  he  pointed  out  that 
one  reason  of  the  expenses  being  so  light  was  that  their  entire  staff 
was  honorary,  and  he  thought  in  other  respects  their  expenses  would 
bear  favourable  comparison  with  any  institution  in  the  town.  Mr. 
Norris  seconded  the  adoption  of  the  report. 

Introduced  by  the  Mayor,  Nawab  Mahomet  M.  Eusoof,  M.D.y 
was  warmly  received  on  rising  to  make  a  few  remarks.  He  said  he 
had  very  great  pleasure  in  being  with  them  on  that  occasion.  Speak- 
ing of  dentistry,  he  said  the  people  of  India  as  a  rule  had  splendid 
teeth,  and  what  was  the  cause  of  that  ?  From  infancy  the  people  of 
England  had  mercury  knocked  into  their  systems,  and  by  the  time 
they  grew  up  many  of  them  found  that  their  teeth  were  destroyed ;  and 
strong  drink  had  also  a  bad  effect  on  the  teeth.  In  India  the  people 
went  in  more  for  herbs,  and  very  little  strong  drink  was  used,  and  he 
attributed  the  admirable  teeth  of  the   Indians  to  these  facts.     He 
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wished  the  Brighton,  Hove,  and  Preston  Dental  Hospital  every  pros- 
perity and  success,  and  hoped  its  beneficence  to  humanity  would 
continue  to  extend. 

Mr.  Stephens  moved  the  re-election  of  Dr.  Ewart  as  President, 
and  Mr.  T.  Billing,  Dr.  Fox,  Mr.  Marriage- Wallis,  J. P.,  and  Colonel 
Tester  as  Vice-presidents.    Dr.  Harrison  seconded. 

The  motion  having  been  carried,  the  Mayor  thanked  the  meeting 
for  re-appointing  him  as  President. 

Mr.  D.  E.  Caush  moved  that  Messrs.  F.  W.  Carter,  S.  Saudius 
Smith,  E.  A.  T.  Breed,  D.  Thomas,  J.  Tucknott,  A.  Upton,  and  J. 
Wells  be  elected  the  Committee  of  Management  for  the  current  year. 
Mr.  Peckover  seconded,  and  the  motion  was  agreed  to. 

Mr.  Johnson  moved  that  the  best  thanks  of  the  meeting  be  given 
to  the  President,  Vice-president,  Committee  of  Management,  and 
honorary  officers  for  their  valuable  services  during  the  year,  the  mover 
making  special  mention,  amid  applause,  of  the  services  of  Mr.  Gwatkin 
as  Hon.  Secretary.  Mr.  Stoner  seconded,  and  the  motion  was 
unanimously  carried. 

Mr.  Wells  moved  a  hearty  vote  of  thanks  to  the  medical  staff,  and 
this  having  been  seconded  by  Mr.  Gwatkin,  was  agreed  to  amid 
applause. 

Mr.  Caush,  in  returning  thanks,  said  he  was  happy  to  say  they 
were  not  a  divided  house,  all  being  anxious  to  do  their  best.  On  the 
motion  being  carried,  Mr.  Caush  moved  the  re-election  of  Mr.  Gwatkin 
as  Hon.  Secretary,  Mr.  John  Wood  as  Hon.  Treasurer,  Mr.  Clark  as 
Hon.  Auditor,  and  Mr.  Beves  as  Hon.  Solicitor,  and  this,  seconded  with 
great  pleasiure  by  Dr.  Fox,  was  carried. 


Edinburgh  Dental  Hospital  and  School. 

The  first  Annual  Meeting  of  the  Incorporated  Edinburgh  Dental 
Hospital  and  School  was  held  on  the  afternoon  of  January  12th,  at 
5,  Lauriston  Lane,  Mr.  Wm.  Macleod  presiding.  There  was  a  small 
attendance.  The  Treasurer's  statement  for  the  year  showed  that  the 
ordinary  contributions  amounted  to  ;£i24  7s.  4d.,  being  £4  i6s.  lod. 
less  than  last  year.  There  was,  however,  an  increase  of  £2^  in  hos- 
pital fees  and  ;^22  in  receipts  for  dental  appliances.  The  total  ordinary 
income  amounted  to  £$^7  7s.  7d.,  being  £4^  13s.  lod.  greater  than  in 
the  previous  year,  and  the  expenditure  amounted  to  ;C464  13s.  4d., 
being  ^70  i8s.  iid.  more  than  in  the  previous  year.  The  extra  ex- 
penditure was  accounted  for  by  the  expenses  in  connection  with  the 
constitution  and  registration  of  the  incorporation  of  the  institution. 
The  annual  report  submitted  by  the  Secretary  (Mr.  Lindsay  Mackersy) 
showed  that  during  the  year  the  cases  treated  had  increased,  the  num- 
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ber  being  8,910.  What  the  directors,  however,  considered  more  satis- 
factory was  the  number  of  cases  in  which  teeth  were  saved  by  filling. 
The  directors,  while  in  a  position  to  congratulate  themselves  on  the 
increased  revenue  from  other  sources,  regretted  that  the  ordinary  con- 
tributions from  the  general  public  had  somewhat  fallen  off,  and  that, 
too,  while  the  number  of  poor  patients  treated  at  the  Hospital  had 
largely  increased.  During  the  year  the  directors  had  been  able  to 
set  aside  ;£  1,000  towards  the  building  fund,  and  they  expressed  their 
gratitude  to  the  Lord  Provost  and  magistrates  for  a  donation  of  £,200, 
Proceeding,  he  referred  to  the  probability  that  they  would  soon  have 
to  leave  their  present  premises,  and  pointed  to  the  steps  that  had  been 
taken  to  acquire  new  ones.  Suitable  premises  had  been  got  in  Cham- 
bers Street,  and  the  directors'  offer  of  £^poo  had  now  been  accepted 
subject  to  certain  conditions,  which  it  was  expected  would  be  satis- 
factorily adjusted. 

Mr.  William  Macleod  moved  the  adoption  of  the  report,  and 
Dr.  Smith,  in  seconding,  said  he  wished  to  call  attention  to  the  fact 
that  the  taking  of  shares  in  the  incorporation  did  not  do  away  with 
the  necessity  for  the  annual  subscription.  On  the  motion  of  the  Chair- 
man, the  Earl  of  Rosebery  was  elected  patron  of  the  Institution,  and 
the  retiring  directors  and  auditor  were  re-elected. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Calculus  found  in  the  Duct  of  the  Lingual  Gland.* 

By  Dr.  MORELLI,  Buda-Pesth. 

In  my  description  of  a  case  of  rhinolith  or  stone  in  the  "  Orvosi 
Hetilap,"  dated  January,  1886,  I  spoke  of  bodies  which  were  found  in 
the  various  organs  of  the  human  body — for  example,  in  the  nose  ;  this 
latter  condition  is  rare.  This  case  was  first  observed  by  us  and 
operated  upon  by  me.  I  then  remarked  that  as  far  back  as  1502, 
Gardi  spoke  of  calculi.  It  is  only  within  the  last  thirty  years  that 
calculi  connected  with  the  glands  of  the  cheek  and  tongue,  by  the 
ducts  of  Wharton,  Steno,  Rivini  and  Bartholin,  have  been  noticed. 
The  greater  number  of  these  calculi  have  been  found  in  Wharton's 
duct,  and  rarely  in  the  gland  itself.  According  to  Ozygan,  who  quotes 
Scheff,  twenty-two  cases  of  calculi  have  been  found  in  Wharton's 
duct,  four  in  Steno's,  five  in  the  ducts  of  Rivini,  one  in  Bartholin's, 
four  m  the  sub-maxillary  gland  itself,  and  one  in  the  parotid.  Schelf 
quotes  m  all  six  salivary  calculi,  giving  sketches  of  them.  Two  are 
taken  from  Albert  and  one  from  Bilroth.  Calculi  have  been  described 
by  Ozygan,  Orth,  Gorup- Benanez,  Bruno,  Busch,  Schuster,  Castiaux, 
Demous  (Bordeaux),  Galippe,  Polak,  Middleton  (Glasgow),  Boucher 

*  [We  are  indebted  to  Mr.  E.  J.  Blaine  or  the  following  translation.— 
Ed.  J,B,D,A,\  ^ 
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<NapIcs),  Beregszaszy  (Vienna),  Lootier  and  Pemet.  These  calculi 
were  of  different  sizes ;  the  one  described  by  Polak  was  i  J  centimeters 
long,  3  thick,  and  weighed  i^  grs.  Castiaux's  was  i^  centimetres  long 
and  i  thick,  BouchePs  was  1 1  mm.  long  and  7  mm.  in  diameter ; 
Demous'  was  as  large  as  ^n  olive.  That  described  by  Orth  was  the 
longest,  and  the  thickest  was  described  by  Albert. 

The  majority  of  these  cases  are  met  with  in  n\en,  according  to 
Oorup-Benanez,  who  chemically  examined  six  calculi ;  they  were 
principally  composed  of  carbonate  and  phosphate  of  lime,  soluble  salts 
and  organic  matter.  In  the  case  recoraed  by  Ozygan,  there  was  $  per 
cent  of  water,  25  per  cent  of  inorganic  matter,  53  per  cent  of  phosphate 
and  8  per  cent,  of  carbonate  of  calcium.  The  cause  for  the  formation 
of  calculi  is,  in  the  majority  of  cases,  a  foreign  body  introduced  into 
the  canal,  around  which  are  deposited  calcareous  salts,  as  was  proved 
in  the  formation  of  rhinoliths  and  which  I  myself  have  lately  seen.  A 
few  years  ago  a  patient  came  to  me  who  had  an  "  oat  **  lodged  in  the 
•end  of  Steno's  duct,  around  which  had  formed  a  calculus  which,  con- 
stantly irritating  the  patient,  I  removed  with  a  fine  pair  of  tweezers. 
Although  the  duct  was  not  completely  blocked,  the  gland  was  some- 
what inflamed.     Unfortunately  I  have  lost  the  calculus. 

The  most  recent  case  is  Marie  Dor,  aged  36,  cook,  who  came  to  me 
-on  the  13th  of  June,  1890.  She  complained,  five  days  previously,  that 
her  tongue  began  to  hurt  her  when  she  swallowed,  and  soon  a  swell- 
ing fonned  which  rapidly  enlarged,  and  when  I  examined  it  was  as 
big  as  one's  fist.  I  found  the  parts  around  the  right  sub-maxillary 
gland  inflamed,  hard  and  painful  on  pressure.  The  part  beneath  the 
tongue  was  inflamed,  the  inflammation  spreading  over  towards  the  left 
side.  The  sub-maxillary  gland  was  enlarged,  and  pushed  up  the 
tongue.  Speech  and  deglutition  were  thus  rendered  very  difficult 
The  mucous  membrane  beneath  the  tongue  was  impregnated  with 
serous  exudation.  The  duct  of  the  right  gland  was  blocked,  and  in 
the  aperture  was  found  a  greyish-white  body  about  the  size  of  a  pin's 
head,  which  on  sounding  and  feeling  I  diagnosed  a  calculus. 

With  a  blunt  "  lachrymal  duct  dilator  "  I  enlarged  Wharton's  duct 
to  about  iji  centimetres,  and  then  easily  forced  out  the  calculus  by 
gentle  pressure  on  the  sub-maxillary  gland.  I  treated  the  wound 
with  2  per  cent,  of  carbolised  glycerine  and  kept  the  opening  patent, 
daily  using  a  fine  sound  for  about  six  days ;  at  the  end  of  that  time 
the  inflammation  disappeared,  and  the  patient  was  dismissed. 

This  case  proves  that  calculi  form  with  little  irritation,  and  easily 
escape  the  patient's  notice,  as  in  the  case  just  mentioned,  the 
patient  not  noticing  anything  until  the  6th  of  June,  when  she  perceived 
difficulty  in  swallowing  and  speaking.  The  calculus  was  8  mm.  long 
and  7  in  diameter,  and  was  quite  hard.  It  weighed  2^  grains,  and 
was  a  little  thicker  at  the  ena  corresponding  to  the  end  of  the  duct, 
there  being  a  groove  which  made  it  resemble  a  coffee  grain. 


Death  under  Chloroform. 

We  have  been  favoured  with  the  following  report  of  a  case  of 
death  during  the  administration  of  chloroform  at  the  Guest  Hospital, 
Dudley: — ^J.  N.,  a  labourer,  aged  63,  was  admitted  to  the  Guest 
Hospital  on  December  loth,  1892,  sufferiiig  from  cancer  of  the  tongue. 
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for  which  he  was  most  anxious  to  have  an  operation  performed    The 
man  was  somewhat  wasted,  but  appeared,  except  for  his  disease,  to  be 
organically  healthy.     The  lungs  and  heart  were  carefully  examined, 
but  no  physical  signs  of  disease  were  detected.     On  December  i8th 
Dr.  A.  S.  Underbill  proceeded  to  operate.    The  heart  was  again 
examined  when  he  was  on  the  table,  but  nothing  abnormal  detected. 
As  it  was  impossible  to  give  ether  for  the  operation,  chloroform  was 
administered,  the  apparatus  used  being  a  small  wire  frame  covered 
with  a  single  thickness  of  lint,  into  which  the  chloroform  was  sprinkled 
from  a  drop  bottle.    There  was  at  first  some  struggle  and  rigidity,  but 
after  six  or  seven  minutes  he  became  fully  anaesthetised,  the  respira- 
tion being  regular,  and  snoring  in  character.     The  usual  incision  for 
ligature  of  the  lingual  artery  on  the  right  side  was  made,  and  the 
inhaler  was  removed  from  the  face  for  two  or  three  minutes,  as  the 
patient  was  deeply  narcotised,  until  the  artery  was  exposed.    As  Dr. 
Underbill  was  about  to  ligature  the  vessel  the  patient  moved  his 
head,  and  as  the  corneal  reflex  had  returned  the  inhaler  was  again 
applied  to  the  face  and  a  little  more  chloroform  sprinkled  on  from  the 
drop  bottle.     The  patient  now  suddenly  became  intensely  rigid,  the 
muscles  being  in  a  state  of  tonic  contraction  and  the  face  blue,  and 
respiration*  ceased.      The  pulse  in  the  carotid,  which  had  been  ob- 
served throughout,  continued  to  be  perceptible  for  a  few  beats.    The 
operation  was  stopped,  and  the  patient's  head  and  shoulders  brought 
over  the  end  of  the  operating  table  ;  but,  in  spite  of  artificial  respira- 
tion by  Silvester's  method,  tracheotomy  and  inflation  through  the 
tube,  the  hypodermic  administration  of  ether,  an  enema  of  brandy  and 
beef-tea,  and  finally  acupuncture  of  the  heart,  animation  could  not 
be  restored.       Artificial  respiration   was  continued  throughout,  from 
the  first  bad  sign  until  the  patient  had  been  dead  three-quarters  of  an 
hour.     On  post-mortem  examination,  by  Dr,  Higgs  and  Mr.  Messiter, 
the  lungs,  liver,  spleen  and  kidneys  were  found  full  of  blood,  and  the 
venae  cavas  and  right  heart  distended ;  the  left  ventricle  was  firmly 
contracted  and  empty.     No  fluid  in  the  pleurae  or  pericardium,  no 
adhesion,  no  valvular  lesion  of  the  heart  or  aorta.    The  wall  of  the 
right  ventricle  appeared  rather  thinner  than  normal,  the  brain  was 
congested,  no  naked-eye  disease  in  any  of  the  internal  organs.    The 
view  of  the  majority  of  the  five  medical  men  present  at  the  operation 
was  that  the  chloroform  asphyxia  was  due  to  the  tonic  contraction  of 
the  respiratory  muscles,  which  prevented  the  lungs  from  expanding. 
Exactly  one  ounce  of  the  anaesthetic  had  been  used. — British  Medical 
Journal, 


According  to  Fletcher,  platinum  in  an  amalgam  causes  quick 
setting  and  hardness,  giving  an  alloy  which  contains  many  of  the 
properties  of  a  pure  precipitated  silver  amalgam,  without  the 
great  discoloration  of  the  latter.  If  an  amalgam  containing 
platinum  is  mixed  soft,  and  not  allowed  to  set  rapidly,  the 
peculiar  advantage  of  this  metal  is  entirely  lost,  and  its  presence 
is  no  advantage ;  if  anything  it  is  the  reverse,  for  this  reason  it  is 
possible  to  get  good  and  bad  results  with  the  same  alloy. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


SOME  RECENT  PAPERS  ON  THE  DEVELOPMENT  AND 
HOMOLOGIES  OF  MAMMALIAN  TEETH. 

Kiikenthal :  Biologiscb.  Centralblatt,  1892,  and 

Kiikenthal  :  Anat.  Anzeig.,  1 891,  translated  in  Annals  and  Maga- 
zine Nat  Hist,  1892. 

Oldfield  Thomas  :  Annals  and  Mag.  Nat  Hist,  1892. 

C.  Rose  ;  Uber  die  Entwickelung  der  Zahne  des  Menschen,  Archiv. 
f.  Mikros.  Anat,  bd.  38,  1891. 

C.  Rose  :  Uber  die  Zahnentwickelung  der  Beuteltiere,  Anat.  Anzeig, 
No.  19-20,  1892. 

Dr.  Carl  Rose  has  for  some  time  been  working  at  this  subject, 
following  a  method  of  investigation  employed  with  great  success  in 
Germany  in  the  study  of  embryos.  This  plan  consists  essentially 
in  the  production  of  a  solid  model,  to  scale,  from  a  number  of 
enlarged  photographs  or  drawings  of  serial  sections,  cut  to  a 
definite  thickness  and  magnified  to  the  same  degree.  There  are 
many  modifications  of  the  method,  but  as  introduced  by  Born  its 
main  outlines  are  as  follows  : 

Serial  sections  are  cut  with  an  automatic  microtome,  these 
sections  being  of  a  uniform  thickness  as  in  the  ordinary  method  of 
preparing  ribbon  sections.     These  should  be  made  about  '04mm. 
thick,  never  thinner  than  '02mm. 

From  every  other  section  so  prepared  a  drawing  is  made,  and 
these  drawings  are  transferred  to  wax  plates,  which  must  bear  a 
definite  relation  to  the  thickness  of  the  section.  "  If  we  desire 
to  construct  a  model  of  an  object  '03mm.  thick,  which  shall 
be  magnified  sixty  diameters,  then  the  wax  plates  must  be  made 
sixty  times  as  thick  as  the  sections,  ;>.,  two  mm.  thick. 

"  The  outlines  of  the  section  are  transferred  to  the  plate  in  the 
following  manner ;  a  piece  of  blue  paper  is  placed  on  the  wax  plate 
with  the  blue  side  turned  towards  the  wax,  and  above  this  is 
placed  a  sheet  of  ordinary  drawing  paper.  The  image  of  the 
section  is  projected  on  to  the  white  drawing  paper  by  means  of  the 
camera,  and  the  outline  carefully  followed  with  a  pencil,  the 
pressure  of  which  repeats  the  outline  in  blue  upon  the  wax ;  the 
wax  plate,  laid  upon  a  soft  wood  block,  is  then  cut  out  with  a 
knife  along  the  lines  of  the  drawing. 

"  Thus  a  drawing  and  a  model  of  each  section  are  prepared,, 
the   wax  plates  are  put  together  in  their  proper  order,   and 
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"fastened  with  the  aid  of  a  hot  spatula  applied  to  the  edges,"  The 
solid  enlarged  model  of  the  tissue  will  correspond  with  the 
■original  in  all  its  proportions,"^ 

Three  principal  views  have  been  held  as  to  the  mode  of 
development  of  the  teeth. 

(i)  The  view  (stated  in  Tomes'  "  Dental  Anatomy,"  and  held 
bjr  Morgenstern  and  others),  that  the  permanent  teeth  proceed 
by  growth  from  the  enamel  organ  of  the  milk  teeth.  {2)  The 
view  of  Baume,  that  the  permanent  tooth  germs  develop  from 
■the  remains  of  the  primitive  inflection  without  any  connection 
with  the  temporary  tooth  germs,  (3)  The  view  of  Rose,  that 
'the  temporary  and  permanent  teeth  arise  from  a  common  primi- 
tive inflection  in  the  manner  described  in  his  papers,  and  as  the 
term  enamel  organ  or  neck  of  the  enamel  organ  does  not  well 
express  the  primitive  continuous  band  from  which  the  teeth  are 
developed— the  author  adopts  the  term  "  lahnleiste  "  (tooth  band) 
for  this  organ.  Certainly,  the  use  of  some  such  word  as  this, 
which  is  in  ordinary  use  in  Germany,  may  save  a  certain  amount  of 
confusion  in  descriptions  of  the  process  of  development  of  the  teeth. 

The  "  zahnleiste"  is  a  sheet  of  inflected  epithelium  continuous 

along   the  jaw,   which,   seen   in  transverse  section,   looks  like 

a   tubular  gland.      It    is   stated    by    Rose,    following    Hertwig, 

that   the   temporary   tooth   papilla  does   not  meet    the   deepest 

portion  of  this    "zahnleiste,"  but  grows  at  an  angle  to  it,  near 

its   deepest   portion,  where   its   enamel    organ,    &c.,   is    formed. 

According  to  him,  therefore,  there  is  a  free  end  to  the  zahnleiste 

even  at   this  early   period,   which   continues  to  grow   on,  and 

ultimately   the   permanent    tooth    germ    is    formed    at    or  near 

this   further    extension.     Consequently,  it  would  not  be  strictly 

correct  to  say  that  a  temporary  enamel  organ  with  a  neck  is  first 

formed,  and  that  the  permanent  tooth  germ  is  built  up  from  a  bud 

from  such  neck,  but  rather  that  there  is  a  continuous  zahnleistt^ 

from  which,  as  it  grows  into  the  depth  of  the  jaw,  the  temporary 

•enamel  organ  is  first  formed   from    its  side  and  afterwards  the 

lanent  tooth  germ  from  its  further  extended  end, 

rs.  Kiikentha)  and  Rose  further  hold  that  the  more  generalised 

1  of  tooth  development  is  that  met  with  in  the  reptilia,  in 

h  the  zahnleiste  goes  on  growing  for  ever,  and  producing  an 

Ir^Miv.  f.  MikrBS.    Anat.,   xxii,   {,883),  pp,   584-99,     Jeur^  R^ 
ei.  Soc.,  vol.  iv.,  part  4,  series  a,  p.  634. 
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indefiDi(e  number  of  successional  teeth,  so  that  the  condition 
most  frequently  met  with  in  mammalia  is  a  reduction  of  this- 
succession  of  an  indefinite  number  of  teeth  to  two,  namely,  the 
milk  and  permanent  dentitions,  whilst  in  some  few  it  is  yet  further 
reduced  to  a  single  series.  This  has  happened  in  the  true  molar 
region  in  man  and  other  placental  mammals,  whilst  in  marsupials  it 
has  gone  to  the  point  of  almost  entire  disappearance  of  the 
successional  teeth.  They  would  thus  hold  that  the  true  molars 
are  homologous  with  the  milk  teeth,  the  *' zahnleiste  "  failing  to-^ 
go  on  to  the  formation  of  any  more  tooth  germs,  and  they  would 
further  hold  that  the  entire  dentition  of  the  marsupials,  in  which 
no  succession  has  been  shown  to  take  place,  is  homologous  with 
the  milk  dentition — say  of  man.  In  this  respect  they  join  issue 
with  the  views  advocated  by  Professor  Flower  and  Mr.  Oldfield 
Thomas.  It  will  be  remembered  that  these  authorities  regard  the 
dentition  of  marsupials  as  in  the  main  corresponding  to  the 
permanent  teeth  of  man,  and  they  consider  that  in  some  there  is 
no  trace  of  a  milk  dentition,  but  that  in  others  a  single  milk  tooth 
appears  on  each  side.  As  the  German  authors  would  put  it,  the 
functional  dentition  of  marsupials  conesponds  to  the  milk  teeth 
of  man,  while  in  some  marsupials  there  is  a  single  tooth  on  each^ 
side  which  represents  one  of  the  permanent  teeth  of  man. 

Mr.  Charles  Tomes  has,  in  discussing  this  question,  raised 
almost  exactly  the  same  point  in  the  following  words  :t — "From- 
these  facts  .  .  .  Professor  Flower|  argues  that  the  permanent  set 
of  teeth  of  diphyodonts  corresponds  to  the  single  set  of  monophyo^ 
donts,  so  that  the  milk  dentition,  when  it  exists  at  all,  is  some- 
thing superadded.  Whether  this  be  so  is  a  question  difficult  to 
determine ;  from  the  facts  advanced  by  Professor  Flower,  while 
they  stand  alone,  most  people  would  with  little  hesitation  concur 
with  his  conclusion,  and  this  interpretation  is  endorsed  by  Mr.- 
Oldfield  Thomas  j  but  the  history  of  the  development  of  the  teeth 
interposes  a  difficulty.  The  tooth  germ  of  the  milk  tooth  is  first 
formed,  and  the  tooth  germ  of  the  permanent  tooth  is  derived^ 
from  a  portion  (the  neck  of  the  enamel  germ)  of  the  formative 
organ  of  the  milk  tooth.  Again,  in  most  of  those  animals  in 
which  there  is  an  endless  succession  of  teeth,  such  as  the  snake,, 
the  newt,  or  the  shark,  each  successive  tooth  germ  is  derived  from 

t"  Dental  Anatomy,"  3rd  ed.,  p.  330. 

X  "  On  the  Development  and  Succession  of  the  Teeth  in  the  Marsupialia.''^ 
PAiV.  Trans,  t  1867,  p.  631. 
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a  similar  part  of  its  predecessor,  the  natural  inference  from  which 
would  be  that  the  permanent  set,  being  derived  from  the  other, 
^as  the  thing  added  in  the  diphyodonts.    The  question  cannot  be 
finally  settled  until  we  know  more  of  the  development  of  the  teeth 
of  the  monophyodont  Cetacea.    Thus  it  might  turn  out  that  in 
them  also  there  are  abortive  germs  of  milk  teeth  formed,  which  do 
fiot  go  on  as  far  as  calcification,  but  which  do  bud  ofif,  as  it  were, 
germs  for  permanent  teeth.*    If  such  should  prove  to  be  the  case, 
this  would  bring  their  teeth  in  close  correspondence  with  those  of 
the  elephant  seal."    Again  (p.  331),  the  same  author  says :  '*  There 
is  a  reason,  or  some  show  of  a  reason,  for  the  succession  taking 
place  as  far  back  as  the  premolars,  and  the  molars  being  exempt 
from  change,  which  so  far  as  I  know  has  not  been  noticed  by  any 
^f  the  many  writers  upon  the  subject     In  all  mammals  the  whole 
length  of  the  jaw,  at  the  time  of  birth  and  afterwards,  is  occupied 
hy  tooth  germs  and  afterwards  by  teeth.     It  is  well  ascertained 
that  the  manner  of  growth  in  the  jaw  is  by  backward  elongation, 
and  that  that  portion  which  is  occupied  by  the  molars  actually 
'does  not  exist  at  the  time  of  birth.    Tooth  change  might,  there- 
'fore,  be  expected  to  be  limited — as  in  fact  it  is — to  that  portion  of 
the  jaws  which  exists  early,  while  the  animal  is  small.     Milk  teeth 
could  not  exist  in  the  molar  region,  because  during  their  reign  the 
molar  region  itself  does  not  exist." 

The  difficulty  had  occurred  to  Mr.  Oldfield  Thomas,  who  says :  t 
•'*  Even  should  this  appearance  of  budding  off,  however,  be  en- 
tirely correct — and  the  fact  itself  is  strongly  denied  by  R.  Baume 
— it  may  be  argued  that,  considering  the  uniform  direction  of  the 
evidence  drawn  from  later  stages,  there  is  no  sufficient  reason  to 
deny  the  possibility  of  a  secondary  organ,  whose  very  raison  aPtre, 
as  in  the  case  of  the  milk  tooth,  is  its  speedy  and  precocious  de- 
velopment, so  overshadowing  in  size  and  rapidity  of  growth  what 
is  really  the  primary,  as  to  make  the  latter  appear  as  its  bud,  and 
therefore,  although  falsely,  as  a  secondary  and  subsidiary  growth." 

So  far  as  it  goes,  the  very  qualified  adhesion  given  to  Professor 
Flower's  and  Mr.  Oldfield  Thomas'  view — in  the  above  quotation 
from  Tomes'  "  Dental  Anatomy" — rather  leans  towards  the  view 
now  more  strongly  and  definitely  advocated  by  Dr.  Rose  and 


*  As  will  be  mentioned  later  in  these  notes,  exactly  the  contrary  takes  place 
in  Toothed  Whales  (Klikenthal). 

t  "On  the  Homologies  and   Succession  of  the  Teeth  in  the  Dasyuridae, 
J^hiL  Trans.  ^  1887,  B.  xv.,  p.  451. 
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Kukenthal.  Thus  far  the  view  advanced  by  Kiikenthal  and  Rose 
seems  well  worthy  of  attention,  but  there  are  some  points  in  which 
we  can  hardly  follow  the  argument.  Thus  Dr.  Rose  tells  us, 
although  without  giving  figures  to  support  his  contention,  that  it 
is  probable  that  the  last  incisor  in  Perameles  Macropus,  and 
Fhalangista  arises  from  such  a  portion  of  the  "  zahnleiste  "  that 
they  would  be  homologous  with  the  permanent  set  of  man ;  but 
an  inspection  of  the  completed  dentition  of  these  animals  renders 
such  a  conclusion  so  improbable  that,  in  our  opinion  at  least, 
were  this  an  integral  part  of  the  general  argument  it  would  go  far 
to  upset  it. 

It  may  further  be  added  that  Dr.  Rose,  believing  that  the  suc- 
cessional  tooth  in  the  opossum  inserts  itself  between  two  others, 
without  causing  the  absorption  or  displacement  of  any  earlier 
tooth,  raises  the  doubt  whether  anything  truly  corresponding  to 
a  real  tooth  change  does  take  place  in  marsupials. 

All  such  speculations  derive  their  greatest  interest  from  the  light 
which  they  throw  upon  the  ancestry  of  existing  forms,  and  it  is 
on  this  account  that  questions  of  homology,  which  in  themselves 
might  appear  to  be  mere  hair  splitting,  engage  the  attention  of  every 
naturalist.  It  may  therefore  be  worth  while  to  briefly  summarise 
the  points  advanced  by  the  supporters  of  the  different  interpreta- 
tions. Quoting  from  Mr.  Oldfield  Thomas'  paper  before  referred 
to  (p.  450),  he  says  :  "  The  first  and  most  fundamental  question 
that  arises  is  this — Is  the  rudimentary  tooth  change  now  found  in 
the  marsupials  the  last  remnant  of  a  complete  change  present  both 
in  their  ancestors  and  in  those  of  the  Placentalia,  or  does  it  re- 
present an  early  stage  in  the  first  formation  of  such  a  complete 
change,  the  marsupials  being  still  in  a  backward  condition,  out  of 
which  the  Eutheria  have  long  ago  passed  ? 

'*  To  my  mind  it  is  perfectly  clear  that  it  is  the  second  and  not 
the  first  question  that  should  be  answered  in  the  affirmative ; 
although,  so  far  as  I  can  find,  all  the  Continental  and  many  of  the 
English  naturalists  think  the  opposite — a  view,  however,  that, 
although  easy  and  obvious  at  first  sight,  I  cannot  for  one  moment 
believe  to  be  correct.  When  we  consider  that  in  every  character 
of  their  organisation,  the  marsupials  are  infinitely  behind  and  at  a 
lower  stage  of  evolution  than  the  placental  mammals,  it  would 
appear  to  be  a  total  subversion  of  all  the  ordinary  rules  to  suppose 
that  in  this  one  character  .of  their  dentition  they  should  have 
passed  on  in  advance  of  all  the  other  mammals,  and,  having 
gone  through  the  condition  in  which  the  latter  now  are,  should 
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have  again  evolved  away  that  process  of  tooth  change  which 
is  to  its  placental  possessors  so  evidently  advantageous.  It  would 
be  to  my  mind  inconceivable  that  this  should  be  the  case,  consider- 
ing how  universal  among  the  Eutheria  a  more  or  less  complete 
tooth  change  is,  and  how  useful  it  has  proved  to  be  to  them, 
as  evidenced  by  the  very  fact  of  their  so  wholly  supplanting  the 
more  lowly  organised  marsupials — more  lowly  organised  in  their 
dental  as  well  as  in  their  other  characters,  and  not  further  ad- 
vanced,  as  would  have  to  be  presumed  were  their  teeth  looked 
upon  as  a  later  development  of  a  fully  diphyodont  set."  Oo 
p.  460  the  same  author  says,  in  reviewing  the  possible  objections 
to  his  views  :  **  A  full,  and  not  a  rudimentary  tooth  change  in  a 
fossil  marsupial,  would,  therefore,  be  the  best  and  most  final  dis- 
proof of  my  views.  That  such  a  discovery,  however,  will  ever  be 
made  I  cannot  believe,  especially  considering  the  astonishing  per- 
sistence of  precisely  the  same  amount  of  tooth  change  from  the 
Mesozoic  to  the  modern  marsupials." 

But  this  latter  argument  as  to  persistence  cuts  both  ways,  inas- 
much that  if  the  single  changing  tooth  be  the  commencement  of  a 
fuller  change,  it  might  have  been  expected  that  in  this  long  period 
of  time  it  would  have  advanced  further  in  some  of  the  group,  and  it 
must  not  be  forgotten  that  it  is  by  no  means  certain  that  marsupials, 
as  we  know  them,  do  lie  in  the  direct  line  of  descent  of  placental 
mammals.  Indeed  Kukenthal  holds  that  they  do  not,  but  that  the 
**  marsupial  dentitions  exhibit  a  type  which  is  firmly  closed  within 
itself,  and  from  which  a  further  development  appears  impossible;" 
m  fact  that  the  higher  mammals  come  from  some  original  stem^ 
the  monotremes  remaining  still  oviparous,  and  perhaps  nearer  to 
that  stem  than  any  existing  grdup,  but  that  the  higher  mammals 
have  not  passed  through  any  marsupial  stage.  Dr.  Kiikenthal 
considers  that  he  has  demonstrated  in  Didelphys,  rudiments  which 
do  not  proceed  very  far,  of  successors  to  all  of  the  teeth— if  this  is 
so,  no  doubt  can  remain  that  the  adult  teeth  of  marsupials  are 
homologous  with  the  milk  set,  and  Mr.  Old  field  Thomas,  previ- 
ously such  a  strong  advocate  of  the  other  view,  writes  ("  Annals 
and  Magazine  of  Natural  History,"  1892,  p.  309):  "The  moment 
these  are  proved  to  have  been  ever  more  largely  diphyodont  than 
they  are  at  present,  the  whole  case  would  fall  to  the  ground,  and 
such  proof  seems  to  have  been  found  by  Dr.  Kukenthal  in  the 
nearly  complete  set  of  rudimentary  successional  teeth  discovered 
by  him  m  Didelphys,  which  can  hardly  be  interpreted  otherwise 
than  as  he  has  done,  namely,   as  rudiments   of  a   previously 
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functional  set  of  teeth ;  such  being  the  case  I  am  now  for  my  own 
part  prepared  to  admit  that  these  mammals  must  have  been 
originally  diphyodont." 

The  a  priori  improbability  of  the  permanent  set  of  teeth 
being  aborted  seems  to  be  effectually  disposed  of  by  an  observation 
of  Dr.  Kiikenthars,  in  which  he  claims  to  have  established  that  in 
several  genera  of  toothed  whales  the  functional  dentition  is  a  true 
milk  dentition,  i>.,  is  a  first  dentition  which  is  permanent,  because 
to  the  inner  side  of  these  teeth  the  rudiments  of  successional 
teeth,  which  never  reach  the  surface  but  become  absorbed,  are  to 
be  found.  Thus  the  germs  of  both  dentitions  being  present,  these 
whales  are  not  in  the  fullest  sense  of  the  word  monophyodont. 
Amongst  the  mammalia,  therefore,  the  diphyodont  condition  is  to 
be  regarded  as  general  and  typical,  and  it  may  happen  that  the 
reduction  falls  upon  the  permanent  series  or  successional  teeth,  as 
in  marsupials  or  toothed  whales,  or  upon  the  milk  teeth,  as  in  some 
seals,  the  mole  or  the  bats.  Those  interested  in  the  subject  will, 
we  hope,  soon  have  an  opportunity  of  inspecting  a  set  of  Dr. 
Rose's  models  in  the  museum  of  the  Odontological  Society. 

C.  S.  T. 
J.  H.  M. 


OBITUARY. 

T.  R.  English. 

Many  old  friends  will  regret  to  see  recorded  the  death  of  Mr. 
English,  of  Colmore  Row,  who  was  for  many  years  the  head  of 
his  profession  in  Birmingham.  He  was  the  son  of  the  late  Mr. 
Thomas  English,  who  was  also  a  highly  esteemed  practitioner  in 
Birmingham.  Mr.  T.  R.  English's  reputation  as  a  dental  surgeon 
was  not  confined  to  Birmingham,  but  extended  throughout  the 
Midland  Counties.  Mr.  English  was  73  years  old  at  the  time  of 
his  death,  which  occurred  on  the  30th  of  January  last. 


The  Therat  Monat  recommends  a  solution  prepared  by  dis- 
solving 5  parts  of  menthol  in  8  parts  of  chloroform  as  being  of 
singular  value  in  controlling  the  pain  from  an  exposed  nerve.  It 
is  applied  on  cotton  inserted  into  the  cavity  of  the  aching  tooth 
in  the  usual  way. 

8 


114  THE  JOURNAL  OF  THE 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


A  Method  of  Approach  to  Root  Canals  of  Lower  Molar 
Teeth. — A  writer  to  the  Cosmos  draws  attention  to  a  method  of 
approach  to  root  canals  in  distal  exposures  of  lower  molars. 
Instead  of  the  usual  drilling  through  the  buccal  wall,  the  pos- 
terior buccal  corner  is  cut  away  as  far  as  the  buccal  seam,  the 
access  of  light,  the  line  of  vision,  directness  of  approach,  and 
movement  of  instruments  by  this  means  being  less  obstructed. 
The  whole  operation  is  said  to  be  facilitated  and  the  tooth  so 
treated  stronger  than  when  prepared  and  filled  in  the  usual  way. 


The  Rcvui  Therapeutiquc  recommends  the  two  following  for- 
mulae for  removal  of  the  discoloration  of  the  teeth  following  the 
prolonged  use  of  solutions  of  corrosive  sublimate  or  boric  acid  \— 

^     Sulph.  depurat.  loo.o  (5  xxv.) 

01.  menth.  piper.       , 0.5  (rrt  viiss.) 

R     Sulph.  depurat.  ...         ...       50.0  (5  xiiss.) 

Magnes.  ust.    ...         ...         ...       40.0  (5  x.) 

Menthol  ...         ...         ...         2.0  (5  ss.) 

Glycerin  ...         ...         ...         ...       q.s. 

To  make  a  fluid  paste. 


Clear  Shellac  Varnish.— To  get  an  absolutely  clear  solution 
of  shellac  has  long  been  a  desideratum,  not  only  with  micros- 
copists,  but  with  all  others  who  have  occasional  need  of  the 
medium  for  cements,  &c.  It  may  be  prepared  by  first  making  an 
alcoholic  solution  of  shellac  in  the  usual  way;  a  little  benzole  is 
then  added,  and  the  mixture  well  shaken.  In  the  course  of  from 
twenty-four  to  forty-eight  hours  the  fluid  will  have  separated  into 
two  distinct  layers,  an  upper  alcoholic  stratum,  perfectly  clear, 
and  of  a  dark  red  colour,  while  under  it  is  a  turbid  mixture  con- 
taining the  impurities.  The  clear  solution  may  be  decanted  or 
drawn  off  with  a  pipette. — National  Druggist, 


The  Dominion  Dental  journal  always  contains  an  interesting 
article  entitled  **  Dental  Dots  Distilled,"  by  D.  V.  Beacock.  In 
a  recent  one  he  recommends  the  following  method  for  making  a 
canal  dryer.  Take  a  piece  of  copper,  trim  to  size  and  shape  of 
a  good-sized  marrow-fat  pea,  drill  a  small  hole  clean  through  it, 
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take  a  piece  of  piano  wire  a  little  larger  than  the  hole  in  the 
copper,  file  or  grind  it  down  to  a  nice  taper  like  a  heavy  broach, 
drive  it  through  the  hole  in  the  copper  as  far  as  it  will  go  and 
set  the  thick  end  into  a  small  handle  of  any  kind ;  you  can  heat 
the  copper  and  it  will  retain  the  heat  and  keep  the  wire  hot  for  a 
long  time.  The  wire  can  be  made  as  fine  as  you  wish  for  enter- 
ing any  canal  by  using  discs  of  sandpaper  used  on  a  mandrel  in 
the  engine ;  place  these  discs  face  to  face  and  put  cardboard  at 
the  back  of  each  disc  to  stiffen  the  sandpaper  discs. 


A  Paraffined  Cement-Slab. — A  piece  of  American  or  English 
tile  having  its  pores  filled  with  melted  paraffin  makes  a  very  good 
slab  for  the  mixing  of  oxyphosphates  or  other  cements.  These 
will  not  adhere  to  the  paraffined  surface  as  firmly  as  to  a  glass  or 
porcelain  slab,  and  after  the  surface  has  by  use  become  roughened, 
it  can  be  made  smooth  again  by  re-heating  and  applying  more 
paraffin. — Cosmos, 


It  frequently  happens  that  there  are  cavities  where  the  applica- 
tion of  the  rubber  dam  is  inadmissible,  and  such  cavities  cannot 
be  kept  dry.  By  means  of  a  very  light  film  of  the  oil  of  cajeput, 
gutta-percha  may  be  packed  into  a  wet  cavity  and  made  to 
adhere,  either  for  a  temporary  purpose  previous  to  filling  with 
gold,  or  for  a  permanent  filling  where  the  material  is  not  subject  to 
the  attendance  of  mastication. — Ohio  Dental  Journal. 

Tincture  of  Myrrh  and  Borax. — 
Myrrh  (in  coarse  powder)         ...         ...         ...     5iv. 


Orris-root  (in  coarse  powder)    ... 
Rectified  spirit  .,. 
Eau  de  Cologne 

^jUi  uX  ...  .••  ..•  ...  ... 

Boiling  water 

Macerate  the  mjn^rh  and  orris  in  the  rectified  spirit  for  a  week, 
and  strain.  Dissolve  the  borax  in  the  water,  add  to  it  the  tincture, 
then  the  eau  de  Cologne,  and  filter. 


51V. 
Jxlviij. 

Sxij. 
3J. 


To  PREVENT  Plaster  adhering  to  Rubber  Plates. — Coat 
the  Qiodel  with  a  thin  solution  of  soap  and  water  just  before  pack- 
ing the  case. 
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DoRSENiA. — ^A  preparation 

which 

is  claimed  to  obtund  pab 

is  said  to  be  composed  as  follows  : — 

Listerine  and  water 

...     in  quantity. 

Carbolic  acid... 

...     3  parts. 

Camphor 

...      2        „ 

Alcohol 

...     3      »» 

Glycerine 

...       2        „ 

An  excellent  dentrifice  can  be  made  from  the  following : — 

Carbonate  of  calcium,  precipitated  jiv. 

Myrrh,  powdered  5iv. 

Castile  soap,  powdered     ...         ...         ...         ...     5^^* 

Orris-root,  powdered         5iv. 

Oil  of  peppermint  sufficient  to  flavour. 

M. 


Plates  can  be  lined  with  the  black  rubber  without  its  showing 
through  the  red,  by  dissolving  black  rubber  in  chloroform,  and 
painting  the  model  two  or  three  good  coats.  Wait  a  few  minutes 
before  packing  other  rubber  upon  the  black. — Ohio  Dental 
Journal, 


The  substance  of  an  artificial  tooth  is  made  principally  of  spar 
and  silex  ;  the  gum  colour,  of  the  purple  of  Casius  and  teroxide 
of  gold ;  the  bluish  tint  is  platina ;  the  yellowish  tint,  oxide  of 
titanium. — J  terns  of  Interest, 


ANNOTATIONS. 


Carbolic  Acid  as  an  Antiseptic. — The  recent  address  of  Sir 
Joseph  Lister  on  the  anti.septic  management  of  wounds  is  full  of 
interest  if  only  for  the  valuable  remarks  made  upon  carbolic  acid 
as  an  antiseptic.  He  thinks  that  the  germicidal  power  of  corro- 
sive sublimate  has  been  considerably  overrated,  and  that  it  is  far 
inferior  to  carbolic  acid  for  surgical  purposes.  As  he  truly  points 
out,  the  microbes  that  the  surgeon  has  to  deal  with  are  almost 
exclusively  spore-less  micrococci,  the  principal  and  most  resisting 
one  being  the  staphylococcus  pyogenes  aureus,  which  is  a  very 
common  cause  of  suppuration.     This  organism  is  found  to  be 
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destroyed  very  much  quicker  by  the  action  of  carbolic  acid  than 
perchloride  of  mercury. 


But  it  is  in  the  preparation  of  the  skin  preparatory  to  an  opera- 
tion that  carbolic  acid  possesses  a  decided  advantage  over  the  per- 
chloride. The  former  has  a  powerful  affinity  for  the  epidermis 
penetrating  deeply  into  the  tissues  and  mingling  in  any  proportion 
with  the  fatty  materials,  and  purifying  the^skin  in  a  way  that  inor* 
ganic  salts  cannot.  Corrosive  sublimate  is  unable  to  penetrate 
anything  greasy,  and  therefore,  in  the  case  of  the  skin,  it  is  neces- 
sary first  to  remove  the  fat  by  means  of  oil  of  turpentine,  soap  and 
water,  before  the  corrosive  sublimate  can  have  any  efficient  action; 


Spore- BEARING  bacilli,  with  the  exception  of  the  tubercle  bacillus, 
do  not,  as  a  rule,  trouble  the  surgeon  in  his  work.  Upon  this 
bacillus  carbolic  acid  acts  in  a  most  trustworthy  manner,  as  shown 
by  the  experiments  of  M.  Yersin.  This  observer  found  that  in  a 
watery  solution  of  carbolic  acid  one  in  twenty,  the  bacilli  were  killed 
in  thirty  seconds,  and  when  used  at  the  strength  of  one  in  one  hun- 
dred the  process  occupied  a  minute,  while  corrosive  sublimate 
one  in  one  thousand  required  no  less  than  ten  minutes  to  complete 
the  destruction  of  these  organisms. 


Sir  Joseph  Lister's  remarks,  too,  upon  the  sterilisation  of  in- 
straments  are  well  worthy  of  attention.  As  he  points  out,  the  first 
important  step  is  to  remove  all  blood  and  other  foreign  matter  with 
a  suitable  brush,  and  then  immerse  in  the  chosen  antiseptic, 
sterilising  them  will  then  occupy  but  a  short  period.  Carbolic 
acid  one  in  twcQty  is  recommended  for  this  purpose. 


The  boys  of  the  training  ship  "Exmouth"  have  lately  undergone 
a  systematic  dental  examination  at  the  hands  of  our  honorary 
secretary,  Mr.  W.  B.  Paterson.  He  finds  that  of  the  480  boys, 
118  possess  sound  dentitions — a  more  favourable  state  of  affairs 
than  is  seen  in  the  **  district  schools,"  more  than  probably  due  to 
the  healthier  conditions  under  which  the  "  Exmouth  "  boys  live. 
Among  the  number  of  boys  requiring  dental  attention  there  are 
no  less  than  937  teeth  requiring  filling,  391  extracting,  and  97 
require  regulation.  It  is  satisfactory  to  learn  that  the  Ship  Com- 
mittee have  resolved  to  engage,  for  the  period  of  one  year,  the 


Il8  THE  JOURNAL  OF  THE 

services  of  a  qualified   dental    surgeon,  the  remuneration  fixed 
being  ^  I  GO. 


Dental  Hospital  Athletic  Club. — We  have  great  pleasure 
in  noting  that  the  Annual  Dinner  of  the  past  and  present  members 
of  the  Dental  Hospital  of  London  Athletic  Club  will  be  held  on 
Tuesday,  March  7th,  at  the  Criterion  Restaurant,  Mr.  R.  H. 
Woodhouse  in  the  chair.  This  date  has  been  fixed  to  suit  the 
convenience  of  members  attending  the  Representative  Board  of 
the  British  Dental  Association  and  members  of  the  Odontological 
Societ)'.  As  in  past  years  many  members  have  found  the  Satur- 
day inconvenient,  it  is  hoped  that  they  will  take  advantage  of  the 
arrangement  of  having  it  at  the  beginning  of  the  week.  Com- 
munications should  be  addressed  to  the  Hon.  Secretary,  Dental 
Hospital,  Leicester  Square. 


The  Club  recently  gave  a  most  successful  smoking  concert  at 
the  Courts  Restaurant  in  Fleet  Street.  The  programme  which  had 
been  arranged  reflected  great  credit  upon  the  management,  in- 
cluding as  it  did,  some  very  excellent  items  ;  of  these,  the  songs 
given  by  Mr.  L.  G.  Parrot  were  greatly  appreciated,  while  some  of 
Chevalier's  popular  coster  songs  were  excellently  rendered  by  Mr. 
O'Neil.  In  addition  to  these  artists  we  noticed  the  names  of 
Messrs.  Gibbs  Bent,  Leigh,  Webster,  Rendall,  Pascall  Taylor, 
Bay  ley,  O'Malley,  Lang,  Barrett,  Hope,  while  Mr.  Corbould— 
whom  many  old  Charing  Cross  men  will  recollect — entertained 
the  audience  with  some  very  quaintly  told  proverbs.  Altogether 
the  evening  was  exceedingly  pleasant,  and  not  marked  by  the 
over-exuberance,  if  we  may  so  term  it,  which  i^  often  seen  at  such 
gatherings. 


Guy's  Hospital  Dental  School. — We  learn  on  good  authority 
Mr.  Harold  Murray  has  recently  resigned  his  position  as  Lecturer 
on  Operative  Dental  Surgery  and  Assistant  Dental  Surgeon  at 
this  Hospital,  in  consequence  of  his  quitting  the  profession 
previous  to  going  to  California.  Mr.  Murray  was  one  of  the 
original  staff  of  Guy's  Dental  School  at  its  formation  in  1889, 
and  Mr.  Murray's  is  the  first  resignation  we  have  had  to  record 
in  connection  with  this  Institution. 
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Alth6ugh  a  course  of  lectures  on  Operative  Dental  Surgery  is 
not  required  by  the  curriculum  of  the  Royal  College  of  Surgeons, 
and  is  intended  by  the  staff  for  first  year's  students  only,  it  may 
be  mentioned  that  students  usually  attended  Mr.  Murray's  classes 
during  their  second  year  also,  thus  showing  in  the  best  possible 
way  their  high  appreciation  of  him  as  a  teacher.  We  cannot 
help  feeling  regret  that  a  competent  man,  and  one  compara- 
tively young,  should  throw  on  one  side  the  skill  which  he  has 
acquired  by  the  labour  of  many  years.  Mr.  Murray  intends  going 
abroad  early  in  March,  and  in  bidding  him  "  farewell "  we  are 
assured  that  he  will  take  with  him  the  heartiest  good  wishes  for 
success  in  his  new  sphere  of  life  from  all  his  colleagues,  and 
also  firom  the  past  and  present  students  of  Guy's  Dental  School. 


The  First  Dejttal  Engine. — It  would  appear  from  an  article 
in  a  recent  number  of  Items  of  Interest^  that  the  first  dental 
engine  ever  made  was  manufactured  by  a  Geo.  F.  Green  for  Dr. 
A.  T.  Metcalf,  in  the  year  1866,  and  the  next  dental  engine 
would  appear  to  have  been  made  by  Dr.  Morrison  of  St.  Louis. 
Those  of  our  readers  who  intend  visiting  the  World's  Fair  this 
year  jpill  have  an  opportunity  of  seeing  a  specimen  of  the 
earliest  engines  made,  as  Dr.  Metcalf  intends  sending  one  to  the 
Exhibition.  The  instrument  he  intends  showing  was  made  by  a 
Mr.  Green  in  1868,  is  a  pneumatic  one,  and  besides  running  burs, 
drills,  &c.,  has  also  a  lateral  motion  for  file  carriers. 


We  copy  the  following  from  Items  of  Interest: — "A  man, 
forty-four  years  of  age,  died  at  Bellevue  Hospital,  July  20th, 
after  an  injection  of  cocaine  given  before  a  painful  operation. 
The  autopsy  showed  that  all  internal  organs  were  congested,  which 
led  to  the  belief  that  death  was  due  to  cocaine.  This  is  the  first 
case  of  the  kind  in  this  city." 


Solid  Chloroform. — A  recent  number  of  the  Chemist  and 
Druggist  contains  an  interesting  announcement  in  connection 
with  the  purification  of  chloroform.  Professor  Auschiitz,  of  Bonn, 
has  succeeded  in  combining  chloroform  with  the  anhydrides  of 
salicylic  and  cresotinic  acid,  so  as  to  produce  solid  and  portable 
substances.  According  to  the  discoverer,  the  chloroform  thus 
prepared  does  not  decompose,  as  is  the  case  with  the  unalcoholised 
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form,  and  another  advantage  is  that  the  crystalline  compound,  in 
forming,  leaves  out  any  impurity  that  may  be  present  in  the 
chloroform.  The  discovery  on  the  surface  seems  of  the  greatest 
importance  as  a  method  of  purifying  chloroform,  and  also  as 
affording  an  easy  method  of  transporting  and  storing  the  anaes- 
thetic. 


Liverpool  Dental  Hospital  and  School. — ^The  first  students' 
dinner  in  connection  with  the  Liverpool  Dental  Hospital  and 
School,  Mount  Pleasant,  took  place  on  January  21st,  at  the 
Falcon,  Lord  Street.  The  party  numbered  from  sixty  to  seventy, 
and  was  a  very  representative  gathering.  Mr.  IL  C.  Quinby,  Pre- 
sident of  the  Dental  Association  of  England,  was  in  the  chair,  and 
amongst  others  present  were  Dr.  Briggs,  Dr.  Gemmell,  Dr.  Banron, 
Dr.  E.  Airey,  Dr.  S.  Kellett  Smith,  Dr.  J.  E.  Evans,  Dr.  Waite, 
Messrs.  A.  L.  Bostock  (representing  the  Manchester  Dental 
School),  R.  Edwards  (Dean  of  the  Liverpool  Dental  School),  W. 
H.  Gilmour  (house  surgeon),  E.  J.  M.  Phillips,  J.  Royston,  M. 
Alexander,  J.  M*Nair,  T.  Coysh,  W.  Mapplebeck,  W.  J.  Pidgeon, 
J.  N.  P.  Newton,  E.  A.  Councell,  T.  Mansell,  E.  Osborn,  R.  H. 
Bates,  and  W.  Ladyman ;  whilst  the  lay  element  of  the  Dental 
Hospital  Committee  was  represented  by  Messrs.  W.  L.  Jackson 
(honorary  secretary),  J.  R.  R.  Scott  (honorary  treasurer),  and  G. 
Wynne.  The  menu  card  for  the  occasion  was  the  invention  of 
some  ingenious  student,  who  had  utilised  fantastically-grouped 
sketches  of  fangs,  molars,  forceps,  and  other  instruments  used  in 
dental  surgery,  and  had  produced  very  humorous  effects.  The 
principal  toasts  were  "The  Dental  Staff  and  Lecturers,"  proposed 
by  Mr.  D.  Parsons,  and  responded  to  by  the  Dean,  who  gave  a 
most  interesting  account  of  the  rise  and  progress  of  the  Liver- 
pool school;  "The  Visitors,"  proposed  by  Mr.  T.  Mansell,  and 
responded  to  by  Dr.  S.  Kellett  Smith  and  Mr.  A.  L.  Bostock; 
"  The  Chairman,"  proposed  by  Dr.  Waite ;  "  The  Ladies,"  pro- 
posed by  Mr.  J.  Royston  ;  and  "  The  Students,"  proposed  by  Mr. 
Bates.  The  musical  contributions  were  both  numerous  and 
enjoyable,  the  chief  contributors  being  Messrs.  Snape,  Luya,  R.  E. 
Bickerton,  J,  D.  Newlands,  J.  Marsh,  Scholefield,  Sidney  Smith, 
Dr.  Gemmell,  and  Mr.  Harrison. 


Odonto-Chirurgical  Society. — The  Fourth  Ordinary  Meet- 
ing of  the  Odonto-Chirurgical  Society  (Session  i892«93)  was  held 
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in  the  Society's  Rooms,  5,  Lauriston  Lane,  Edinburgh,  on  Thurs- 
^y,  February  9th,  Mr.  G.  W.  Watson,  L.D.S.,  President,  occupy- 
ing the  chair.  A  paper  on  "  Comparative  Dental  Anatomy  "  was 
read  by  Mr.  W.  Ramsay  Smith,  M.B.,  B.Sc,  while  Mr.  H.  B. 
Ezard  showed  models  and  photographs  of  a  case  of  double  hare- 
lip in  an  infant  three  and  a-half  weeks  old,  in  the  pre-maxillae,  of 
which  two  teeth  appeared  on  the  sixth  day.  The  Council  met  as 
usual  at  7  p.m. 

Odontological  Society  of  Great  Britain. — The  next 
meeting  of  the  above  Society  will  be  held  on  Monday,  March  6th, 
A  paper  upon  "  The  Pathological  Conditions  of  the  Pulp  "  will  be 
read  by  Mr.  G.  W.  Watson,  it  being  the  intention  of  the  author 
to  illustrate  his  paper  by  lantern  slides  and  photo-micrographs. 
Messrs.  J.  Trude  Fripp  and  W.  Hern  will  bring  forward  casual 
communications. 


Students'  Society,  Dental  Hospital  of  London.  —  The  . 
Annual  General  Meeting  of  the  Students'  Society  of  the  Dental 
Hospital  of  London  was  held  on  January  i6th,  W.  B.  Paterson, 
Esq.,  President,  in  th^  chair.  The  evening  was  looked  forward  to 
with  more  than  usual  interest  by  the  members,  as  not  only  was  it 
the  ballot  night  for  the  officers  of  the  ensuing  year,  but  a  discus- 
sion vole  was  to  be  taken  on  the  question  of  altering  two  of  the 
Bye- Laws,  of  which  notices  of  motion  had  been  given  at  the  last 
meeting.  The  resolution  respecting  Bye-Law  XVL,  was  to  do  away 
with  the  ballot  for  membership  in  the  Society.  After  some  discus- 
sion the  following  amendment  was  carried — "  That  any  gentleman 
admitted  to  the  hospital  as  a  student  shall  be  eligible  for  member- 
ship in  the  Students'  Society  providing  he  has  paid  his  entrance  fee 
and  annual  subscription."  The  next  resolution  dealt  with  Bye-Law 
XXXn.,  which  debars  members  holding  a  diploma  in  surgery  or 
dental  surgery  from  competing  for  the  Students'  Society  Prize.  It 
was  proposed  to  amend  this  law,  and  allow  any  present  student  of 
the  hospital,  irrespective  of  diplomas,  &c.,  to  compete  for  the 
prize.  A  considerable  discussion  ensued,  but  the  proposal  was 
eventually  lost.  The  officers  of  the  year  were  next  voted  for,  the 
new  President  being  Mr.  W.  H.  Woodruff.  A  paper  was  read  by 
Mr.  W.  F.  Mellersh  **0n  Gold.'*  The  retiring  President  then  gave 
his  valedictory  address,  and  thanked  members  and  officers  of  the 
Society  for  the  courtesy  they  had  shown  him  during  his  term  of 
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office,  and  wishing  the  Society  continued  prosperity.  The  business 
of  the  evening  was  closed  by  the  Society  passing  a  hearty  vote  of 
thanks  to  Mr.  W.  B.  Paterson,  the  retiring  President. 


Notts  and  Derbyshire  Dental  Association. — On  the  30th 
of  September  last  a  meeting  of  registered  dentists  residing  in 
Nottingham  and  neighbourhood  was  convened  by  Mr.  Blandy,  to 
discuss  the  advisability  of  forming  a  local  dental  Society.  A  com- 
mittee was  elected  by  the  meeting  to  investigate  the  matter,  and 
report  on  the  desirability  of  carrying  out  such  a  scheme.  The 
opinion  of  the  committee  was  that  such  a  Society  was  much  needed. 
At  a  second  meeting  of  registered  dentists  the  committee  read 
their  report,  and  suggested  that  the  new  Society  should  be  called 
the  Notts  and  Derbyshire  Dental  Association,  and  should  adopt 
as  its  code  of  rules  that  of  the  British  Dental  Association. 
They  also  expressed  the  hope  that  ere  long  they  would  possess 
enough  members  of  the  parent  Society  to  convert  the  newly 
formed  local  Society  into  a  sub-branch  of  the  British  Dental  Asso- 
ciation. The  above  suggestions  were  carried  unanimously  by  the 
meeting,  which  then  elected  the  following  gentlemen  officers  of  the 
Society  for  the  present  year :  President,  H.  Blandy,  Esq. ;  Treasurer, 
G.  Salmon,  Esq. ;  Hon.  Sec,  F.  C.  Porter ;  Committee,  Messrs.  D. 
S.  Hepburn,  O.  A.  Dennis,  F.  Fowles  (Nottingham),  E.  Renshaw 
(Mansfield),  F.  Smith  (Chesterfield).  The  first  formal  meeting 
of  the  new  Society  was  held  on  January  6th  in  the  Mechanics' 
Institute,  when  Mr.  Blandy  delivered  his  presidential  address. 


Memorial  to  Sir  Richard  Owen. — A  meeting  was  held  on 
Saturday,  January  21st,  at  the  rooms  of  the  Royal  Society,  the 
Prince  of  Wales  in  the  chair,  to  decide  upon  the  question  of  a 
memorial  to  the  late  Sir  R.  Owen.  It  was  decided  that  a 
memorial  be  raised,  and  that  it  shall  take  the  form  of  a  statue  ta 
be  erected  in  the  Hall  of  the  Natural  History  Museum  at  South 
Kensington ;  an  additional  proposal  by  Dr.  Sclater,  that  a  catalogue 
of  Sir  Richard  Owen's  works  be  prepared,  was  carried,  subject  ta 
such  design  being  found  practicable.  An  Executive  Committee 
was  appointed  from  the  General  Committee  to  carry  out  the  resolu- 
tions of  the  meeting,  and  a  first  list  of  subscriptions  was  read 
The  Odontological  Society  of  Great  Britain,  considering  the  great 
work  done  for  odontology  by  the  late  Sir  Richard  Owen,  have 


BRITISH  DENTAL  ASSOCIATION. 


I2S 


subscribed  to  the  funds,  and  any  members  of  the  dental  professioa 
wishing  to  contribute  can  do  so  through  the  Hon.  Treasurer,  Sir 
William  Flower,  Natural  History  Museum,  South  Kensington. 


We  have  received  from  the  Dean  of  the  Dental  Hospital  of 
London  the  following  list  of  additional  subscriptions  to  the  Build- 
ing Fund.  We  also  understand  that  the  Managing  Committee 
are  authorised  to  state  that  H.R.H.  the  Duke  of  Cambridge,  the 
President,  cordially  supports  the  idea  of  the  proposed  new 
hospital. 


H.R.H.  The  Prince  of 
Wales ;fio 


\L  Durlacher,  Esq.  ... 
Theodore  Harris,  Esq. 
C.  F.  Badcock,  Esq.  ... 
Henry  Rogers,  Esq.  ... 
Walter  Tothill,  Esq.  .*. 
F.  Fenoiogs,  Esq. 
Messrs.  Smale,  Bros.  ... 

E.  F.  Smith,  Esq. 

W\  S.  Woodburn,  Esq. 
R.  S.  Parris,'Esq. 

Dr.  Tatham      

A.  E.  Baker,  Esq. 
The  Countess  Crawford 
W.  C.  Collins,  Esq.  ... 
C.  Herbert  Carrey,  Esq. 
W.  S.  Deacon,  Esq.  ... 
MissM.  T.  Cockerell... 

jtlt  Co  A»  ...  •  •  • 

Albert  Brassey,  Esq.  ... 
J.  A.  Kingdon,  Esq.  ... 
Noel  Whiting,  Esq. ,  jun. 
MiisE.  Wigram 
Messrs.  By  waters 

F.  G.  Henriques,  Esq. 
The  Rev.  Canon  Bright 
Captain  N.  H.  Reeve... 
Mrs.  Flemmich 

Miss  A.  Bonham  Carter 
Mrs.  Gerald  Goodhike 
LadyH.  L.  Melville  ... 

Lady  Lawson 

Mrs.  Nicholson 
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The  Hon.  Percy  Wynd- 

ham    ...         ...        ».. /fio 

W.  Caleb  WilUams,  Esq. 
'   and  A.  Curie,  Esq.  ... 

T.  S.  Carter,  Esq.,  J.  H. 

Carter  Esq.,  and  J.  B. 

Hordern,  Esq. 
Oliver  Richards,  Esq.... 
R.  Wynne  Rouw,  Esq.. 
J.  C.  Storey,  Esq. 
John  McStay,  Esq. 
T.  J.  Waddingham,  Esq. 
R.  H.  Otter,  Esq. 
Sir  Algernon  Borthwick, 

Bart.,  M.P 

Rev.  James  B.  White  ... 

E.  H.  Blyth,  Esq. 
Charles  J.  Hare,  Esq., 

Lord  Knutsford 

H.  G.  Blackmore,  Esq. 

A.  F.  Penraven^  Esq.... 

F.  S.  Peall,  Esq. 
Walter  H.  Coffin,  Esq. 
E.  L.  Eskell,  Esq. 
R.  Baxter  Booth,  Esq. 

Lady  Smith      

Kenneth  W.  McAlpine, 

^tfSKJ*       •••  •••  ••• 

R.    Wentworth  White, 

-C#wVJ  •        •■•  •■■  ••• 

Traer  Harris,  Esq. 

J.  McKno  Ackland,  Esq. 

R.  C.  Ackland,  Esq.  ... 
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W.  R.  Ackland,  Esq. 
"  An  Old  Student " 
Miss  E.  Warrington 
H.  J.  Hooper,  Esq. 
Frank  Segar,  Esq. 
T.  T.  Trott,  Esq. 

F.  H.  Balkwill,  Esq. 
W.  W.  Brocklehurst,Esq 
R.  Denison  Pedley,  Esq 

G.  W.  Bellaby,  Esq.  .. 
W.  J.  McDonald,  Esq 

B.  A.  Caslelotte,  Esq 
Ernest  Gardner,  Esq.  . 
J.  A.  Folhergill,  Esq.. 
A.  A.  Matthews,  Esq. . 
Walter  Perks,  Esq.  . 
Walter  Glaisby,  Esq.  . 
Robert  Lee,  Esq. 
W.  Graves  Morris,  Esq 

C.  J.  Noble,  Esq. 
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CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Connespondents. 

Our  Professional  Status. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— Will  you  kindly  permit  me  to  reply  to  your  correspondent 
who  signs  himself  "Walker,"  in  your  last  issue.  At  the  onset  I  must 
confess,  that  to  have  been  more  correct  in  my  previous  letter,  I  ought 
to  have  said  **  add  clauses  to  the  Dental  Act  already  in  force,  making 
it  more  complete  and  stringent,"  than  to  Repeal  it ;  however,  that  is  a 
detail 

I  do  not  find  fault  with  the  Act  so  far  as  it  goes,  and  am  among  the 
first  to  give  all  honour  and  due  praise  to  the  men,  who  were  the  means 
of  framing  it  and  making  it  law ;  no  doubt  they  were  actuated  by  the 
very  best  of  motives,  and  as  such  we  accept  it,  and  tender  them  our 
thanks,  but  they  evidently  never  dreamed,  that  so  many  wriggling 
ways  would  be  resorted  to,  to  evade  it ;  that  such  has  proved  the  case 
time  has  fully  shown,  and  it  therefore  now  behoves  us  to  complete 
the  work  so  ably  commenced  by  the  veterans  of  the  profession,  by 
making  the  Act  so  severe  as  to  preclude  these  evasive  ways  being 
resorted  to  in  the  future. 

"Walker"  suggests  that  I  should  be  requested  to  draft  the  proposed 
repealing  act  Why  I  should  satisfy  him  in  this  matter  I  fail  to  see  ;  I 
am  simply  stating  a  grievance,  which  if  he  be  a  dentist  (in  the  true 
appellation  of  the  term,  as  we  dentists  understand  it),  he  ought  to 
recognise,  and  not  hamper  us  by  criticisms  upon  the  clearness  with 
which  our  complaints  are  made,  which  when  weighed  amount  to  an 
"infinite  deal  of  nothing."  When  it  comes  to  matters  appertaining 
to  law,  and  dental  jurisprudence,  I  leave  that  to  men  who  are  better 
versed  in  the  matter  than  myself 

The  British  Dental  Association  Board  are  the  right  people  to 
remedy  our  wrongs,  and  what  they  decide,  we  have  to  abide  by,  and  if 
we  pay,  we  ought  to  get  something  in  return ;  if  they  refuse  the  onus, 
it  but  proves  their  inability  to  grapple  with  the  evil.  If  a  medical 
quack  starts  a  practice,  what  is  the  attitude  of  the  General  Medical 
Council  ?  they  are  at  once  on  the  war  path,  and  the  offender  knows 
what  to  expect.  The  British  Dental  Association  on  the  other  hand 
exacts  certain  conditions  from  us,  and  even  goes  so  far  as  to  accept 
known  previous  advertising  quacks  (provided  they  are  on  the  Register, 
and  give  up  the  practice).  Supposing,  however,  that  these  same  quacks 
find  their  returns  smaller,  what  is  to  prevent  them  advertising 
again  ? 
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What  would  you  do  in  the  matter  as  regards  the  quack  ?  queries 
"  Walker."  Do  !  My  answer  is  :  All  men  who  are  known  to  havt 
joined  the  dental  ranks,  in  every  shape  and  form  since  1878,  and 
therefore  not  on  the  Register,  and  unqualified  as  enacted  by  law,  should 
be  suppressed  as  *^  Hopeful "  suggests,  and  if  found  practising  after  due 
notice  by  the  British  Dental  Association  having  been  served  upon  them, 
fined  ;£2o,  and  if  convicted  a  second  time  clapped  into  prison  without 
the  option  of  a  second  fine  ;  and  in  cases  of  syndicates  or  associations, 
if  you  can't  get  at  the  employer,  serve  the  employ^  the  same,  then  I 
think  you  will  see  a  very  piifferent  state  of  things  before  long.  The 
question  of  a  man's  identity  in  a  court  of  law  then  crops  up  ;  true,  but 
supposing  a  man  commits  forgery,  theft,  burglary,  or  misdemeanour 
'Of  any  kind,  do  the  magistrates  trouble  their  heads,  whether  his  name 
is  Jones,  Smith,  or  Robinson  ?  He  was  caught  doing  an  illegal  thing 
with  his  eyes  open,  and  he  is  punished  in  consequence. 

As  "  Hopeful"  truly  remarks,  they  have  no  rights,  but  are  doing  a 
Avholesome  piece  of  robbery,  just  as  much  as  the  man  who  puts  his 
hand  in  another's  pocket.  The  public  is  like  a  flock  of  sheep  for  the 
most  part,  and  draw  no  distinction  whatever  between  the  quack  and 
the  bona  fide  practitioner  ;  therefore  if  the  powers  that  be,  are  so 
particular  about  protecting  it,  in  a  multitude  of  ways,  why,  I  say, 
shouldn't  it  be  protected  as  well  as  ourselves  in  this  important 
matter. 

If  on  the  other  hand  my  remedy  is  deemed  inexpedient  or  too 
drastic,  do  away  with  the  British  Dental  Association  and  Act 
■altogether,  for  it  is  a  farce  as  it  is  ;  and  let  it  be  a  question  of 
"  survival  of  the  fittest,"  letting  every  one  conduct  his  practice  as 
seemeth  him  best. 

As  a  sample  of  its  justice  and  common  sense  :  A.  goes  to  America 
and  returns  fully  qualified  with  the  D.D.S.N.York;  is  he  allowed  to 
practice?  Certainly  not.  Ergo^  because  he  has  not  complied  with 
the  Act,  he  is  not  registered.  He  has  the  knowledge,  but  that  is  a 
secondary  consideration,  he  is  not  down  black  on  white,  that's  enough, 
he  can  starve.  B.,  on  the  other  hand,  is  he  registered  or  qualified  ? 
oh,  dear  no  !  he  doesn't  do  anything  so  foolish,  he  remains  quietly  at 
home,  takes  it  into  his  head  one  fine  day  to  start  dentistry,  sticks  up 
a  brass  plate,  and  show  case,  styles  himself,  "  The  People's  Dentist," 
"  American  Dental  Institute."  British  Dental  Association  can't  touch 
him  or  won't,  and  so  he  goes  on  making  his  pile,  and  gulling  the 
people.  You  can  do  so,  if  you  like,  but  you  must  swear  to  the  man's 
identity,  not  being  able  to  prosecute  an  Association,  take  the  whole  of 
the  responsibility  and  cost  on  your  own  shoulders,  and  all  for  the 
glory  of  the  profession.     Truly,  a  most  remunerative  task. 

"Walker"  is  evidently  one  of  the  favoured  crew,  whose  patients 
would  scorn  the  quack  (so  they  tell  him),  if  so  he  is  to  be  envied,  but 
he  ought  to  think  of  his  less  fortunate  brethren.     From  the  tone  of 
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the  latter  part  of  his  letter  it  is  difficult  to  surmise  whether  he  is 
serious,  or  if  he  treats  the  whole  affair  as  a  jest ;  if  the  former,  he 
certainly  has  shown  us  the  intricacies  of  the  problem,  but  does  not 
assist  us  by  showing  us  how  to  solve  it ;  if  the  latter,  let  me  tell  him, 
that  such  is  quite  out  of  place ;  a  serious  wrong  is  being  done  the 
profession,  and  a  piracy  on  its  members,  as  well  as  fraud  on  the 
Act,  and  the  British  Dental  Association  made  a  laughing  stock  of;  the 
sooner  therefore  it  is  remedied  the  better ;  and  it  isn't  from  one  who 
openly  avows  that  he  hopes  to  see  "barber  dentists"  again  flourish  that 
one  can  expect  much  help,  sympathy,  or  anything  else.  Of  course 
nothing  can  be  done  without  money,  but  let  the  British  Dental  Asso- 
ciation show  itself  in  earnest,  appeal  to  its  members,  and  I  make  bold 
to  assert  that  the  cash  will  be  forthcoming,  for  I  am  sure  that  every 
**  dentist^  will  exert  himself  to  the  utmost  to  eradicate  the  evil — root 
and  branch — once  and  for  all. 
Apologising  for  trespassing  so  lengthily  on  your  valuable  space. 

Believe  me,  yours  truly, 

Repeal. 


Branch  Candidates  for  the  Representative  Board. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  should  be  much  obliged  if  you  would  kindly  allow  me 
a  little  space  in  the  Association  Journal  to  draw  attention  to  a  matter 
of  great  importance  which  is,  I  think,  in  danger  of  being  overlooked. 
The  date  of  the  Annual  Meeting  of  the  British  Dental  Association 
having  been  fixed  for  a  much  earlier  period  of  the  year  than  usual, 
many  of  the  Branches  will  not  have  held  their  annual  meetings,  and 
therefore,  will  not  have  had  the  usual  opportunity  to  choose  candidates 
for  the  Representative  Board  before  the  time  of  election  comes  on. 

Bye-law  i8  states  that  members  residing  in  a  district  represented 
hy  a  Branch  shall  be  nominated  by  such  Branch  ;  so,-  unless  meetings 
are  held  and  candidates  chosen  before  the  Annual  Meeting  next  April, 
Branches  will  find  themselves  without  any  voice  on  the  Representative 
Board. 

It  may  interest  some  of  your  readers  to  know  that  last  year  no  bona 
fide  six-member  nominations  were  sent  in.  The  Business  Committee 
consequently  took  upon  itself  to  nominate  an  unlimited  number  of 
names  in  opposition  to  those  nominated  by  Branches.  Several  of 
these  were  elected,  thus  displacing  those  nominated  in  accordance 
with  the  bye-law,  and  depriving  certain  districts  of  representation  ; 
also  putting  the  Association  to  the  trouble  and  expense  of  a  ballot. 

I  sincerely  hope  members  will  give  this  question  a  little  attention, 
it  would  be  a  serious  loss  if  Branches  were  to  be  deprived  of  privileges 


»*  « 


•  I    I 


1 28     THE  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION. 


which  they  originally  possessed,  and  which  have,  until  the  last  three 
years,  always  been  recognised  and  respected. 

I  remain,  yours  faithfully, 

Thos.  Edward  King. 
10,  Museum  Street,  York. 
Feb.  3,  1893. 
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"How  to  Give  Gas." 

TO  THE  EDITOR  OP  THE  '*  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'" 

Sir, — Jn  the  review  of  my  little  pamphlet  which  appeared  in  your 
last  issue,  the  question  is  asked,  ^'  Why  should  a  supplemental  bag 
produce  a  little  asphyxia  ?  "  As  the  statement  that  gave  rise  to  that 
question  forms  the  reason  for  the  sweeping  assertion  that  "when 
physiological  points  are  referred  to,  considerable  confusion  of  ideas 
is  apparent,"  may  I  be  allowed  a  few  words  in  self  defence. 

No  English  anaesthetist  has,  in  my  opinion,  done  more  than  Dr. 
Dudley  Buxton  to  advance  our  knowledge  of  the  physiological  action 
of  nitrous  oxide.  Therefore,  will  the  writeK  of  the  review  in  question 
consider  the  following  quotation  from  that  authority  sufficient  answer 
to  his  interrogation  ?  "  There  are  some  persons  who,  even  now^  cling 
to  the  idea  that  nitrous  oxide  narcosis  is  due  wholly  or  in  part  to 
asphyxia,  and  who  seek  to  explain  the  phenomena  by  reference  to 
suffocative  symptoms,  and  what  is  worse  who,  when  called  upon  to 
narcotise  with  laughing  gas,  employ  methods  which  pennit  more  or 
less  asphyxial  complications  to  be  present,  instead  of  trusting  to  the 
physiological  action  of  the  nitrous  oxide P 

I  am,  Sir,  your  obedient  servant, 

T.  E.  Constant. 

Argyll  Lodge,  Scarborough. 
January  24th,  1893. 


NOTE.--ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 
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SPSCIAIi  IffOTICIS— All  Commonioations  intended  for  the  Editor 
should  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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Microscopy  at  the  Annual  Meeting. 

It  has  probably  been  apparent  to  many  members  of  the 
Association  at  our  Annual  Meetings  that  the  microscopical 
department  has  been  but  very  poorly  attended.  We  think 
that  the  reasons  for  this  are  not  far  to  seek,  and  that 
it  is  due  not  so  much  to  a  lack  of  interest  in  microscopical 
matters  as  to  a  want  of  time  during  the  meetings,  owing  to 
the  numerous  social  and  other  engagements,  and  to  the 
fact  that  the  microscopical  room  has  generally  been  widely 
separated  from  the  general  meeting  room. 

At  the  last  annual  gathering  a  great  deal  of  time  and 
labour  was  expended  on  the  formation  of  a  very  com- 
plete microscopical  exhibit,  but  the  room,  although  ad- 
mirably adapted  for  the  purpose,  was  at  the  top  of  the 
building,  and  many  members  never  found  their  way  to  it. 
We  are  sure  that  among  the  members  of  the  Association 
in  many  parts  of  the  kingdom  there  must  be  a  great  many 
who  are  interested  in  microscopical  work,  and  whom  a 
little  organisation  would  bring  together  on  these  occasions. 
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It  occurred  to  some  of  those  specially  interested  in  this 
department    that    organisation   was   all    that  is    needed, 
and   that   it   might  be   advisable    to    form   a   section  or 
department  of  microscopy  at  the  Annual  Meeting.    Such 
a  section  would   give   an  opportunity  for  those  interested 
in    microscopy  to   come  forward,  and  might  lead  to  the 
encouragement  of  original  work  in  many  directions,  for 
we   are    convinced  that    there  are  many  among   us  who 
are   doing  very  good  work,  but   whose  lights  are  hidden 
under  a  bushel.     We  hold  that  in  work  of  this  kind  the 
greatest   advantage  is  to  be  gained  by  co-operation  and 
the  interchange  of  ideas  and  discussion  of  methods,  and 
that  our  profession  in  this  country  should  distinguish  itself 
by  earnest  microscopical  work.     There  is  no  reason  why 
this  should  not  be  done  as  well  here  as  on  the  Continent, 
where   much   more   prominence  is  given   to  the   value  of 
microscopical  research. 

With  this  end  in  view  the  formation  of  such  a  sec- 
tion was  considered,  and  the  subject  brought  before  the 
Representative  Board,  with  the  result  that  this  body 
agreed  that  the  experiment  should  be  made  at  the  forth- 
coming Annual  Meeting  at  Birmingham,  and  it  was  decided 
that  a  separate  meeting  room,  adjoining  the  general 
meeting  room,  should  be  devoted  to  the  microscopical 
department,  and  arrangements  made  for  lantern  exhibi- 
tions and  microscopical  demonstrations. 

It  was  decided  that  a  discussion  should  take  place 
on  one  day  of  the  Annual  Meeting  on  some  subject 
in  dental  histology  or  pathology,  which  should  be  pre- 
viously announced.  The  executive  decided  that  an  ex- 
perimental meeting  of  the  kind  should  be  held  in  April, 
the  section  being  fully  constituted  but  not  officially 
recognised  as  such,  and  it  depends  very  much  on  the 
success  of  this  experiment  if  such  a  meeting  shall  be  held 
in  the  future. 
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A  president  of  the  section  has  been  appointed  who  will 
deliver  a  short  introductory  address  in  the  general  meeting 
room,  and  on  a  day  found  to  be  most  convenient  to 
the  executive  the  discussion  will  be  held  in  the  separate 
room.  Mr.  Charles  Tomes  has  consented  to  serve  as  Presi- 
dent, and  to  deliver  the  opening  address,  while  the  discus^ 
sion,  which  will  be  on  the  histology  and  pathology  of  the 
root  membrane,  will  be  opened  by  Mr.  E.  Lloyd  Williams. 

A  wide  subject  has  purposely  been  selected  in  order  that 
many  members  may  be  able  to  take  part  in  the  discussion, 
and  we  sincerely  hope  that  all  members  of  the  Association 
interested  in  microscopical  work  will  assist  and  bring 
lantern  slides  and  specimens  illustrative  of  their  remarks. 

We  cannot  but  think  that  the  institution  of  some  such 
method  of  procedure  in  the  future  will  greatly  add  to  the 
interest  of  our  meetings,  and  we  trust  that  members  will 
avail  themselves  gf  this  opportunity  to  show  that  there  is 
sufficient  interest  in  scientific  matters  to  render  the  forma- 
tion of  such  a  section  justifiable. 

In  these  matters,  where  so  much  depends  upon  system 
and  co-operation,  we  have  in  the  widespread  organisation 
of  the  British  Dental  Association  the  means  at  hand  of 
rendering  such  work  of  wider  interest  and  increasing  value 
year  by  year. 


In  the  Dominion  Journal  a  method  of  quickly  adjusting  a 
temporary  crown  is  given  by  J.  F.  Simpson.  The  broken  stump 
of  the  natural  tooth  being  ground  down  to  near  the  gum  border, 
a  plate  tooth  suitable  to  the  space  is  obtained,  the  post  for  the 
crown  being  made  from  a  piece  of  roughened  iron  flattened  at 
one  end.  Two  notches  are  now  made  in  this  flattened  end 
upon  its  opposite  edges ;  the  pins  of  the  tooth  being  bent  into 
these,  hold  the  wire  firm.  The  crown,  which  should  be  fixed 
tip  with  either  temporary  gutta-percha  or  absorbent  cotton  wool, 
can  thus  be  easily  removed  and  reset  during  the  treatment  of  the 
root    The  plan  seems  worthy  of  trial. 
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ASSOCIATION  INTELLIGENCE. 


Representative  Board  Meeting. 

A  Meeting  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday,  March  4th,  at  which  the  following  gentlemen 
were  present :  Messrs.  J.  Ackery,  W.  H.  Coffin,  D.  Hepburn,  W. 
Hem,  S.  J.  Hutchinson,  L.  Matheson,  Morton  Smale,  J.  H.  Reinhanlt, 
E.  Lloyd  Williams,  C.  J.  Boyd  Wallis,  R.  H.  Woodhouse,  W.  H. 
Woodruff,  W.  B.  Paterson,  Hon.  Secretary  (London),  A.  E.  Donagan 
(Birmingham),  G.  Cunningham,  R.  P.  Lennox  (Cambridge),  J.  McKno 
Ackland,  J.  T.  Browne-Mason  (Exeter),  Rees  Price  (Glasgow),  G. 
Brunton  (Leeds),  W.  Roberts  (Lichfield),  I.  Renshaw  (Roch^e), 
and  T.  E.  King  (York). 

In  the  unavoidable  absences  of  the  President  and  Vice-President 
of  the  Board,  Mr.  Breward  Neale,  President-elect  of  the  Asso- 
ciation, was  voted  to  the  Chair.  Letters  from  various  members 
unable  to  attend  were  read. 

The  report  of  the  Journal  and  Finance  Committee  was  read  to  the 
meeting,  and  was  received  and  adopted.  Besides  certifying  the 
various  items  of  the  Treasurer's  balance  sheet  to  be  correct,  the 
report  drew  the  Board's  attention  to  the  increasing  expenditure  at 
Annual  Meetings.  A  short  discussion  took  place  upon  the  matter. 
Various  members  of  the  Board  asked  questions  in  relation  to  the 
Treasurer's  balance  sheet,  which  were  satisfactorily  answered. 

The  general  business  and  social  arrangements  in  progress  for  the 
Annual  General  Meeting  in  April  next  were  next  discussed  and 
approved  of.  Other  formal  business  was  transacted,  and  the  pro- 
ceedings terminated. 


The  Annual  General  Meeting 

will  be  held  at  Mason's  College,  Birmingham,  on  April  6th,  7th  and  8th. 

Wednesday^  April  ^th. 

The  Evening  before  the  Meeting — The  President  and  Council  of 
the  Central  Counties  Branch  will  give  a  reception  to  Members  and 
Friends  of  British  Dental  Association  at  the  Grand  Hotel,  at  8  o'clock. 

Thursday^  April  6th, 

9.30  a.m. — Meeting  of  Representative  Board  in  Council  Chamber  of 
Mason's  College. 

II  a.m. — Annual  General  Meeting  will  be  held  in  large  Lecture 
Theatre  of  Mason's  College.  Mr.  H.  C.  Quinby,  President,  will  gi\'C 
his  valedictory  address,  after  which  Mr.  W.  H.  Breward  Neale  (Presi- 
dent-elect), will  take  the  chair,  and  deliver  his  inaugui-al  address. 
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I  p.m. — Adjournment  for  Luncheon  at  Grand  Hotel. 

2.15  p.m. — Address  by  Mr.  Chas.  Tomes,  President  of  Microscopical 
Section.     Reading  and  Discussion  of  papers  (see  list). 

5  p.m. — Adjournment. 

8.30  p.m. — The  Mayor  of  Birmingham  (Lawley  Patrker,  Esq.),  will 
hold  a  reception  at  the  Council  House  and  Art  Galleries,  to  welcome 
members  and  ladies  to  the  City. 

Friday^  April  jih. 

9.30  a.m. — The  Annual  Meeting  of  the  subscribers  and  friends  to 
the  Dental  Benevolent  Fund,  in  the  Council  Chamber  of  Mason's 
College. 

10  a.m. — Demonstrations  in  Examination  Hall  of  Mason's  College 
(see  list). 

\  p.m. — Adjournment  for  Luncheon. 

2.15  p.m. — Reading  and  Discussion  of  Papers  continued. 

5  p.m. — Adjournment. 

7.30  p.m. — Annual  Dinner  of  the  Association  at  the  Edgbaston 
Assembly  Rooms  (tickets  one  guinea  each,  inclusive  of  wine,  or  15s. 
without  wine). 

Saturday y  April  Ztk. 

9.30  a.m. — Demonstrations  at  Examination  Hall  of  Mason's  College^ 
continued. 

12  noon.^ Final  meeting,  to  conclude  Business  of  the  Association 
in  large  Lecture  Theatre  of  Mason's  College. 

I  p.m. — Adjournment  for  Luncheon. 

3  p.m. — The  President,  Mr*  W.  H.  Breward  Neale,  will  hold  an 
"  At  Home  "  at  the  Edgbaston  Assembly  Rooms,  for  which  cards  for 
Members  and  Ladies  will  be  issued  to  those  attending  the  Meeting. 

Music  by  members  of  the  Birmingham  Clef  Club  and  recitations 
by  Mr.  Ernest  Denney. 

SPECIAL  NOTICES. 

The  Grand  Hotel  (Colmore  Row)  has  been  chosen  for  social  head-quarters, 
and  Reception,  Reading,  Writing  and  Smoking  Rooms  will  be  put  at  the  dis- 
posal of  Members  during  the  Meeting.  A  Special  Tariff  of  6/6  per  day  for 
bed,  breakfast  and  attendance  has  been  arranged  for.  Members  are  requested 
to  make  early  application  for  rooms.  Other  Hotels  are  The  Queen's,  Great 
Western,  Midland  and  Stork.  Tariffs^  from  5/-  to  6/-  per  bed,  plain  breakfast 
and  attendance.     The  Victoria  and  Cobden  are  Temperance  Hotels,  tariff  4/6. 

The  Members  of  the  Central  Counties  Branch  invite  Members  of  the  Asso- 
ciation and  Ladies  to  Luncheon  on  Thursday,  Friday  and  Saturday,  at  the 
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Grand  Hotel,  which  is  within  five  minutes'  walk  of  Mason's  College.  Luncheon, 
Dinner  and  other  Tickets  may  be  obtained  of  the  Secretary,  Mr.  Pink,  at  the 
Secretary's  Office,  Mason's  College.  Extra  Luncheon  Tickets  may  also  be 
obtained,  3/6  each. 

On  Friday,  the  evening  of  the  Annual  Dinner,  ladies  will  be  entertained  at 
the  Assembly  Rooms,  Edgbastoa, 

•  The  following  firms  having  kindly  granted  permission  for  ladies  and  Mem- 
bers to  visit  their  works,  a  limited  number  of  tickets  giving  a  synopsis  of 
the  processes  to  be  seen  will  be  at  the  disposal  of  meml^ers  : — Messrs.  Jarratt 
and  Rainsford  (Pin  Manufacturers),  the  Show  Rooms  of  Messrs.  Elkingtons 
(Electro  Platers),  Messrs.  Gillotts(Pen  Makers),  Messrs.  Osiers  (Glass  Works), 
Messrs.  Webley  and  Sons  (Rifle  and  Revolver  Works),  Messrs.  Nettlefolds 
(Screw  Manufacturers),  the  Small  Arms  and  Metal  Works  (the  Magazine  Rifle- 
makers),  and  the  Metropolitan  Railway  Carriage  and  Wagon  Works. 

A  Birmingham  guide  and  programme  will  be  published  giving  full  particu- 
lars of  the  meeting  and  all  arrangements  connected  therewith. 

All  Members  attending  the  Meeting  are  requested  to  enter  their  names  in 
the  book  provided  for  that  purpose. 

W.  B.  PATERSON,  F.R.C.S.,  L.D.S.Eng.,  Hon.  Sec. 

The  following  Papers  and  Demonstrations  have  been  promised  : — 

PAPERS. 

H.  C.  QuiNBY,  L.D.S.I.,  on  "The  Extraction  of  Bicuspids  as  a 
means  of  Preventing  Decay." 

S.  J.  Hutchinson,  M.R.C.S.,  L.D.S.Eng.,  and  Morton  Smale, 
M.R.C.S.,  L.D.S.Eng.,  L.S.A.,  "  On  Some  Cases  of  Anterior  Protru- 
sion of  Incisors  successfully  treated  by  two  different  Methods  "  (illus- 
trated with  lantern  slides). 

W.  Booth  Pearsall,  F.R.C.S.L 

T.  E.  Constant,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.,  on  "  Dental 
Education.*' 

A  J.  Watts,  L.D.S.I.,  on  "Training  of  Students  in  Mechanical 
Dentistry.'' 

H.  Blandy,  L.D.S.Edin.,  on  "  Dental  Advertising  and  the  Dentists 
Act." 

Lloyd  Jordan,  M.B.,  M.R.C.S.,  Short  Notes  on  Two  Cases  of 
Tumour  of  Lower  Jaw  ;  (a)  Endosteal  Fibroma,  {b)  Dentigerous  Cyst. 

Report  of  School  Children's  Committee. 

DEMONSTRATIONS. 

Friday. 

J.  J.  Andrews,  L.D.S.Eng.,  on  Contour  Amalgam  Fillings,. Kirb/s 
Motor. 
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Reginald  Bates  on  Filling  with  Right-angle  Mallet  and  Kiib/s 
Motor. 

H.  Beadnell  Gill,  L.D.S.£ng.,  on  Sponge  Gold  Fillings. 

Geo.  Brunton  on  Sponge  Grafting  and  some  Forms  of  Matrices. 

J.  H.  Gartrell  on  a  New  Gum  Furnace  and  Enamel 

W.  Hern,  L,R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.,  on  the  Applica- 
tion of  Splints  for  Fractured  Jaws. 

R.  P.  Lennox,  on  Gold  Crown  and  Collar  Making  (fusible  metal). 

W.  H.  Maden,  L.D.S.L,  on  a  Case  of  Actual  Torsion,  using  Twin 
Splints. 

W.  G.  Owen,  LD.S.Eng.,  on  Compound  Gold  Fillings  in  Incisors. 

J.  H.  Redman,  L.D.S.L,  D.D.S.Phil.,  on  Buttner  Crowns. 

Harry  Rose,  L.D.S.£ng.,  on  Continuous  Gum  Work. 

James  Rymer,  M.R.C.S.,  L.D.S.,  on  The  Richmond  Crown. 

W.  H.  Woodruff,  L.D.S.Eng.,on  Gold  Fillings  in  Erosion  Cavities. 


Saturday, 

A.  E.  Baker,  L.R.C.P.,  M.R.C.S.,  LD.S.Eng.,  on  Cervical  Gold 
Filling  with  How's  clamp. 

H.  B.\ldwin,  M.R.C  S.,  L.D.S.Eng.,  on  Logan  Crown  in  Lowe^ 
Bicuspid. 

F.  H.  Balkwill,  L.D.S.Eng.,  on  Large  Open  Gold  Filling,  or 
Molar  Crown  Filling  with  Gold. 

W.  Dall,  L.D.S.Glas.,  on  Restoration  of  Broken  Incisors  with 
Porcelain,  and  New  Method  of  Fixing  Lower  Dentures. 

Leslie  Eraser,  L.D.S.Edin.,  on  Contour  Gold  Fillings  and  Por- 
celain Crown  Work. 

Ernest  Gardner,  L.D.S.Eng.,  on  Partial  Gold  Crowns. 

W.  E.  Harding,  LD.S.Eng.,  on  Compound  Gold  Filling. 

F.  Harrison,  M.R.C.S.,  L.D.S.,  on  Large  Contour  Amalgam 
Filling* 

William  Helyar,  L.D.S.I.,  on  Special  Porcelain  and  Platinum 
CrouTis, 

W.  R.  HUMBY,  L.D.S.Eng.,  Combination  Filling. 

F.  E.  Huxley,  M.R.C.S.Eng.,  L.D.S.Eng. 

J.  MOUNTFORD,  L.D.S.Eng.,  on  All  Gold  Crowns. 

J.  W.  Robertson  on  Crown  Work. 

E.  A.  Vickery,  L.D.S.I.,  on  Diamond  Drills  and  Vulcanizablc 
Gold 
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E.  Lloyd  Williams,  L.R.C.RLond.,  M.R.C.S.,  L.D.S.Eng.,  L.S.A., 
on  Some  Mechanical  Subjects. 

SPECIAL  MICROSCOPICAL  SECTION  IN  CHEMICAL 
THEATRE,  MASON'S  COLLEQ-E.  -Meeting  to  be  held  at  a  time 
to  be  announced. 

Address  by  C.  S.  Tomes,  F.R.S.,  M.A.,  M.R.C.S.,  L.D.S.Eng. 
President  of  the  Section. 

Special  papers  illustrated  with  lantern  slides  will  be  read. 

The  following  Demonstrations  will  be  given  : — 

C  D.  Marson,  M.R.C.S.,  L.D.S.Eng.,  on  the  Method  of  Embedding 
in  Collodion  and  Celloidin.  (a)  The  Methods  and  Materials  used  in 
Hardening  Specimens,  {d)  The  Composition,  Preparation  and  Uses 
of  the  various  Solutions  required,  (c)  Cutting  Sections  by  Hand  and 
the  Microtome,  (d)  Different  Methods  of  Staining  Sections,  (e) 
Mounting  on  Slides.    (/)  Ringing  Cover  Glasses  on  Slides,  &c. 

J.  F.  Jordan,  M.B.,  B.Ch.,  F.R.C.S.,  Demonstration  in  Staining 
and  Embedding  in  Paraffin. 

J.  Howard  Mummery,  M.R.C.S.,  L.D.S.Eng.,  on  Section  Cutting 
with  the  Rocking  Microtome. 

John  Humphreys,  L.D.S.I.,  F.L.S.,  Demonstration  with  the 
Freezing  Microtome. 

Dr.  Kauffmann,  on  the  Cultivation  of  the  Bacteria  of  the  Oral 
Cavity. 

J.  Dencer  Whittles,  L.D.S.Eng.,  Demonstration  in  Hard  Section 
Cutting. 

C.  D.  Marson,  M.R.C.S.,  L.D.S.Eng.,  will  exhibit  a  simple  inexpen- 
sive apparatus,  by  means  of  which  Permanent  Photographs  may  be 
obtained  of  Microscopical  Sections  or  Objects. 

The  various  details  and  chemical  manipulations  will  be  demon- 
strated throughout,  so  that  anyone  so  disposed  may  preserve  a  graphic 
record  of  microscopical  objects  without  deterioration,  as  is  so  fre- 
quently the  case  with  Slides. 

John  Humphreys,  L.D.S.I.,  F.L.S.,  will  Exhibit  Microscopic 
Sections  illustrating  the  Development  of  Human  Teeth  ;  and  Com- 
parative Dental  Anatomy. 

THE  LOAN  COLLECTION  MUSEUM  OF  THE  ASSOCIA- 
TION will  be  open  daily.  A  catalogue  of  the  same  is  in  course  of 
preparation. 

DENTAL  INSTRUMENTS  and  Novelties  will  be  exhibited  by 
Messrs.  Ash  and  Sons,  Dental  Manufacturing  Company,  Hallam,  and 
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Others.     Messrs.  Ash  and  Sons  will  exhibit  a  room  specially  fitted  as 
a  surgery,  with  all  latest  improvements. 

The  above  mentioned  arrangements  are  all  subject  to  alteration 
according  to  the  time  at  the  disposal  of  the  Committee. 


West  of  Scotland  Branch. 

A  General  Meeting  of  the  West  of  Scotland  Branch  of  the  British 
Dental  Association  was  held  in  the  Library  of  the  Faculty  of  Physi- 
cians and  Surgeons,  St.  Vincent  Street,  Glasgow,  on  January  26th, 
at  8  p.m.  The  paper  for  the  evening  was  on  "  Suppuration  in  the 
Antrum  of  Highmore,  with  special  reference  to  its  Dental  Origin,"  by 
A.  Brown  Kelly,  M.B.,  B.Sc,  Surgeon  for  Diseases  of  the  Throaty 
Nose  and  Ear,  Victoria  Infirmary  Dispensary. 

Dr.  Kelly  introduced  his  paper  by  briefly  reviewing  the  anatomical 
relations  of  the  antrum.  A  number  of  preparations  were  shown  to 
illustrate  the  variations  in  its  size,  in  the  thickness  of  its  walls,  and  in 
the  relation  of  the  teeth  to  the  floor  of  the  cavity.  The  two  aspects 
under  which  antral  suppuration  may  present  itself  were  then  con- 
trasted. After  mentioning  the  rarer  causes  of  the  disease,  he  dis- 
cussed the  question  as  to  whether  nasal  or  dental  disease  is  the  more 
frequent  etiological  factor,  and  in  the  course  of  his  remarks  pointed 
out  some  of  the  fallacies  that  are  likely  to  arise  in  attempting  to  solve 
this  problem.  Thus  the  cases  coming  under  the  observation  of  a 
dentist  are  those  in  which  there  is  distinct  dental  disease,  while  the 
patient  will  visit  a  rhinologist  only  when  he  experiences  something 
decidedly  amiss  in  the  nose.  The  dentist  thus  comes  to  have  a  collec- 
tion of  cases  due  to  dental  disease,  while  amongst  the  rhinologisfs 
cases  nasal  disease  figures  prominently  as  the  cause.  A  further  source 
of  error  is  introduced  by  nose-specialists  relying  on  an  examination 
of  the  teeth  made  by  themselves,  for  in  many  instances  the  dental 
changes  which  have  produced  the  antral  disease  are  of  such  a  nature 
as  to  escape  an  untrained  eye.  Dr.  Kelly  summed  up  the  question  by 
stating  that  in  old  standing  cases  of  antral  suppuration  with  co- 
existing nasal  and  dental  disease,  it  is  difficult — and  often  impossible 
— to  say  whether  the  nasal  mucosa  or  the  teeth  were  originally  at  fault 

The  symptoms  were  then  briefly  discussed. 

The  methods  of  diagnosis  and  treatment  were  afterwards  described 
and  the  instruments  employed  exhibited. 

At  the  close  of  the  paper  the  method  of  trans-illumination  was 
demonstrated,  first  in  a  healthy  individual,  afterwards  in  one  suffering 
from  antral  suppuration. 
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Metropolitan  Branch. 

The  Annual  General  Meeting  was  held  on  February  20th,  the 
President  (J.  Howard  Mummery)  in  the  chair.  There  was  a  large 
attendance  of  members. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Communications  were  read  from  Mr.  Richards,  of  Birmingham, 
with  regard  to  microscopical  and  other  contributions  to  the  Annual 
Meeting. 

The  Treasurer  read  a  satisfactory  report. 

The  President  announced  that  the  next  business  was  the  election 
of  officers  and  four  new  members  of  Council  for  the  ensuing  year. 
The  Council  had  nominated  Mr.  R.  H.  Woodhouse  as  the  President- 
elect, and  this  gentleman's  name  was  therefore  submitted  to  the 
meeting,  and  he  was  unanimously  elected* 

The  President  said  that  it  was  with  much  regret  that  they  learned 
that  Mr.  Boyd  Wallis  found  himself  unable  to  witlidraw  his  resigna- 
tion as  treasurer,  and  the  Council,  therefore,  nominated  Mr.  W.  R. 
Humby  to  take  his  place. 

This  was  unanimously  approved  by  the  meeting,  and  the  hon. 
secretary  was  re-elected. 

The  names  of  ten  members  were  proposed  for  the  four  vacancies  on 
the  Council,  and  Messrs.  C.  S.  Tomes  and  J,  Ackery  were  requested 
to  act  as  scrutators  of  the  ballot  taken. 

The  Council  recommended  the  insertion  of  the  words  "or  at  a 
special"  after  "Annual  General"  in  Bye-Law  19  ;  and  the  substitution 
<rf  "twenty-one  "  for  " fourteen "  in  the  same  Bye- Law. 

These  alterations  were  confirmed. 

The  Scrutators  having  made  their  report,  the  President  an- 
nounced that  Messrs.  Boyd  Wallis,  Woodruff,  Walker  and  Matheson 
had  been  elected  members  of  the  Council. 

The  President  read  his  valedictory  address,  which  appears  as  an 
Original  Communication. 

Mr.  W.  H.  Coffin,  in  taking  the  chair,  made  a  few  remarks,  espe- 
cially accentuating  that  part  of  the  late  President's  address  which 
alluded  to  the  duty  of  all  the  branches  working  together  to  strengthen 
the  hands  of  the  executive. 

Mr.  H.  Baldwin  showed  a  model  and  described  a  case  of  chronic 
suppuration  from  the  upper  jaw  which  was  due  to  a  buried  canine 
tooth,  and  had  been  previously  supposed  to  be  a  case  of  necrosis. 
The  patient  was  a  man  aged  35.  For  five  years  there  had  been  a 
swelling  in  the  palate,  and  a  discharge  of  pus  from  the  outside  of  the 
left  upper  alveolar  process  near  the  first  bicuspid.  In  September  last 
(five  months  ago)  an  abscess  appeared  in  the  neck  beneath  the  lower 
jaw  on  the  left  side.  This  caused  so  much  swelling  about  the  fauces 
that  the  patient  was,  after  a  time,  unable  to  swallow,  and  lost  a  stone 
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tght.  The  palient's  medical  man  accounted  for  this  abscess 
.ndular,  and  connected  with  the  [rouble  in  the  upper  jaw.  On 
opened  it  soon  healed  completely'.  The  patient  then  consulted 
'  the  surgeons  of  a  London  hospital,  who  diagnosed  the  mischid^ 

uppter  jaw  as  necrosis,  as  a  hard  body  could  be  felt  in  tht 
L  On  five  different  occasions  unsuccessful  attempts  to  remove 
pposed  sequestrum  had  been  made.  The  necrosis  was  supposed 
due   (o   the   spread   of  inflammation  from  some  bicuspid  and 

stumps  on  the  left  side,  so  these  were  extracted.  On  Octobe 
e  went  to  the  Dental  Hospital,  and  consulted  Mr.  Baldwin,  wfao 
a  rounded  swelling  about  an  inch  in  diameter  in  the  palate.    Its 

was  a  little,  to  the  left-hand  side  of  the  middle  line  of  tbe 
,  and  in  a  line  drawn  across  between  the  upper  second  bicuspids. 

presented  an  opening,  which  had  been  kept  open  by  the  patient 
ms  of  a  syringe.  Pus  could  still  be  discharged  from  Che  sinus 
outside  of  the  alveolar  process  as  well  as  from  the  palate.  On 
;a  silver  probe  into  the  wound  Mr.  Baldwin  could  feel  ahardsub- 
at  a  depth  of  about  three-quarters  of  an  inch.  On  examining  this 
stiff  sharp-pointed  steel  probe,  he  could  make  out,  by  the  con- 
■e  smoothness  of  the  body  and  the  absolute  impiossibility  of 
»ting  it,  even  the  very  least,  that  the  body  was  a  buried  toolh- 
ft  upper  canine  was  missing,  its  proper  site  being  represeoied 
lace  of  about  one-eighth  of  an  inch. 

root  of  the  tooth  and  part  of  the  crown  seemed  to  be  imbedded 
bone  of  the  palate.  Mr.  Baldwin  enlarged  the  wound  wilb  a 
and  slulTed  it  with  lint  on  December  2nd.  On  December  6th 
ening  was  stuffed  with  a  piece  of  compressed  sponge,  which 
:>rn  three  days  and  resulted  in  a  good  enlargement,  but  caused 
>ain  and  inconvenience.  On  December  gth  the  sponge  was 
^,  and  part  of  the  tooth  could  then  be  seen.  A  model  was  then 
by  first  pressing  a  stick  of  gutta  percha,  softened  only  at  the 
to  the  wound,  and  then  taking  an  impression  over  that  in  oan- 
a.  The  patient  was  then  put  under  gas  and  Mr.  Baldwin  tried 
idge  the  tooth  with  a  curved  elevator ;  he  burred  away  a  portion 
jone  surrounding  the  crown  and  then  tried  to  dislodge  the  toolh 
rccps,  but  had  to  desist  on  account  of  the  patient's  recovery  from 
I.  Then  on  examining  it  he  found  he  had  moved  it  slightly 
irds,  so  after  swabbing  the  cavity  with  cocaine  he  again  tried 
odge  it  with  stump  forceps ;  this  time  he  was  successful.  It 
out  to  be  an  exceedingly  large  canine  tooth,  the  point  of 
had  been  nibbled  off  by  the  previous  attempts  at  extraction 
the  patient  went  to  the  Dental  Hospital.  The  wound  was  then 
ed  with  a  silver  probe  to  see  if  it  led  into  either  the  left  nasal 
r  left  antrum.  Water  was  syringed  in  for  the  same  purpose, 
communication  was  found  to  exist.  The  tooth  seemed  to  have 
;omplete  socket  which  passed  upwards  and  backwards  in  tbe 
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expanded  inner  wall  of  the  left  antrum.  The  patient  was  directed  to 
syringe  the  wound  with  weak  carbolic.  On  February  i6th,  which  was 
the  last  time  Mr.  Baldwin  examined  the  case,  the  discharge  had 
almost  ceased,  and  the  wound  was  represented  merely  by  a  narrow 
chink  passing  in  for  about  three-quarters  of  an  inch.  The  swelling 
in  the  palate  had  disappeared,  and  the  sinus  in  the  alveolar  pro* 
cess  was  represented  by  a  slight  gumboil,  and  in  fact  the  case  might 
be  said  to  be  practically  cured. 

Mr.  Baldwin  desired  to  express  his  thanks  to  Mr.  Hem  for  several 
hints  of  great  practical  importance  concerned  with  the  treatment  of 
the  case,  and  to  Mr.  Clarence  for  the  careful  manner  in  which  he  had 
made  notes  of  the  case  and  performed  the  various  dressings. 

Mr.  ROBBINS  remarked  on  a  somewhat  similar  case  he  had  met 
with.  A  lady,  aged  about  40,  came  desiring  an  upper  partial  denture, 
but  complained  of  repeated  swellings  in  the  palate,  at  times  so  severe 
that,  to  use  her  own  expression,  ^*  the  roof  of  the  mouth  came  down  level 
with  the  teeth."  She  had  been  to  several  medical  men,  and  relief  had 
been  given  by  lancing.  This  had  been  going  on  for  some  years.  After 
lancing,  the  palate  would  assume  a  normal  condition.  In  this  state 
Mr.  Robbins  examined  the  case,  and  found  a  very  small  sinus  opening 
in  the  medial  line  just  at  the  termination  of  the  hard  palate.  A  probe 
was  passed  some  considerable  distance  forward — almost  to  the  lingual 
aspect  of  the  incisor,  which  was  standing.  The  palate  seemed  a  little 
raised  and  hard  in  this  position,  so  a  crucial  incision  was  made,  and 
the  flaps  pressed  away  by  packing  tightly  carbolised  wool.  The  next 
day  tooth  structure  was  visible.  Gas  was  administered,  and  a  super- 
numerary tooth  removed.  Near  to  this  was  a  non«erupted  canine 
also,  so  firmly  placed  that  gas  had  to  be  administered  again  before  it 
could  be  dislodged.  Everything  cleared  up,  and  in  due  course  a 
plate  was  fitted  and  worn  with  comfort.  Mr.  Robbins  was  inclined  to 
think  that  the  supernumerary  tooth  was  the  principal  cause  of  the 
repeating  abscess. 

Mr.  H.  G.  Read  remarked  that  he  considered  such  cases  were  by  no 
means  uncommon,  having  met  with  several,  and  instanced  one  patient 
in  whose  mouth  four  such  teeth  were  present  at  one  time.  This  man 
came  complaining  that  for  several  years  pus  of  an  offensive  nature 
had  been  discharging  from  sinuses  into  his  mouth.  He  admitted 
having  acquired  syphilis,  and  said  he  had  taken  much  mercury  to 
cure  it.  On  inspection,  fistulous  tracts  were  found  in  the  positions 
usually  occupied  by  roots  of  left  upper  canine,  right  and  left  upper 
wisdom,  and  left  lower  wisdom  teeth  ;  with  a  probe  enamel  could  be 
clearly  felt  in  the  first  two  regions,  but  only  bare  bone  in  the  others. 
Patient  was  next  seen  at  his  own  home.  Mr.  Braine  having  adminis- 
tered ether,  Mr.  Clement  Lucas  made  an  incision  on  the  left  side  of 
lower  maxilla,  starting  at  a  point  immediately  in  front  of  the  ascending 
ramus,  extending  forwards  about  three-quarters  of  an  inch,  and  re- 
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fleeted  the  mucous  membrane  and  periosteum  with  a  raspatory  from 
the  alveolus  on  each  side  of  the  wound.  After  a  careful  examination 
the  incision  was  carried  a  short  distance  backwards  and  upwards.  A 
wisdom  tooth  was  then  discovered  imbedded  in  the  ascending  ramus, 
just  above  its  junction  with  the  horizontal  portion  of  the  jaw  almost  at 
right  angles  to  its  natural  position.  This  having  been  removed,  fresh 
incisions  were  made  through  the  gum  where  other  sinuses  existed,  the 
two  upper  wisdom  teeth  and  left  upper  canine  tooth  being  eventually 
found  and  extracted.  The  patient  made  an  excellent  recovery.  His 
mouth  is  now  quite  healthy. 

Mr.  C.  S.  Tomes  thought  there  was  one  interesting  point  about  such 
cases  not  yet  alluded  to.  Why  should  a  buried  tooth  create  an 
abscess  at  all,  seeing  that  there  was  no  injury  to  account  for  the 
setting  in  of  suppuration  ?  The  cyst  around  the  tooth  might  have 
some  changes  taking  place.  Another  point  that  occurred  was  the 
curious  fact  that  such  teeth  should  have  such  a  well-formed  socket  in 
places  where  there  is  not,  normally,  much  bone.  It  was  an  instance 
of  the  building  up  of  bone  around  teeth. 

Mr.  George  Torpey  mentioned  a  case  he  had  met  with  where  he 
made  room  for  the  tooth. 

The  President  thought  the  Branch  indebted  to  Mr.  Baldwin  for 
the  lucid  way  in  which  he  had  explained  his  case.  He  then  called 
upon  Mr.  BOYD  Wallis,  who  read  the  following  communication  :— 

Mr.  President  and  Gentlemen, — A  few  cases  have  come  into  my 
hands  which  not  only  illustrate  the  gullibility  of  the  British  public,  but 
also  the  very  high  fees  which  the  advertising  dentists  frequently 
demand.  The  first  case  was  made  for  a  man  of  science,  educatioa 
and  position,  therefore  it  is  to  me  somewhat  remarkable  that  such  a 
man  should  have  been  led  to  consult  a  quack,  who  by  his  advertise- 
ments would  lead  one  to  suppose  that  he  supplied  an  artificial  denture, 
perfect  in  all  its  points,  for  a  ridiculously  low  fee  which  has  become 
rather  a  bye-word  with  the  public,  and  yet  could  have  the  assurance 
to  charge  the  sum  of  125  guineas  for  the  specimens  of  his  art 
which  I  here  produce.  This  large  fee  included  a  duplicate  upper 
and  lower  denture  which  were  neither  ordered  nor  even  spoken 
of.  These  dentures  were  all  returned  by  the  patient  as  useless  on 
account  of  misfit,  and  the  exorbitant  fee  charged ;  they  were  again 
sent  to  the  patient  with  a  request  for  payment,  and  finally  what  pur- 
ported to  be  a  lawyer's  letter  followed.  It  is  not  necessary  to  weary 
you  with  particulars  as  to  the  worry  and  annoyance  this  matter 
caused  my  patient,  as  what  I  have  stated  suflSciently  illustrates  my 
point. 

(2)  Another  case,  here  shown,  upper  and  lower  vulcanite,  partial, 
were  made  for  a  governess  by  a  well-known  advertising  dentist 
The  fee  charged  was  ten  guineas,  and  though  much  less  exorbitant 
than  the  former  case,  was  rather  excessive  under  the  circumstance^ 
but  the  work  was  better. 
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(3)  A  third  case  consists  of  an  upper  and  lower  denture.  The  fee 
u-as  not  exorbitant,  viz.,  twenty  guineas,  if  other  things  had  been 
equal,  though  greatly  in  excess  of  what  was  expected.  The  work  is 
bad,  the  bite  in  the  mouth  is  altogether  wrong,  and  could  only  have 
been  corrected  by  remaking  the  cases.  The  patient  informed  me 
that  she  was  led  to  go  to  this  man  partly  by  his  advertisements,  and 
by  what  she  had  read  concerning  dentists  in  certain  papers,  and  fully 
anticipated  that  she  could  get  what  she  required  for  about  a  couple  of 
guineas. 

(4  and  5)  One  a  single  tooth,  and  the  other  with  two  teeth,  were 
made  by  a  dentist  who  advertises  artificial  teeth  at  five  shillings,  but 
in  these  cases  succeeded,  by  the  usual  plausible  argument  employed 
by  such  practitioners,  in  obtaining  twenty-five  shillings  for  the  one 
case,  and  forty-two  shillings  for  the  other  case. 

A  lady  for  whom  I  inserted  a  pivot  crown  had  previously  consulted 
an  advertising  dentist  about  this  same  matter,  and  requested  him  to 
supply  her  with  one  of  his  half-crown  teeth  as  advertised.  He  handed 
her  a  flat  tooth  just  in  the  condition  we  receive  such  teeth  from  the 
dep6ts.  The  patient  enquired  how  she  was  to  fix  it.  "  Oh  ! "  said  the 
dentist,  "  if  you  require  it  fixed,  the  tooth  must  be  mounted  on  a  plate, 
and  that  will  cost  you  from  one  to  two  guineas,  according  to  the  way 
it  was  made."  The  lady  wisely  said  she  would  consult  her  husband 
before  having  anything  done. 

Yet  another  case  and  I  have  done.  A  patient,  an  assistant  in  a 
house  of  business,  had  three  teeth  filled  with  gold  by  an  advertising 
dentist ;  one  filling  was  perfect,  one  came  out  en  bloc  within  a  few 
weeks  of  its  being  inserted,  and  the  third  was  badly  finished  but  other- 
wise likely  to  be  of  service ;  the  patient  was  somewhat  staggered  by 
being  charged  nine  guineas. 

I  could  relate  other  cases  of  a  similar  character,  but  these  will 
suffice  to  illustrate  the  class  of  work  done  by  some  of  these  gentlemen, 
and  the  high  fees  they  obtain,  and  the  specimens  need  no  further 
comment  from  me. 

Mr.  Wallis  also  showed  an  apparatus  for  heating  water  by  elec- 
tricity. A  50-candle  power  current  would  heat  a  pint  of  water  from 
freezing  to  212°. 

The  President  having  alluded  to  Mr.  Wallis's  remarks,  Mr. 
Mummery  asked  whether  it  was  not  rather  an  expensive  way  of 
healing  water. 

The  President  had  been  told  that  it  would  cost  one  penny  for  a 
cup  of  tea. 

Mr.  Cunningham  then  opened  a  discussion  upon  the  subject  of 
"Technical  Training  in  Dental  Mechanics"  and  showing  examples 
of  students'  work.  Having  spoken  for  the  fifteen  minutes  allotted,  the 
meeting  voted  an  extra  quarter  of  an  hour. 

The  President  paid  a  tribute  to  Mr.  Cunningham's  earnestness 
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and  single-mindedness.  He  was  struck  by  the  ability  displayed  by 
his  second  and  third  years'  student  when  trained  under  some  such 
system.  He  must  again  take  the  sense  of  the  meeting  as  to  continu- 
ng  the  discussion. 

A  resolution  in  favour  of  adjourning  the  discussion  to  the  next 
meeting  was  carried,  and  Mr.  W.  R.  Humby  withheld  his  commu- 
nication. 

It  is  expected  that  the  next  meeting  will  be  held  about  the  24tli 
prox. 


Central  Counties  Branch. 

A  MEETING  of  this  Branch  was  held  at  the  Dental  Hospital  Birming- 
ham, on  Thursday  evening  the  23rd  Februar>'.  Mr.  W,  R.  Roberts 
(President  of  the  Branch),  in  the  chair.  Amongst  those  present  were 
Messrs.  Breward  Neale,  W.  E.  Harding,  Chas.  Sims,  F.  W.  Richards, 
L.  R.  Oxley,  F.  E.  Huxley,  A.  Vickery,  C.  Batten,  H.  R.  F.  Brooks, 
F.  R.  Howard,  J.  T.  Craig,  A.  T.  Hilder,  H.  N.  Grove,  J.  E.  Parrott, 
f,  Mountford,  F.  W.  Hands,  M.  Knott,  J.  W.  Turner  and  others. 
Letters  of  apology  were  received  from  Messrs.  J.  Humphreys,  Roff 
King,  F.  C.  B.  Cave,  R.  F.  H.  King,  and  J.  Hinds. 

The  Chairman  said,  before  proceeding  to  the  ordinar>'  business  of 
the  meeting  it  fell  to  him  to  perform  a  very  sad  and  painful  task— to 
propose  a  vote  of  condolence  to  Mrs.  Palethorpe  and  her  family  in  the 
irreparable  loss  which  they  had  sustained  in  the  death  of  Mr.  Pale- 
thorpe, who  was  the  valued  friend  and  colleague  of  most  of  those 
present.  They  would  all  agree  that  in  him  they  had  lost  a  professional 
brother,  who  by  his  ability  and  gentlemanly  courteous  manner  had 
endeared  himself  to  all  of  them.  The  loss  was  one  to  the  public  also, 
and  that  had  been  proved  by  the  many  tender  enquiries  made  during 
his  illness,  as  well  as  by  the  numerous  tokens  of  affection  and  regret 
at  his  death.  The  Dental  Hospital  had  lost  in  Mr.  Palethorpe  an 
energetic  supporter  who,  by  his  advice  and  skill,  had  furthered  its 
interests  in  every  possible  way.  He  hoped  that  his  memory  would  be 
commemorated  in  some  substantial  way  by  his  colleagues,  and  he  be- 
lieved a  meeting  would  shortly  be  held  with  that  object.  At  present 
he  had  to  move  that  the  following  letter  of  condolence  from  the 
Branch  be  forwarded  to  his  widow  : — 

"  Dear  Mrs.  Palethorpe  :  We  have  been  desired  by  the  members 
of  the  Central  Counties  Branch  of  the  British  Dental  Association,  to 
convey  to  you  their  most  sincere  sympathy  in  your  recent  sad  bereave- 
ment. They  also  wish  us  to  express  the  high  estimation  in  which  your 
husband  was  held  by  everyone  who  came  in  contact  with  him.  His 
kindliness  and  personal  qualities  endeared  him  to  all  his  professional 
brethren    and  his   loss   is  looked  upon  as  the  loss  of  one  of  our 
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Associations'  brightest  and  most  promising  ornaments.  In  conclusion, 
Madam,  we  offer  you  our  best  wishes  of  good  health,  and  that  your 
grief  will  be  softened  by  the  widespread  sympathy  that  has  been 
excited  by  the  sorrowful  event.  (Signed)  by  the  President,  W.  Reginald 
Roberts,  Breward  Neale,  President-elect  of  the  British  Dental  Asso- 
ciation), and  A.  E.  Donagan,  Hon.  Secretary. 

Mr.  Breward  Neale,  in  seconding  the  resolution,  said  it  would  be 
impossible  for  him  with  his  knowledge  of  Mr.  Palethorpe,  to  say  all  he 
knew  in  his  favour,  just  as  it  would  be  impossible  for  him  to  say  any- 
thing that  was  not  in  his  favour.  He  was  a  gentleman  in  the  highest 
sense  of  the  word,  his  life  was  one  that  would  bear  the  strictest 
investigation,  that  his  loss  was  irreparable  at  the  present  time  was  a 
sad  but  certain  fact.  This  resolution  of  sympathy  with  his  widow  and 
family— and  he  hoped  his  brothers  would  share  in  it — would,  he 
trusted,  do  something  to  relieve  their  distress.  He  agreed  with  the 
President  that  the  Branch  had  sustained  a  very  great  loss  in  Mr. 
Paletborpe's  death,  and  that  to  the  public  it  also  was  a  loss.  He 
was  his  (the  speakei-'s)  greatest  friend,  and  he  was  glad  he  had  had 
this  opportunity,  sad  as  it  was,  of  testifying  to  it. 

Mr.  F.  W.  Richards,  said  he  had  known  Mr.  Palethorpe,  as  a 
personal  friend  some  twelve  years,  and  during  that  time  he  had 
found  his  character  a  most  beautiful  one.  There  was  nothing  in  it 
that  could  offend  anyone  in  the  slightest  degree,  for  he  was  essentially 
what  one  would  call  an  English  gentleman.  His  colleagues  felt  that 
they  bad  lost  one  who  could  ill  be  spared,  one  who  did  much  to  raise 
the  status  of  his  profession,  and  who  never  did  anything  that  could 
lower  it. 

The  resolution  was  then  unanimously  assented  to  in  silence. 

Mr.  Donagan  then  read  the  minutes  of  the  previous  meeting  which 
contained  a  report  of  the  Council  meeting  at  which  the  following 
officers  of  the  Branch  were  elected. 

Mr.  J.  Mountford  was  elected  Hon.  Treasurer,  in  place  of  the  late 
Mr.  William  Palethorpe,  and  the  following  gentlemen  were  elected 
members  of  the  Association  and  Branch.  Messrs.  Grenville  Jones 
and  G.  H.  Mugford  (Shrewsbury),  Cyril  Marson  (Stafford),  A.  Berlyn 
(Birmingham).  Of  the  Association  only  Mr.  R.  H.  Bates  (Liverpool), 
Messrs.. Carter,  Haines,  Jenks,  Pearson  and  Robertson,  were  elected 
Associates  of  the  Branch. 

The  Chairman  then  invited  the  meeting  to  resume  the  discussion 
on  Dr.  Short's  paper,  "  On  Some  of  the  Conditions  of  the  Body  and 
Alterations  in  its  Structure,  which  Increase  the  Dangers  of  Anaes- 
thesia," which  had  been  read  at  the  previous  meeting.  In  the  interim 
the  paper  had  been  printed  and  circulated  among  the  members. 

Mr.  F.  W.  RiCH.\RDS  said  the  subject  was  one  of  very  great  interest 
to  dental  surgeons,  who  had  to  deal  with  anaesthetics  almost  daily. 
Dr.  Short  had  put  the  subject  before  them  in  a  most  interesting  way. 

10 
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In  dentistry  the  patient's  idiosyncracies  had  to  be  studied  as  much  as  in 
other  branches  of  surgery,  if  they  were  to  be  treated  successfully  their 
susceptibilities  had  to  be  considered  quite  as  much  by  dentists  as  by 
medical  men.  Patients  often  dreaded  the  effect  of  the  anaesthetic 
more  than  the  operation,  and  too  much  could  not  be  done  by  adminis- 
trators in  allaying  the  fears  of  their  patients.  The  practice  of  giving 
only  a  few  whiffs  of  chloroform  and  removing  the  tooth  just  when  the 
patient  was  on  the  verge  of  consciousness  should  be  firmly  put  down. 
As  to  the  dangers  of  anxsthetics  he  agreed  with  Dr.  Short  that  the 
utmost  attention  should  be  paid  to  the  circulatory  system. 

Mr  W.  E.  Harding  (Shrewsbur>')  said  that  whatever  the  anjes- 
thetic  was  it  should  be  observed  as  a  rule  that  it  should  be  given  by 
someone  apart  from  the  operator.     The  operator  could  not  do  justice 
to  his  patient  if  his  attention  was  taken  up  in  watching  the  patient  and 
controlling  the  anaesthetic.     It   was  in  such  cases  that  danger  was 
most   likely  to  ensue.     In   the  administration   of  nitrous  oxide,  his 
experience  led  him  to  lay  great  stress  on  a  sufficient  volume  of  gas 
being  supplied  to  the  face  piece.     The  tubes  usually   supplied  were 
about  seven-eighths  of  an  inch  in  diameter.     He  used  a  tube  about 
one  and-a-half  inches  diameter,  for  he  believed  the  lesser  size  did  not 
give  sufficient   volume,  and  the  feeling  of  distress  and   suffocation 
which  patients  sometimes  felt  was  due  to  this.     With  a  full  volume  he 
encouraged  his  patients   to  take   deep  breaths,  and  that  feeling  of 
distress  and  spasmodic  respiration  from  not  being  able  to  fill  the 
lungs  rapidly  was  avoided.     With  regard  to  nitrous  oxide  he  thought 
too  much  stress  was  laid  upon  danger  from  the  heart,  the  danger  he 
believed  chiefly  arose  from  respiratory  trouble,  cessation  of  respiration, 
and  that  was  more' amenable  to  treatment,  was  easier  dealt  with,  and 
sooner  recognised  than  heart  trouble. 

Mr.  Howard  asked  if  Dr.  Short  could  cull  from  his  paper  a  few 
axioms  sufficiently  clear  to  dentists  to  be  practical,  as  to  the  intricate 
action  of  the  heart,  for  instance,  and  other  questions  affecting  the 
administration  of  anaesthetics. 

Mr.  Craig  suggested  that  as  the  condition  of  the  heart  seemed  to 
be  the  great  consideration  in  the  administration  of  chloroform,  it 
would  be  better  for  the  medical  man  to  know  more  about  the  patient 
than  that  he  could  gather  in  a  few  minutes  before  the  operation.  He 
thought  too  little  attention  was  sometimes  paid  to  the  breathing  of  the 
patient  under  an  anaesthetic.  The  chest  should  be  well  exposed,  other- 
wise its  movements  could  not  be  seen.  With  regard  to  the  exalted 
sensibility  which  Dr.  Short  referred  to  as  experienced  by  patients  at 
certain  stages  of  anaesthesia,  Mr.  Craig  recalled  a  case  in  the  early 
days  of  the  use  of  chloroform  in  Edinburgh,  when,  in  the  absence  of 
Sir  James  Simpson,  the  operation  was  commenced  and  the  patient 
died  at  the  first  incision  of  the  knife,     For  a  medical  man  to  meet 
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dentists  in  the  way  Dr.  Short  had  done  in  this  paper  was,  he  thought, 
admirable. 

Mr.  Grove  said  he  was  about  to  make  a  bold— some  might  say  a 
rash— statement  and  that  was  that  nitrous  oxide  only  should  be  used  for 
dental  operations,  qualified,  perhaps  with  a  whiff  of  ether,  and  upon  no 
account  was  a  dentist  justified  in  using  chloroform.  He  knew  he 
would  be  laying  himself  open  to  considerable  criticism,  but  in  eighteen 
years'  experience  he  never  had  an  operation  in  which  he  had  not 
succeeded  with  nitrous  oxide  with  a  whiff  of  ether. 

The  President  thought  the  excess  of  saliva  in  the  adminis- 
tration of  ether  was  due  entirely  to  the  extra  blood  pressure,  and  he 
fully  agreed  with  Mr.  Harding  that  the  operator  should  not  administer 
the  anaesthetic  ;  it  was  a  good  rule  to  lay  down,  but  it  was  not  always 
possible  to  have  a  medical  man  present  at  all  anaesthetic  cases.  It 
would  be  better  also,  he  thought,  in  chloroform  cases,  if  the  medical 
man  examined  the  patient  the  day  before  the  operation,  but  that  also 
was  not  always  possible.  As  to  Mr.  Groves'  declaration  that  a  dentist 
was  not  justified  in  using  anything  but  nitrous  oxide  with  ether,  what 
about  children  in  long  cases  to  whom  ether  could  not  be  administered, 
and  also  old  people  ?    Surely  chloroform  was  justifiable  there. 

Dr.  Short  then  replied  at  length  to  the  various  criticisms.  He  did 
not  agree  with  some  of  the  remarks,  which  seemed  to  indicate  that  the 
dentist  should  know  more  about  nitrous  oxide  as  the  anaesthetic  most 
in  use  by  him  than  of  ether  or  chloroform.  They  ought  to  know  some- 
thing about  all.  As  to  the  chloroform  bogey,  that  seemed  to  be  exciting 
so  many  people  just  now,  he  might  say  that  he  learnt  to  give  chloroform 
under  Lister,  and  he  would  not  allow  his  patients  to  have  ether 
because  he  considered  it  to  be  more  dangerous.  And  in  giving 
chloroform  he  taught  his  students  to  watch  the  respiration,  and  never 
mind  the  pulse.  It  was  well  to  consider  this  when  they  heard  people 
say  it  was  criminal  to  give  cholorform.  He  did  hot  think  it  necessary 
always  that  the  patient  should  be  told  there  was  a  risk  in  giving  an 
anxsthetic,  as  it  might  cause  excitement  and  increase  the  risk  of 
syncope.  To  tell  the  patient's  friends  what  risk  there  was,  was  quite 
a  different  matter.  As  a  general  rule,  patients  did  not  mind  the 
medical  man  listening  to  their  heart.  He  should  have  liked  had  the 
discussion  more  thoroughly  entered  into  the  question  of  what  anaes- 
thetic was  of  most  advantage  in  dental  surgery.  He  thought  that 
with  ether  the  patient  came  round  more  rapidly  than  with  chloroform, 
and  in  both  cases  the  saliva  was  increased.  Mr.  Sims,  who  preferred 
chloroform,  had  asked  if  the  room  should  be  kept  warm.  It  should, 
as  the  patient  otherwise  was  extremely  liable  to  bronchitis.  In  two 
particular  cases  he  recollected,  one  operator  preferred  chloroform  and 
the  other  ether,  and  in  both  he  had  great  difficulty  with  the  breathing, 
and  no  doubt  in  each  case  the  anaesthetic  used  had  an  extraordinary 
effect  on  the  patient — the  moment  the  reflex  action  stopped,  the 
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breathing  stopped.  These  cases  seemed  to  show  that  there  was  no 
definite  reason  for  preferring  one  anaesthetic  to  another.  He  had 
never  seen  a  case  where  he  should  refuse  to  give  nitrous  oxide,  yet 
Mr.  Huxley  had  cited  a  case  in  which  he  refused  to  give  it  which 
showed  that  there  are  cases  in  which  it  would  be  considered  dangerous 

He  laid  stress  upon  the  necessity  of  studying  the  eye  of  the  patient; 
he  thought  that  dentists  paid  less  attention  to  this  than  medical  men 
did.  The  average  age  of  the  arcus  senilis  to  appear  was  between  40 
and  50  years  ;  if  it  was  marked  before  that  age  it  was  a  sign  that  the 
life  of  the  patient  was  not  good.  An  operator  who  gave  an  anses- 
thetic  could  not  watch  the  patient  properly  while  he  was  operating, 
and  he  was  glad  to  hear  that  this  was  approved  of  by  the  members. 
He  agreed  with  Mr.  Harding  as  to  the  importance  of  keeping  a 
full  volume  of  gas  up — it  would  always  conduce  to  the  comfort  of  the 
patient.  He  also  agreed  with  the  opinion  that  it  was  the  respiration 
that  stopped  first,  and  if  the  respiration  was  carefully  watched  they 
were  generally  on  the  safe  side.  As  to  the  examination  of  the  heart, 
it  was  desirable  to  make  it  if  only  as  a  precautionary  measure,  for  if  a 
mishap  occurred  it  was  well  to  be  able  to  say  that  the  condition  of  the 
heart  had  been  ascertained ;  but  he  thought  he  could  tell  in  many  cases 
pretty  well  just  as  much  by  feeling  the  pulse  as  by  listening  to  the 
auscultations  of  the  heart. 

Mr.  Turner  next  read  a  paper  on  the  transplanting  and  replanting 
of  teeth,  which  will  appear  in  a  future  issue  as  an  Original  Communi- 
cation. 

In  the  discussion  which  followed,  Mr.  Parrott  mentioned  two 
cases  of  replanting  teeth  extracted  by  mistake  while  he  was  house 
surgeon  at  the  hospital.  Both  were  failures— the  first  because  the 
tooth,  though  sound,  was  not  kept  in  the  socket  by  the  patient's 
neglect,  and  the  second  was  in  the  case  of  a  strumous  girl.  The 
root  canal  in  the  latter  case  was  filled  with  gutta  percha  and  gold 
wire. 

Mr.  ViCKERY  said  he  had  replaced  a  sound  tooth  extracted  through 
the  root  being  involved  with  the  one  operated  upon.  The  patient 
never  knew  what  had  occurred^  and  the  replanted  tooth  had  never 
disturbed  him,  being  as  sound  as  the  others.  In  a  second  case  he 
took  out  a  first  along  with  a  second  bicuspid,  and  replanted  it.  After 
three  days  there  was  no  pain,  and  the  tooth  had  done  well  ever  since. 
In  neither  case  did  he  destroy  the  pulp. 

Mr.  Richards  said  that  in  transplanting  teeth  that  were  diseased 
in  any  way,  he  must  join  issue  with  Mr.  Turner,  and  he  could  see  no 
objection  to  filling  the  pulp  cavity  with  gold  or  amalgam,  if  carefully 
adapted  to  the  tooth  tissues,  any  more  than  with  gutta  percha  and 
oxyphosphates.  In  cases  of  transplanting  and  replanting  teeth,  the 
chief  points  to  aim  at,  he  considered,  were  perfectly  hygienic  condi- 
tions, and  the  teeth  used  should  be  quite  sound,  and  should  have 
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been  erupted  at  least  three  or  four  years,  otherwise  the  dentine 
would  be  poorly  developed,  and  the  apical  foramen  unclosed.  The 
toodi  transplanted  should,  as  far  as  possible,  be  similar  to  the  one 
extracted — if  anything  slightly  smaller.  He  had  lately  seen  an  old 
gentleman  who  had  had  a  lower  molar  removed  by  accident  twenty- 
five  years  ago.  It  had  been  replanted  at  the  time,  and  was  not  in  the 
slightest  aifected  by  the  operation  ;  no  one  could  tell  the  tooth  had 
ever  been  removed. 

Mr.  MouNTFORD  said  he  should  have  liked  to  hear  more  from 
Mr.  Turner  as  to  the  treatment  of  a  tooth  from  the  time  it  was  ex- 
tracted till  it  was  put  in  its  new  home.  He  had  never  known  per- 
chloride  of  mercury  used  so  weak  as  Mr.  Turner  used  it — i  in  50,000 ; 
it  was  generally  i  in  2,000,  or  even  i  in  1,000.  This  point  was  im- 
portant, for  one  could  never  forgive  himself  if  he  introduced  any  speciiic 
disease  into  a  patient's  system  with  a  transplanted  tooth.  He  should 
insist  on  all  transplanted  teeth  being  thoroughly  sterilised,  and  that 
did  not  seem  to  be  compatible  with  the  preservation  of  the  periosteum, 
which  Mr.  Turner  insisted  in  preserving  as  all-important.  One  of 
his  own  friends  had  had  a  tooth  extracted  for  abscess  and  replanted. 
The  roots  were  filled  in  this  case  with  gold  after  the  diseased  part 
had  been  filed  away.  Some  months  after  the  tooth  had  to  be  re- 
extracted,  when  it  was  found  that  one  of  the  roots  was  absorbed 
to  the  extent  of  a  quarter  of  an  inch,  and  the  filling  of  gold  projected. 
This  seemed  to  uphold  Mr.  Turner's  assertion  that  gold  was  not  a 
proper  material  for  filling  transplanted  or  replanted  teeth.  Some 
seven  or  eight  years  ago  his  colleague  replanted  a  lower  incisor  that 
had  to  be  taken  out  along  with  an  unsound  tooth  next  it.  He  re- 
planted it  immediately  on  extraction,  and  no  difference  could  be 
detected  now  between  it  and  its  neighbours.  In  that  case  there 
seemed  to  have  been  a  perfect  reunion  of  the  blood  vessels  and  nerves 
of  the  pulp. 

Mr.  Craig  thought  that  the  discussion  had  proved  that  sound  teeth 
replanted  immediately  after  extraction  in  their  own  sockets  had  a  fair 
chance  of  doing  well — that,  in  fact,  the  wound  healed  by  first  intention. 
But  that  was  a  very  different  thing  to  transplanting,  and  especially  to 
transplanting  in  an  artificial  socket  implantation.  If  the  periosteum 
was  essential  both  on  the  tooth  and  the  socket,  where  was  the  perios- 
teum in  the  artificial  socket  ?  He  thought  that  if  the  failures  in  such 
work  were  investigated  it  would  be  found  that  they  arose  from  the 
incompatibility  of  the  different  parts  and  surfaces  which  would  not 
therefore  unite. 

Mr.  Huxley  (who  had  taken  the  chair  on  the  retirement  of  the  Presi- 
dent) said  molars  were,  of  course,  the  easiest  of  replantation,  as  the 
patient  could  get  a  direct  bite  upon  the  tooth.  He  had  seen  molars 
replaced  that  had  certainly  been  a  success.  He  had  also  seen  centrals 
successfully  dealt  with  in  cases  where  the  pulp  had  not  been  removed. 
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Not  only  should  the  periosteum  be  preserved,  but,  he  thought,  it  was 
wise  to  ascertain  the  condition  of  the  periosteum  of  the  socket  into 
which  a  tooth  was  placed. 

Mr.  Turner,  in  reply,  said  by  removing  the  pulp  from  a  replanted 
tooth  the  chance  of  success  was  greater  than  if  the  pulp  were  left  in, 
and  despite  what  had  been  said,  he  still  held  that  opinion.    Mr. 
Vicker/s  cases  of  the  successful  return  of  teeth  to  their  own  sockets 
did  not  affect  his  contention.     Mr.  Richards  had  objected  to  a  tooth 
being  used  again  that  was  affected  with  alveolar  abscess,  but  the  case 
he  had  brought  for  examination  was  that  of  a  clergyman,  60  years  of 
age,  who  he  had  treated  five  or  six  years  before  extraction  for  abscess. 
Two  years  after  stopping  the  discharge  the  tooth  became  so  painful 
that  the  old  gentleman  thought  he  would  have  to  give  up  work.    Then 
he  extracted  the  tooth,  washed  it  in  a  solution  of  Condy's  fluid,  placed 
a  pellet  of  wool  in  the  socket,  and  sat  down  and  had  a  comfortable 
cup  of  tea  with  his  patient.     Then  he  washed  the  tooth  in  a  weak 
solution  of  carbolic  acid  (i  in  1,000),  extracted  the  pulp,  and  dried  it 
with  a  few  blasts  of  hot  air,  filled  it  with  gutta-percha,  and  replaced 
it,  and  it  was  quite  a  successful  operation.    As  to  the  necessity  of 
transplanting  teeth  always  of  the  same  class,  his  answer  was  the 
success  attending  the  transplanting  of  lateral  incisors  into  the  sockets 
of  central  incisors.     He  thought,  in  transplanting,  dentists  were  per- 
fectly justified  in  using  any  teeth  perfectly  healthy.     He  always  took 
care  that  no  septic  substance  was  introduced  with  the  tooth.    He  was 
not  in  favour  of  implanting  teeth  in  artificial  sockets.     The  method  of 
retaining  an  implanted  tooth  in  an  artificial  socket  was  the  same  as 
for  a  transplanted  tooth. 

On  the  motion  of  the  Chairman,  seconded  by  Mr.  Breward 
Neale,  a  vote  of  thanks  was  accorded  Mr.  Turner  for  his  paper,  and 
the  meeting  concluded. 


Southern  Counties  Branch. 

A  Council  meeting  of  the  above  was  held  at "  Eastbridge,"  Croydon, 
on  February  25th  last,  at  which  the  resignation  of  Mr.  Morgan  Hughes, 
the  late  Hon.  Secretary,  was  "  accepted  with  regret  and  a  very  cordial 
vote  of  thanks  given  to  him  for  his  past  services." 

Mr.  Walter  Harrison,  L.D.S.Eng.,  D.M.D.Harv.,  6,  Bruns- 
wick Place,  Hove,  was  unanimously  elected  Hon.  Secretary  ;  and  Mr. 
Hughes  was  elected  to  fill  his  vacant  place  on  the  Council  till  the 
annual  meeting  of  the  Branch. 


TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Dear  Sir, — May  I  ask  space  in  the  Journal  to  correct  an  unfortunate 
omission  in  the  printed  list  of  members  just  issued  ? 
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The  name  of  Mr.  W.  Barton,  L.D.S.Edin.,  should  appear  as  a 
member  of  the  Council  of  the  above  Branch. 

Yours  truly, 

MoRG.AN  Hughes. 
Croydon^  February, 


Midland  Counties  Branch. 

An  infomial  meeting  of  the  members  of  this  Branch  was  held  at  the 
Crewe  Arms  Hotel,  Crewe,  on  Saturday,  February  25th. 

The  chair  was  taken  by  Mr.  W.  E.  Harding  (Shrewsbury),  President, 
and  the  following  gentlemen  were  present : — 

Messrs.  T.  Murphy  (Bolton),  T.  E.  King  (York),  W.  Broughton 
(Eccles),  Geo.  Broughton  (Patricroft),  A.  Maurice  (Chester),  E.  Hough- 
ton, G.  G.  Campion,  W.  Dykes,  P.  A.  Linnell,  F.  W.  Minshall,  David 
Headridge,  G.O.  Whittaker,W.  A.  Hooton,  P.  Headridge  (Manchester), 
G.  Brunton  (Leeds),  T.  Mansell  (Birkenhead),  R.  Edwards  (Liverpool), 
Thos.  Hill  Morrey  (Ashton -under -Lyne),  W.  Raws  Birkett  (Hudders- 
field),  S.  F.  Elmitt  (Newcastle-under-Lyne),  T.  Wormald  (Oldham),  R. 
Baxter  Booth  (Crewe),  F.  W.  Richards  (Birmingham),  F.  C.  Dopson 
(Liverpool),  L.  M.  F.  Bellaby  (Manchester),  Alex.  Kirby  (Bedford), 
J.  Bennett  (Crewe),  and  I.  Renshaw  (Rochdale). 

Letters  were  read  from  the  following  gentlemen  regretting  their 
inability  to  attend  the  meeting,  viz..  Colonel  R.  Rogers,  S.  Wormald, 
A  A.  Matthews,  and  E.  A.  Councell. 

The  business  of  the  meeting  was  commenced  by  Mr.  G.  O. 
Whitt.\ker  (of  Manchester),  who  gave  a  demonstration  on  "Gold 
Crowns,  how  to  make  and  ^yi  them,"  the  patient  being  a  student  from 
the  Victoria  Dental  Hospital  (Manchester).  An  interesting  discussion 
followed  on  the  proper  conditions  to  be  observed  in  crowning,  and  to 
the  causes  of  failure,  in  which  Messrs.  Brunton,  G.  G.  Campion,  P. 
Headridge  and  T.  Murphy  took  part. 

The  President,  in  opening  the  meeting,  said  that  it  was  with  a 
feeling  of  sadness  and  sorrow  that  he  had  to  inform  the  members 
present  of  the  death  of  one  of  the  members  of  the  Branch,  namely,  Mr. 
William  Palethorpe  (of  Birmingham),  the  Hon.  Sec.  of  the  Central 
Counties  Branch,  and  it  was  resolved  that  the  Secretary  be  requested 
to  write  a  letter  of  condolence  to  his  widow  and  family. 

Mr.  Richards,  a  member  of  the  Central  Counties  Branch,  who 
attended  as  a  visitor,  was  called  upon  by  the  President,  and  made  an 
appeal  to  the  members  of  the  Midland  Branch  for  models  for  the 
Museum  of  the  forthcoming  Annual  Meeting  of  the  Association.  He 
said  that  the  Museum  and  Microscopical  Committee  were  anxious 
that  the  members  of  other  Branches  would  co-operate  with  them  in 
making  that  section  of  the  Annual  Meeting  a  great  success,  and 
regretted  that  up  to  the  present  their  appeal  to  them  had  not  met  with 
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the  response  which  they  expected,  and  urged  the  members  of  the 
Midland  Branch  to  do  their  best  in  seconding  their  efforts  by  forward- 
ing models  and  specimens  at  an  early  date,  to  illustrate  the  subjects 
chosen  for  the  Annual  Museum. 

The  Secretary,  at  the  call  of  the  President,  exhibited  a  number 
of  specimens  of  crown,  bar  and  bridge  work  sent  by  Mr.  T.  Tanner, 
of  Manchester,  who  could  not  be  present  at  the  meeting.  He  said 
that  as  a  demonstration  had  been  promised  on  "Crown  Work"  he 
thought  it  apropos  to  the  subject  to  exhibit  the  specimens  kindly  lent 
by  Mr.  Tanner,  five  of  which  were  made  as  "  instruction  "  cases  for 
the  benefit  of  the  dental  students  attending  Mr.  Tanner's  lectures  on 
"  Mechanical  Dentistry"  at  Owens  College.  The  work  was  beautiful 
to  look  at,  and  at  first  sight  commended  itself  to  the  consideration  of 
dentists  anxious  to  do  the  best  work,  but  it  must  be  understood  that 
the  work  was  not  made  for  use  but  for  show.  Fortunately  there  were 
three  other  cases  which  would  be  passed  round  which  had  been  in 
actual  use,  and  which  would  fairly  represent  the  character  of  the  work 
from  a  practical  point  of  view.  He  urged  those  present  to  hesitate 
before  attempting  work  of  a  similar  kind.  He  also  said  that  Mr. 
Tanner's  letter  accompanying  the  specimens  would  be  more  to  the 
point  than  anything  he  could  say  : — 

Manchester y  February' ^^th^  1893. 

Dear  Renshaw,  —  I  hope  the  members  of  the  Association  will  not  be 
too  critical  about  the  enclosed  bridge  work,  as  it  was  not  made  for  exhibition. 
They  are  simply  pieces  I  have  made  in  demonstration  to  the  students  at  Owens 
College.  In  lending  you  these  pieces  I  must  not  be  understood  to  be  advoat- 
ing  this  new  plan  of  dental  mechanics — they  are  simply  to  demonstrate  what 
is  being  done.  I  think  for  small  pieces  of  from  two  to  six  teeth  it  may  often 
be  found  useful,  especially  in  the  lower  jaw  ;  but  any  kind  of  bridge  work  on  a 
large  scale  is  an  imposition  on  the  public — it  is  very  expensive,  never  durable, 
and  always  more  or  less  dirty. 

'  The  enclosed  pieces  of  old  work  in  the  box  I  took  from  a  patient's  mouth 
a  few  weeks  ago,  after  a  little  over  four  years'  wear,  and,  I  think,  will  explain 
matters  better  than  words,  my  opinion  about  bridge  work  on  a  large  scale. 
These  were  made  by  a  large  advertising  firm  in  London,  and  the  patient  paid 
sixty  guineas  for  them.  At  first  the  patient  thought  they  were  grand,  but  now 
says  **  he  is  satisfied  the  principle  is  decidedly  bad."     In  haste. 

Yours  faithfully, 

Thos.  Tanner. 

There  were  three  cases  of  old  bridge  work,  in  removing  two  of  them  from 
the  mouth,  the  teeth  to  which  they  were  anchored  had  to  be  extracted. 

Mr.  Murphy  then  read  the  following  paper  : — 

Mr.  President  and  Gentlemen,— In  bringing  this  specimen  of 
crowning  before  your  notice  this  evening,  I  do  so  for  the  purpose  of 
eliciting  opinions  from  members  as  to  the  durability  of  crown,  bar  and 
bridge  work.  In  the  interest  of  our  patients  it  is  imperative  that  we 
should  do  so.    Reputable  practitioners  all  over  the  country  are  ad- 


BRITISH   DENTAL  ASSOCIATION.  1 53 

vising  its  use ;  and  extraordinary  fees  have  been  got  in  some  cases 
which  have  come  under  my  notice. 

In  speaking  of  this  sort  of  work  it  must  be  distinctly  understood 
that  1  allude  more  particularly  to  the  upper  and  lower  molar  teeth 
with  regard  to  crown  work,  and  to  the  whole  of  the  teeth  in  connec- 
tion with  bar  and  bridge  work.  Is  this  work  likely  to  be  durable,  or 
is  it  not  ?  That  is  the  question.  My  own  opinion  is  that  from  a 
mechanical  point  of  view  the  whole  thing  is  wrong,  and  therefore 
cannot  be  durable.  Comfort  and  durability  being  the  goal  we  are 
expected  to  aim  at  by  our  patients,  are  we  doing  right  by  pushing  this 
new  fad  before  we  are  quite  satisfied  as  to  its  success  } 

Statistics  are  somewhat  difHcult  to  get,  I  admit,  but  if  those  who 
have  not  done  any  of  this  work  would  take  notes  of  cases,  and  those 
who  have  and  are  doing  this  work  would  from  time  to  time  report 
successes  and  failures,  we  should  not  be  long  in  coming  to  a  con- 
clusion on  the  subject.  My  opinion  that  'this  work  is  not  durable  has 
been  verified  by  many  cases  of  failure  which  I  have  seen,  since  I  saw 
Dr.  Comar  give  a  demonstration  at  Liverpool  years  ago,  and  at  which 
I  have  no  doubt  some  of  the  gentlemen  in  this  room  were  present. 
On  this  occasion  a  piece  of  work  was  made  consisting  of  the  left 
central  and  lateral,  the  bridge  being  anchored  to  the  right  central  and 
left  canine.  The  canine  was  a  sound  tooth,  the  pulp  cavity  having  to 
be  tapped  and  the  pulp  removed.  Putting  aside  altogether  the  intense 
pain  to  the  patient,  I  would  ask,  gentlemen,  is  this  good  practice  ? 

The  demonstrator  to-night  has  had  considerable  experience  in  the 
work  ;  would  he  favour  us  with  some  account  of  his  successes  and  his 
Mures  ?  With  regard  to  the  latter  he  will  not  hear  of  all,  because,  as 
in  the  case  before  you,  the  patient  had  been  so  hurt  both  in  person  and 
pocket  that  you  could  not  on  any  account  persuade  him  to  return  to  the 
same  operator. 

Is  this  not  to  a  certain  extent  a  reflection  on  all  of  us  ? 

I  will  conclude  with  the  assertion  I  made  at  the  start,  that  crown, 
bar  and  bridge  work,  being  mechanically  wrong,  cannot  be  durable.  I 
think  this  must  be  obvious  to  all  when  we  take  into  consideration  that 
in  doing  this  woik  we  are  trying  to  fix  things  immovable  on  things 
movable—in  other  words,  the  teeth  are  movable  bodies,  and  as  in  the 
case  before  us,  dead  teeth  are  looser  than  living  ones,  and  sooner  or 
later  the  work  will  either  drop  out  or  will  have  to  be  taken  out. 

I  know  our  President  has  taken  an  interest  in  this  work  from  its 
reception  in  this  countr>',  and  at  one  time  he  thought  as  I  think  now, 
but  I  believe  he  has  modified  his  views  to  some  extent.  His  opinion, 
howe\'er,  will  be  highly  valued  as  the  head  of  this  important  Asso- 
ciation, and  I  trust  the  few  remarks  I  have  made  may  lead  to  a  good 
discussion. 

The  time  at  the  disposal  of  the  meeting  being  limited,  and  the 
subject  of  such  importance,  it  was  decided  to  postpone  the  discussion 
thereof  to  the  Annual  Meeting. 

II 
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Mr.  T.  Mansell,  of  Birkenhead,  undertook  to  introduce  the  dis- 
cussion by  a  short  paper. 

Mr.  David  Headridge  also  read  a  paper  on  "  Laboratory  Iron- 
ing ;"  this  will  be  printed  in  a  subsequent  number  as  an  Original  Com- 
munication.    This  was  followed  by  an  exhaustive  discussion. 

Mr.  G.  Brunton  showed  a  neat  probe  and  several  nerve  canal 
drills. 

The  members  had  tea  together  at  the  Crewe  Arms  Hotel,  when  the 
box  of  the  Benevolent  Fund  was  passed  round,  the  sum  of  £z  12s.  3(L 
being  collected.  Mr.  J.  G.  Birch,  of  Leeds,  sent  a  cheque,  value  ^£5,  as 
a  donation  to  the  Benevolent  Fund. 

The  usual  votes  of  thanks  terminated  a  very  successful  meeting. 

L  Renshaw,  Hon,  Secretary. 


ORIGINAL  COMMUNICATIONS. 


Valedictory  Address.* 

Gentlemen, — I  fear  that  the  announcement  on  the  agenda 
])aper  that  the  President  will  deliver  a  valedictory  address  may 
have  created  some  legitimate  alarm,  but  let  me  hasten  to  assure 
any  members  who  may  have  had  these  dismal  apprehensions,  that  I 
propose  to  say  but  a  very  few  words  in  resigning  my  position  as 
your  President,  and  that  the  length  of  my  address  shall  not  weary 
you,  even  if  the  subject  matter  does. 

The  Metropolitan  Branch  having  now  completed  its  second 
year,  we  may  consider  it  to  have  emerged  from  the  period  of 
infancy,  and  look  upon  it  as  a  healthy  and  promising  child,  whose 
milk  teeth  are  all  fully  erupted.  Although  in  its  early  days  it  may 
have  suffered  from  those  "  reflex  irritations  "  to  which  children 
who  are  cutting  their  teeth  are  liable,  yet  we  may  say  that  on  the 
whole  it  has  had  a  very  healthy  infancy,  and  we  trust  that  these 
little  ailments  may  not  in  any  way  affect  it  in  its  future  growth  to 
vigorous  manhood. 

I  think,  gentlemen,  we  may  congratulate  ourselves  upon  our 
roll  of  members.  We  now  number  102,  and  considering  the 
short  time  that  the  Branch  has  been  constituted,  this  is  a  ver)' 
encouraging  list. 


♦  Delivered  at  the  Annual  Meeting  of  the  Metropolitan  Branch,  on  Feb.  20th, 
hy  J.  Howard  Mummery,  M.R.C.?.,  L.D.S.Eng. 
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Our  meetings  have  been  very  well  attended,  and  the  members 
^ave  shown  a  healthy  willingness  to  bring  forward  cases,  and  take 
part  in  our  debates.  In  fact,  the  well-sustained  and  able  discus- 
-sions  we  have  had  from  time  to  time,  are,  I  think,  a  sign  of 
vigorous  life  in  our  Branch,  and  we  hope  that  members  will  do  all 
they  can  to  procure  cases,  and  suggest  subjects  for  discussion, 
that  the  decidedly  interesting  character  of  our  'meetings  may  be 
maintained. 

The  Council  and  the  Branch  generally  very  much  regret  the 
loss  of  the  services  of  our  Treasurer,  who  has  been  compelled  to 
Tesign  his  post  from  ill-health. 

Id  the  domain  of  dental  politics,  we  may  be  congratulated  on 
the  advances  recently  made. 

The  Medical  Council  have  listened  to  the  petition  of  the  Asso- 
ciation regarding  that  most  pernicious  practice  of  "  covering  "  to 
which  I  referred  in  my  address  last  year,  and  have  furnished  the 
•dental  profession  with  a  code  of  rules  of  a  most  stringent  and 
thorough  nature,  which  will  now  enable  the  Association  to  take 
action  upon  all  well-authenticated  cases  of  this  infringement  of 
the  law.  In  the  "  Partridge  Case,*'  also,  the  Medical  Council 
have  made  full  use  of  the  powers  entrusted  to  them,  and  we 
cannot,  I  think,  have  any  reason  to  complain  of  the  way  in 
which  the  Council  have  dealt  with  dental  matters,  but  must 
acknowledge  that  as  much  consideration  has  been  given  to  these 
questions  as  to  those  concerning  the  general  medical  profession, 
and  that  provided  we  do  not  force  their  hands,  we  may  be  assured 
that  all  further  grievances  will  be  dealt  with  as  time  and  op- 
portunity make  it  possible  to  do  so.  The  Association,  as  the 
acknowledged  mouth-piece  of  the  profession,  has  hitherto  been 
most  successful  in  obtaining  a  hearing  on  all  those  points  which 
they  have  brought  before  the  Medical  Council,  and  I  am  sure 
that  we  may  trust  our  elected  representatives,  and  may  rest  assured 
that  they,  with  the  experience  they  have  already  obtained,  will 
use  a  wise  discretion  in  all  the  matters  that  from  time  to  time 
will  require  further  legislation. 

Oiie  very  important  point  that  I  hope  the  Metropolitan  Branch 
will  keep  always  before  them,  is  that  each  Branch  forms  one  por- 
tion of  an  organic  whole ;  we  are  all  branches  of  an  association, 
and  the  executive  of  that  body  is  our  own  executive,  elected  by 
us  conjointly.  This  may  seem  a  truism,  and  it  would  not  have 
occurred  to  me  to  state  it  were  it  not  that  it  sometimes,  curiously 
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enough,  seems  to  be  forgotten.  I  should  like  to  impress  most 
strongly  upon  our  members  the  desirability  of  concerted  action. 
Independent  action  of  a  branch  in  matters  concerning  the  Asso- 
ciation generally,  is,  I  think,  much  to  be  regretted,  as  likely  lo 
hamper  the  action  of  the  executive  and  act  detrimentally  to  the 
influence  of  the  body  as  a  whole.  Our  profession  is  but  emerging 
from  a  condition  of  chaos,  and  it  is  largely  owing  to  the  British 
Dental  Association  and  its  honoured  founders,  that  beauty  and 
order  are  being  evolved  from  this  chaos,  but  while  we  are  fully 
aware  that  there  is  very  much  yet  to  be  done  to  purify  the  profes- 
sion from  practices  that  are  in  every  way  detrimental  to  its 
interests,  we  must  be  patient,  and  remember  it  is  always  from  small 
beginnings  that  great  ends  are  attained.  Our  method  should  be 
"  here  a  little  and  there  a  little,"  until  the  whole  fabric  is  built  up, 
and  our  efforts  should  be  directed  to  the  support  of  our  executive 
body  in  every  matter  in  which  they  are  endeavouring  to  help  us. 

I  cannot,  therefore,  but  thmk  that  a  branch  in  taking  up  a 
public  matter,  however  worthy  it  may  be  of  attention,  and  acting 
in  that  manner  in  an  independent  and  isolated  manner,  is  dealing 
a  blow  at  our  organisation  and  undermining  the  building  it  has 
taken  so  long  to  raise.  In  such  a  widespread  organisation  as  the 
British  Dental  Association,  it  is  natural  that  the  Representative 
Board  may  not  have  been  found  to  do  all  that  was  expected  of  it» 
but  they  have  had  many  difficult  and  delicate  matters  to  deal  with, 
and  we  must  all  acknowledge  that  they  have  done  their  duty  faith- 
fully and  well. 

It  has  been  thought  by  some  that  our  executive  is  not  repre- 
sentative, becaus.e  members  of  the  profession  may  not  clearly 
understand  the  difficulties  and  disabilities  under  which  their  pro- 
fessional brethren  in  the  country  have  to  work.  It  is  certainly 
easy  in  this  great  metropolis  to  lose  sight  of  those  conditions  and 
the  damage  caused  to  legitimate  practice  by  unscrupulous  mem- 
bers of  the  profession,  but  the  representation  on  the  Representa- 
tive Board  is  now  so  largely  provincial,  that  such  a  point  of  view 
is  likely  to  receive  full  consideration  from  its  members.  Last 
year,  as  pointed  out  by  Mr.  Smith  Turner  in  his  address,  of  fifty- 
eight  members  of  the  Board,  thirty-eight  represented  the 
provinces. 

It  is  not  fourteen  years  since  the  British  Dental  Association 
was  founded,  and  it  has  done  very  much  in  that  time  to  raise  the 
standard  of  the  profession,  and  to  evoke  an  appreciation  of  our 
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braoch  of  the  healing  art  from  all  classes.  All  the  good  that  has 
been  done  we  can  perhaps  scarcely  yet  appreciate ;  still  I  think 
there  are  many  among  us  who  already  see  a  marked  change  for 
the  better,  and  we  feel  assured  that  vigilance  and  patient  perse- 
vering effort  will  place  us  at  last  in  a  position  we  shall  all  have 
good  reason  to  be  proud  of.  Because  the  Association  has  done  so 
much  we  want  it  to  do  more,  and  we  want  to  strengthen  the  hands 
of  the  executive  body  as  far  as  lies  in  our  power,  and  not  by  any 
rash  enthusiasm  or  untempered  desire  for  the  purification  of  our 
ranks  to  hamper  our  officers,  and  perhaps  undo  the  work  of  years 
of  patient  endeavour. 

I  fear  the  great  rock  ahead  in  the  British  Dental  Association  is 
"divided  counsels."  Let  us  do  all  in  our  power  to  keep  clear  of 
that  rock,  on  which  many  an  equally  promising  vessel  has  struck 
and  foundered.  Let  the  Metropolitan  Branch  exert  all  its  in- 
fluence to  strengthen  the  hands  of  the  executive  of  the  Asso- 
ciation, and  so  assist  them  when  the  right  time  comes  to  strike, 
and  strike  hard^  at  all  the  abuses  under  which  our  profession 
labours,  and  the  quacks  and  charlatans  whose  one  endeavour 
is  to  degrade  it.  In  denial  politics,  gentlemen,  let  us  all  be 
Utiionisis, 

I  must  now,  gentlemen,  resign  the  presidential  chair  to  my 
successor,  craving  your  indulgence  for  past  shortcomings,  and 
irishing  our  Branch  a  long  and  successful  life.  In  Mr.  Walter 
Coffin  we  have  an  experienced  member  of  the  Branch,  and  one 
who  will,  I  am  sure,  do  all  in  his  power  to  advance  its  interests, 
and  those  of  the  British  Dental  Association. 


To  Make  moisture-tight  Gutta  Percha  Fillings. — Take 
common  resin  and  dissolve  in  chloroform  to  desired  thickness  \ 
place  some  of  this  in  the  prepared  cavity,  and  by  the  time  the 
gutta-percha  is  heated  the  varnish  will  be  in  proper  condition 
through  evaporation  of  the  chloroform.  The  varnish  should  not 
extend  to  the  cavity  margins.  Apply  the  gutta-percha  as  usual, 
and  pack  with  cold  instruments.  The  cold  instruments  do  not 
adhere  as  warm  ones  do.  When  completed  the  filling  may  be 
pared  off  to  the  proper  contour  by  means  of  a  heated  thin- 
blade  instrument,  and  the  filling  smoothed  by  the  application  of 
eucalyptol  or  oil  of  cajuput. 
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LEGAL  INTELLIGENCE. 


Alabaster  and  Others  v.  The  Medical  Battery  CompaDy. 

Queen's  Bench  Division,  March  7th,  1893. 
Before  Lord  Coleridge,  Lord  Chief  Justice,  and  a  Special  Jury. 

This  was  an  action  (the  first,  we  believe,  of  the  kind)  by  the 
proprietors  of  a  periodical  for  the  issue  of  a  circular  to  newsagents 
describing  it  as  libellous,  and  so  deterring  them  from  selling  it. 
It  appeared  and  was  stated  by  counsel  that  the  controversy  had 
arisen  out  of  a  case  tried  at  the  Bloomsbury  County  Court  on  July 
19th  last,  in  which  the  company  sued  one  Jeffrey  for  the  price  of 
one  of  the  belts.     The  price  of  the  belt,  it  appeared/  was  five 
guineas ;  of  this  sum  two  guineas  had  been  paid,  and  the  balance 
of  three  guineas  was  sued  for.     The  claim  was  resisted,  on  the 
ground  that  the  belts  were  useless ;  and  Mr.  T.  E.  Gatehouse,  an 
electrician,  the  editor  of  the  Electrical  Review^  was  a  witness  for 
the  defence,  which  entirely  succeeded,  the  judgment  being  given 
against  the  company,  not  only  as  to  the  balance  claimed,  but  as  to 
the  sum  paid,  which  they  had  to  repay.     The  Electrical  Revino  of 
July  22nd  last  gave  a  full  report  of  the  case,  and  there  was  an 
article  upon  it  headed  **  Electropathic  Belts.*'    **  The  prestige  of 
the  so-called  electric  belts  supplied  by  the  Medical  Battery  Com- 
pany received  a  heavy  blow  in  the  Bloomsbury  County  Court 
The  action  was  the  means  of  completely  exposing  one  of  the 
grossest  cases  of  misrepresentation  of  the  present  day,  and  is  of 
special  interest  to  electricians,  because  the  evidence  of  an  elec- 
trical expert  was,  for  the  first  time  in  the  history  of  these  so-called 
electro- medical  appliances,  added  to  other  overwhelming  testimony 
as  to  their  worthless   nature."    The  article  then  described  the 
"  belts,"  which  are  made  of  ordinary  webbing  on  which  are  discs 
of  copper  and  zinc,  and  it  stated  :  "  It  is  quite  impossible  for  the 
belt  to  generate  any  current  as  worn  upon   the  body,  for  the 
external  circuit  was  not  completed  by  the  connecting  up  of  the 
zinc   and  copper  poles,   nor   were   any  means  indicated  to  the 
defendant  of  doing  so  for  himself.     Assume  that  one  of  these  belts 
is  properly  connected  up,  and  that  the  exudations  of  the  body  act 
upon  the  metal  so  as  to  produce,  by  chemical  action,  an  insigni- 
ficant amount  of  electrical  energy,  does  the  current  so  produced 
pass  through  the  body,  and  is  it  of  any  use  medically  ?    We  reply, 
emphatically,  *  No.* "    Scientific  reasons  were  given  for  this ;  and 
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it  was  said  "  that  the  current  degenerated  by  these  belts  cannot 
possibly  influence  the  body."  "  If  the  much-to-be-pitied  persons 
of  both  sexes  who  so  readily  fall  into  the  snare  set  by  the  President 
of  the  British  Association  of  Medical  Electricians  and  of  the 
Medical  Battery  Company  would  only  reason  with  themselves,  a 
few  minutes'  reflection  ought  to  convince  the  most  foolish  that 
the  idea  of  a  poor  debilitated  body  generating  the  electricity  for 
alleviating  its  own  suflerings  is  most  preposterous.  But  what 
words  can  be  found  sufficiently  strong  to  condemn  the  practice 
carried  on  in  the  Oxford  Street  mansion  in  the  treatment  of 
rupture?  That  it  should  be  possible  in  these  days  of  enlighten- 
ment and  in  the  midst  of  the  largest  city  in  the  world  for  16,900 
cases  of  a  serious  malady  to  have  been  treated  by  a  man  having 
such  qualifications  for  the  task  as  the  consulting  officer  of  the 
Medical  Battery  Company  proved  himself  in  the  witness-box  to 
possess  is  beyond  the  comprehension  of  any  reasonable  being,  and 
if  ever  there  was  a  matter  demanding  the  immediate  attention  of 
the  Public  Prosecutor,  the  revelations  made  at  the  Bloomsbury 
County  Court  point  to  it.  If  the  treatment  by  an  unqualified 
man  of  incurable  disorders  which  require  careful  and  skilful  medi- 
cal attention  is  not  actionable  at  law,  the  sooner  some  Bill  is. 
passed  to  make  it  so  the  better  for  suffering  humanity.  We  trust 
that  the  report  of  this  disgraceful  case  may  be  disseminated  far  and 
wide,  for  it  will  do  much  to  enlighten  the  public  as  to  the  real 
status  of  Mr.  C.  B.  Harness.  .  .  «  No  wonder  that  he  can 
spend  yearly  on  advertisements  a  sum  which  most  people  would 
consider  a  princely  fortune,  if  16,900  cases  are  treated  at  five 
guineas  a  time — probably  more  in  numerous  cases — in  between 
six  and  seven  years." 

The  defence  set  up  was  that  the  defendants,  bond  fide  believing 
that  the  articles*  were  libels  upon  them  in  their  business,  and  for 
the  purpose  of  protecting  their  business  and  reputation,  sent  the 
circulars  complained  of  to  the  ilewsvendors,  which  the  plaintiffs 
denied. 

Mr.  Finlay,  Q.C.,  Mr.  Lawson  Walton,  Q.C ,  and  Mr.  J.  E. 
Bankes,  appeared  for  the  plaintiffs  ;  Sir  E.  Clarke,  Q.C,  with  Mr. 
R.  A.  Germaine  and  Mr.  G.  A.  Scott,  were  for  the  defendants. 

In  opening  the  case  for  the  plaintiffs,  Mr.  Finlay  declared  that 
his  clients  of  the  Review  contended  that  the  belts  were  useless  for 
medical  purposes. 

The  defendants'  counsel   objected   to   this  as   irrelevant;  the 
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defence  set  up  was  in  substance  the  right  of  self-defence,  and  did 
not  raise  this  question  of  the  merits  of  the  invention.  That  was 
raised  in  another  action  which  had  been  brought. 

Lord  Coleridge  :  Possibly  the  trial  of  this  action  may  save  the 
trial  of  that.  The  evidence  suggested  is  admissible,  with  reference 
to  the  damages.  Your  clients  complain  of  the  articles  as  calcu- 
lated to  injure  their  business  and  reputation  in  the  sale  of  these 
belts  ;  and  if  the  belts  are  medically  useless  ? 

Mr.  FiNLAY  continued  his  address  to  the  jury,  observing 
that  the  defence  set  up  was  that  the  occasion  was  privileged,  and 
the  libel  complained  of  justified  by  the  dond  fide  belief  of  the 
defendants  that  the  articles  in  the  Revieiu  were  libels  on  them  in 
their  business ;  and  if  he  could  show  that  they  could  not  have 
had  any  such  bond  fide  belief,  the  defence  would  be  destroyed. 
Now  they  could  not  have  had  any  such  bond  fide  belief  if  they 
knew — as  they  must  have  known  if  they  knew  the  very  elements  of 
electrical  science — that  the  belts  were  medically  useless. 

Several  newsagents  were  then  called  who  had  received  the 
circular,  and  had  thereupon  declined  to  sell  the  Reinew  unless 
indemnified.  The  plaintiffs  counsel  said  they  had  many  more, 
but  thought  these  would  be  sufficient. 

Mr.  Francis  Reeves,  an  electrician,  stated  that  when  the 
articles  in  the  Review  began  to  appear,  Mr.  Harness  spoke  to 
him  about  them,  "  threatened  all  sorts  of  pains  and  penalties,  and 
said  they  would  drive  him  into  the  workhouse." 

In  cross-examination  by  Sir  E.  Clarke,  witness  said  Mr.  Harness 
was  very  angry  at  the  articles,  which,  he  said,  were  directed 
against  his  getting  his  living.  The  articles  were  rather  severe 
upon  him  certainly.  The  Rex'iew  reprinted  the  circular,  and  the 
publishers'  indemnity  to  the  newsagents. 

The  plaintifi's  counsel  then  called  Jeffrey,  the  patient  sued  in 
the  Bloomsbury  County  Court  for  the  price  of  a  belt. 

Sir  E.  Clarke  objected  at  once  that  this  head  of  evidence  would 
not  be  relevant,  and  was  not  raised  by  the  defence.  The  defence 
was  that  the  circular  was  fairly  issued,  and  it  was  so,  because  it 
would  not  be  possible  to  sue  mere  newsagents  for  libels  in  papers 
they  sold  without  notice  to  them  by  way  of  warning  ("  Emmens  v. 
Pottle,"  1 6  Law  Reports,  Q.B.D.).  That  was  tTie  only  defence 
set  up,  and  to  this  the  evidence  offered  would  have  been  entirely 
irrelevant  ("Wren  v.  Weald,"  4  Law  Reports,  Q.B.D.). 

Lord  Coleridge  said  the  evidence  offered  was  relevant  to  an 
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issue  distinctly  raised  on  the  very  face  of  the  defence,  namely, 
that  the  circular  was  sent  out  bon&^  fide.  That  was  disputed  by 
the  plaintiffs,  and  the  evidence  offered  would  be  material  upon  it. 
Sir  K  Clarke  then  said  his  clients  desired  him  to  say  that,  not 
being  prepared  to  deal  with  this  part  of  the  case,  they  would  not 
enter  into  it,  but  would  prefer  to  admit  that  the  circular  was  a 
libel,  and  leave  the  question  of  damages  to  the  jury. 

Mr.  FiNLAY  thereupon  addressed  the  jury,  in  reply,  on  the  part 
of  the  plaintiffs,  and  said  that  through  the  extraordinary  course 
suddenly  taken  by  the  defendants'  counsel  the  case  v/ould  be 
brought  to  a  speedy  conclusion.  The  defendants  knew  very  well 
that  the  whole  case  for  the  plaintiffs  would  be  that  the  circular 
was  not  sent  out  bona  fide,  but  to  stifle  the  exposure  of  a  system 
out  of  which  large  sums  were  obtained  out  of  suffering  men  and 
women  by  a  delusive  and  pretended  remedy.  The  defendants 
now  acknowledged  that  they  were  "  not  prepared  to  meet  the  case." 
Not  prepared !  Why  were  they  "  not  prepared  *'  to  meet  it  ? 
Because  they  never  would  be  prepared  to  meet  it.  Because  they 
knew  there  had  been  an  abominable  system  of  imposture,  by 
which  persons  suffering,  especially  from  nervous  disorders,  were 
being  preyed  upon  by  the  defendants.  If  the  defendants  had 
glared  to  meet  the  case  a  great  deal  would  have  been  elicited 
about  this  pretended  "  institute  "  and  these  pretended  electrical 
belts.  Under  such  circumstances  he  asked  the  jury  to  mark  their 
sense  of  the  conduct  of  the  defendants  by  exemplary  damages. 

Sir  £.  Clarke  then  addressed  the  jury  for  the  defendants, 
again  stating  that  another  action  was  pending  in  which  the 
'question  would  be  raised  distinctly  whether  the  articles  in  the 
Review  were  fair  criticisms  or  malicious  libels. 

The  Lord  Chief  Justice,  in  summing  up  on  Wednesday,  said 
the  case  was  simple  enough  in  regard  to  the  law  and  the  facts,  but 
it  certainly  was  somewhat  out  of  the  common  way.  It  appeared 
that  the  Medical  Battery  Company,  of  which  Mr.  Harness  was  a 
leading  member,  sold  electropathic  belts  and  other  electrical 
appliances.  The  plaintiffs  were  of  opinion  that  this  trade  was  an 
imposture,  and  they  said  so.  Thereupon  the  letter  was  written 
warning  newsvendors  in  regard  to  "malicious  libels,"  and  pub- 
lished in  the  Electrical  Review  and  Science  Siftings,  The  plaintiffs, 
however,  said  that  what  they  had  done  was  for  "  the  advancement 
of  science,"  and  that  the  defendants  had  injured  them  by  stating 
that  they  had  acted  from  malicious  motives.     Sir  £.  Clarke  had 
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shrunk  from  an  inquiry  as  to  the  value  of  the  appliances,  and  said 
he  had  no  instructions,  and  that  the  question  would  be  tested  'in 
another  action  which  his  client  had  brought  He  thought,  how- 
ever, that  the  defendants  might  have  known  that  their  appliances 
would  be  challenged,  and  too  much  weight  should  not  be  given  to 
the  pending  action  brought  by  the  defendants,  for  that  could  be 
dropped  at  any  moment. 

The  jury  returned  a  verdict  for  the  plaintiff  with  ;f  i,oott 
damages,  and  his  Lordship  gave  judgment  accordingly,  refusing 
to  stay  execution  pending  an  appeal. 


It  ' 


Tibbits  V.  Alabaster  and  Others. 

Queen's  Bench  Division. 
Before  Mr.  Justice  Mathews  and  a  Special  Jury. 

This  was  an  action  for  libel  brought  by  Herbert  Tibbits,  M.D., 
against  the  defendants,  who  are  the  proprietors  of  the  Electrical 
Review,  The  action  arose  in  respect  of  criticisms  upon  a  report 
made  by  Dr.  Tibbits  with  regard  to  the  electric  properties  of  the 
"  electropathLc  belt,"  of  which  Mr.  C.  B.  Harness  is  the  inventor 
and  advertiser. 

On  September  23rd  in  last  year  the  defendants,  in  the  course 
of  a  long  article  on  electricity  and  the  medical  profession,  wrote 
in  their  paper  :  "  To  show  want  of  sympathy  with  real  suffering 
brands  a  man  as  unfeeling;  to  take  advantage  of  that  helplessness 
to  wring  money  from  the  sufferer  stamps  the  man  as  being 
beneath  contempt ;  yet  of  such  a  class  are  the  men  who  fatten 
by  the  sale  of  useless  electrical  appliances,  and  should  be  effaced 
by  the  strong  arm  of  the  law."  "  To  come  to  the  point,  we  have 
now  before  us  a  pamphlet  on  *  The  Treatment  of  Disease  by  the 
Prolonged  Application  of  Currents  of  Electricity  of  Low  Power,' 
by  Dr.  H.  Tibbits,  which  we  consider  to  be  a  grave  reflection 
upon  the  intelligence  of  the  medical  profession  generally,  seeing 
that  Dr.  Tibbits  is,  we  believe,  supposed  to  be  a  recognised 
authority  in  the  medical  world;  the  pamphlet  is  nothing  more 
nor  less  than  a  direct  recognition  by  Dr.  Tibbits  of  the  Harness 
electropathic  belt  as  a  valuable  electromedical  appliance."  "A 
perusal  of  the  foregoing"  (part  of  Dr.  Tibbits's  report)  "will  at 
once  show  that  the  writer  exhibits  a  most  incredible  ignorance 
of  electrical  laws,  an  ignorance  which  utterly  unfits  him  to  speak 
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as  an  authority,  and  which,  in  view  of  the  support  which  it 
affords  for  the  bolstering  up  of  this  appliance,  seems  to  call  for 
an  interdiction  by  the  British  Medical  Association."  "We  are 
pleased,  however,  to  note  that  Scientific  Siftings  has  entered  the 
arena  to  do  battle  against  this  imposture.  We  heartily  wish  it. 
success,  and,  although  it  may  take  time,  we  feel  little  doubt  but 
that  perseverance  will  eventually  command  it,  and  that  what  is 
undoubtedly  a  grave  scandal  may  at  last  be  unveiled  in  all  its 
grossness,  and  the  promoters  and  abettors  brought  to  book." 

The  defendants  pleaded  that  the  words  complained  of  were  fais 
criticism  on  a  matter  of  public  interest,  and  alternatively  that 
they  were  true. 

The  plaintiff,  examined  by  Sir  Richard  Webster,  Q.C.,  M.P., 
stated  that  before  examining  the  belts  he  doubted  their  efficacy. 
He  ascertained  that  an  electrical  current  passed  through  the  body 
when  the  belt  became  warm,  and  the  poles  were  connected.  He 
sent  in  his  report  and  received  his  fee.  Prior  to  examining  the 
belts  he  had  no  connection  with  Mr.  Harness.  He  had  no 
pecuniary  interest  in  the  Zander  Institute.  In  cross-examination 
by  Mr.  Walton,  Q.C.,  he  stated  that  he  was  bringing  the  action 
for  his  own  benefit  exclusively.  Mr.  Harness  was  finding  him 
money,  otherwise  he  was  not  co-operating. 

Dr.  A.  J.  Harries  gave  evidence  to  the  effect  that  the  belts 
generated  electricity,  and  caused  a  current  to  pass  through  the 
body,  but  in  cross-examination  added  that  there  must  be  external 
connections  for  it  to  generate  electricity. 

Several  electricians  were  then  called,  and  deposed  to  testing 
the  belts,  and  found  them  to  generate  electric  currents. 

For  the  defendants  the  first  witness  called  was  Lord  Kelvin „ 
President  of  the  Royal  Society  (better  known  as  Sir  William 
Thomson,  of  Glasgow).  He  examined  one  of  Harness's  belts, 
which  was  produced  in  court.  In  its  then  condition,  and  as  worn 
on  the  body,  it  was  not  capable  of  generating  any  electricity.  To 
generate  electricity  as  supposed,  connections  must  be  used,  which 
were  not  supplied  by  the  belt.  There  would  be  no  perceptible 
current  even  if  wires  were  used  as  connections  outside  or  upon 
the  belt.  The  current  would  be  infinitesimal.  In  cross-examina- 
tion he  stated  that  putting  the  belt  on  the  body  with  metallic 
connections  there  would  be  a  small  current.  The  printed  direc- 
tions gave  no  indication  how  the  circuit  was  to  be  completed.  If 
the  person  using  the  belt  were  an  electrician  he  might  understand 
it  to  mean  a  metallic  connection,  but  not  otherwise. 


I 


1^4  THE  JOURNAL  OF  THE 

Mr.  Gatehouse,  one  of  the  writers  of  the  article  complained  of> 
disclaimed  any  personal  feeling  against  Dr.  Tibbits  or  Mr. 
Harness,  with  neither  of  whom  he  was  acquainted  Several 
medical  and  electrical  experts  having  been  called,  and  counsel  on 
fboth  sides  having  been  heard,  Mr.  Justice  Mathews  summed  up. 
He  said  that  it  was  not  necessary  to  consider  whether  or  not  the 
belts  were  efficacious.  The  plaintiff  had  made  it  a  condition 
that  his  report  should  be  accepted  by  Mr.  Harness  whatever  its 
nature.  The  report  published  in  the  pamphlet  appeared  to 
convey  the  impression  that  Dr.  Tibbits  considered  the  belts 
useful  instruments  ;  in  the  box  he  stated  he  had  not  formed  any 
opinion  as  to  the  value  from  a  medical  point  of  view  of  the 
belts.  It  was  for  the  jury  to  judge.  Having  read  through  certain 
passages  of  the  alleged  libel,  the  learned  judge  said  it  was  for  the 
jury  to  decide  whether  they  went  beyond  fair  criticism. 

The  jury  returned  a  verdict  in  favour  of  the  defendants,  and 
judgment  with  costs  was  given  accordingly. — British  Medical 
Journal, 
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The  Odontological  Society  of  Great  Britain. 

The  usual  monthly  meeting  of  the  above  Society  was  held  on  the 
6th  inst,  Mr.  R.  H.  WOODHOUSE  (one  of  the  Vice-presidents),  in  the 
absence  of  the  President,  in  the  chair.  The  meeting  was  largely 
attended. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, Mr.  F.  W.  Barrett,  L.D.S.Eng.,  of  London,  signed  the  Oblijja- 
tion  Book,  and  was  admitted  a  member. 

The  following  gentlemen  were  nominated  for  membership: — P.  S. 
Durward,  L.D.S.Ed.,  of  Edinburgh  ;  Jas.  Leslie  Eraser,  L.D.S.Ed.,  of 
Inverness  ;  Gordon  A.  Shiach,  L.D.S.Ed.,  of  Elgin  ;  A.  Hopewell 
Smith,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  of  Boston  ;  Jas.  Stewart, 
L.D.S.Ed.,  of  Perth. 

The  following  gentlemen  were  balloted  for  and  duly  elected  mem- 
bers :  C.  F.  P.  Baly,  L.D.S.Eng. ;  E.  J.  Blaine,  L.D.S.Eng.  ;  T.  H. 
Clarence,  L.D.S.Eng.  ;  Ernest  Gardner,  L.D.S.Eng.  ;  S.  H.  Haywood, 
L.D.S.Eng.  ;  G.  Northcroft,  L.D.S.Eng.  ;  E.  Preedy,  L.D.S.Eng.  ; 
H.  J.  Stevens,  L.D.S.Eng.  ;  E.  F.  Smith,  L.D.S.Eng.  ;  C.  J.  Tids- 
dall,  L.D.S.Eng.  ;  D.  P.  Gabell,  L.D.S.Eng.  ;  W.  H.  Goodman, 
L.D.S.Eng.   (Exeter)  ;    A.   Curling   Hope,    L.D.S.Eng.  ;    H.  Curling 
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Hope,   L.D.S.Eng.  ;    G.   Martin,     L.D.S.Eng.   (Bradford)  ;     Ernest 
Weston,  L.D.S.Eng.  (Isle  of  Wight). 

Mr.  W.  Hern  mentioned  a  case  of  unilateral  paralysis  of  soft 
palate.  He  regretted  that  the  patient,  who  had  promised  to  attend, 
was  not  present,  and  said  that  the  tone  and  method  of  speech  were  so 
similar  to  that  produced  by  ordinary  cleft  palate  that  it  was  mistaken 
for  this  by  the  secretary  of  the  Surgical  Aid  Society.  The  patient 
was  a  girl  aged  20 ;  the  symptoms  dated  from  an  attack  of  scarlet 
fever  at  the  age  of  3. 

Mr.  Hern  also  exhibited  some  instruments  for  use  in  treating 
pivots,  claiming  no  originality  for  them,  as  they  were  simply  modifica- 
tions of  already  existing  forms. 

Mr.  G.  Brunton  (Leeds)  showed  and  described  a  small  instrument 
made  of  piano  wire  for  treating  root  canals  ;  also  a  new  form  of  disc 
carrier  and  a  method  for  reducing  the  heat  of  the  flame  of  a  spirit- 
lamp  by  introducing  a  piece  of  platina  wire  through  the  wick,  so  that 
it  would  not  melt  the  edges  of  gold  foil  when  placed  in  the  flame. 
Mr.  RoBBiNS  (for  Mr.  Fripp)  showed  models  of  transposed  canines. 
Mr.  H.  Baldwin  described  a  method  of  soldering  bridge  work 
within  the  mouth. 

In  the  absence  of  the  author,  the  Secretary,  Mr.  ROBBINS,  read  the 
following  paper  by  G.  W.  Watson,  of  Edinburgh,  on  "  Pathological 
Conditions  of  the  Dental  Pulp."  The  paper  was  illustrated  by  a  large 
number  of  photo-micrographs  thrown  by  limelight  on  a  screen. 

Having  referred  to  the  histology  of  the  pulp,  the  writer  said  that  the 
pathological  conditions  might  be  classified  as  (i)  Irritation  of  the  pulp. 
(2)  Acute  pulpitis.  (3)  Chronic  pulpitis.  (4)  Abscess  of  pulp.  (5) 
Hypertrophy  and  degeneration.     (6)  Secondary  hard  formations. 

Irritation  of  the  pulp  was  usually  due  to  injury  of  enamel  or  dentine 
by  caries,  abrasion,  or  erosion,  or  to  thermal  changes  conducted 
through  a  metallic  filling  and  hypersensitive  dentine  by  means  of  the 
dentinal  fibril,  producing  a  certain  amount  of  hyperaemia  to  the  part 
opposite  the  lesion.  The  hyperaemia  might  produce  slight,  or  even 
extensive  distension  of  the  blood  vessels  without  alteration  of  the 
tissue  elements  of  the  pulp,  but  should  the  condition  persist,  or  happen 
frequendy,  the  vessels  would  fail  to  contract  owing  to  the  partial 
paralysis  of  their  vaso-motor  nerves  and  the  permanent  distension  of 
their  walls,  ending  in  exudation  of  their  contents,  and  producing  acute 
inflammation.  On  the  other  hand,  if  the  irritation  be  removed  the 
pulp  resumes  its  normal  condition. 

Acute  pulpitis^  while  not  uncommonly  a  sequence  of  long-continued 
irritation,  was  more  frequently  the  result  of  exposure  of  the  pulp  ;  the 
portion  implicated  would  be  found  to  be  of  a  bright  red  colour,  shading 
off  from  the  periphery  to  the  centre,  the  blood  vessels  would  be  dis- 
tended with  blood,  the  connective  tissue  cells  and  nerve  bundles  in  the 
area  of  inflammation  would  exhibit  structural  changes,  and  a  molecular 
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cloudiness,  due  to  the  presence  of  numerous  fat  granules,  would  be 
observable.  As  the  disease  extended  the  blood  vessels  would  be  liable 
to  strangulation,  and  necrosis  of  the  organ  would  result.  Supppration 
and  extensive  proliferation  of  the  tissue  elements  of  the  pulp  was  another 
result  of  acute  pulpitis.  It  was  a  singular  fact  that  the  odontoblast 
cells  in  acute  pulpitis  persist  to  the  last,  and  are  only  destroyed  after 
suppuration  ensues.  In  some  very  acute  cases  the  colouring  matter 
of  the  blood  is  forced  into  the  tubules  of  the  dentine,  producing  a  red 
stain ;  the  stain  might  sometimes  be  seen  as  a  sequence  of  the  applica- 
tion of  arsenic  to  the  pulp. 

Chronic  was  more  common  than  acute  pulpitis^  and  less  amenable 
to  treatment;  it  is  frequently  overlooked  by  the  patient  owing  to  the 
-comparative  absence  of  pain.  The  pulp  at  the  point  of  exposure,  and 
Tor  a  slight  depth  beyond  the  surface,  would  be  found  highly  vas- 
cular and  red,  accompanied  by  a  discharge  of  serous  or  purulent  fluid 
of  a  disagreeable  phosphatic  odour.  The  odontoblast  cells  would  be 
observed  to  be  atrophied,  and  would  rapidly  disappear  as  the  ulcera- 
tive process  extended  ;  in  favourable  circumstances  chronic  pulpitis 
might  develop  into  acute  disease,  ending  in  suppuration. 

Abscess  of  the  pulp  usually  coincided  with  exposure  of  the  pulp  to 
the  fluids  of  the  mouth,  which,  it  would  be  remembered,  invariably 
contain  pyogenic  organisms.  In  the  focal  area  of  suppuration  the 
blood  vessels  would  be  found  dilated  into  ampulse,  the  odontoblast 
cells  would  be  gradually  undermined  and  destroyed,  and  the  nerves 
speedily  disappear  ;  this  destructive  process  might  proceed  until  the 
•pulp  became  gangrenous,  or  suppuration  might  be  succeeded  by  fatty 
•degeneration.  Dr.  Hugenschmidt,  of  Paris,  had  recently  called 
attention  to  a  form  of  abscess  of  the  pulp,  which  the  author  of  the 
paper  was  not  aware  had  previously  been  referred  to  by  any  writers, 
the  peculiarity  of  which  was  that  it  was  associated  with  the  presence 
of  live  pulp,  and  was  said  to  be  always  connected  with  chronic  alveolar 
abscess  ;  such  pulps  had  on  their  coronal  surfaces  a  small  ulcer  which 
•secretes  pus,  and  this  travels  along  the  external  portion  of  pulp  and 
reaches  the  apical  foramen,  finding  its  way  to  the  surface  like  an 
ordinary  alveolar  abscess. 

Hypertrophy  of  the  pulp,  consisting  of  an  insensitive  hypertrophic 
growth  bulging  through  the  pulp-chamber  and  filling  up  the  carious 
cavity  with  a  red  fleshy  mass,  was  of  common  occurrence  as  a  result 
of  chronic  pulpitis.  The  external  surfaces  of  such  growths  were  some- 
times covered  with  squamous  epithelium.  Several  authors  had 
mentioned  the  fact  that  hypertrophied  growth  sometimes  becomes 
calcified. 

The  degenerations  of  the  pulp ^  as  a  sequence  of  chronic  inflammation, 
were  not  rare,  and  might  be  divided  into  fatty  degeneration,  areolation, 
fibrous  and  calcareous  degeneration.  Fatty  degeneration  was  an  in- 
dication of  diminished  vitality  in  the  organ  throughout  in  which,  as 
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the  process  developed,  when  examined  microscopically  numerous  fat 
globules  might  be  observed  destroying  its  ultimate  structure.  Areola- 
Hon  of  the  pulp  seemed  to  be  rare,  and  was  the  result  of  chronic 
inflammation.  The  cells  and  general  histological  appearance  of  the  pulp 
are  entirely  changed,  a  reticulum  of  fine  fibrous  tissue  is  developed, 
and  scattered  through  the  mesh-work  of  fibres  are  numerous  oval 
cavities  which  in  life  are  supposed  to  contain  fluid.  Fibroid  degenera- 
tion is  mostly  seen  in  the  worn  out  teeth  of  old  people,  and  is  brought 
about  by  defective  nutrition  of  the  pulp.  There  is  an  abnormal  pro- 
duction of  fibrous  tissue  developed,  probably  from  the  connective 
tissue  elements  of  the  pulp.  Tortuosity  and  the  distension  of  the 
vessels  is  usually  present,  tending  to  partial  strangulation,  and  the  for- 
mation of  a  layer  attached  to  tissue  is  the  result  of  decreased  nutrition. 
Calcareous  degeneration  should  not  be  confounded  with  the  ordinary 
■calcified  pulp  nodules  ;  the  former  consists  of  a  deposit  of  calcareous 
salts  in  the  connective  and  other  tissues  of  the  pulp,  due  to  inflamma- 
tory changes,  and  in  shape  oval,  round,  or  cylindrical  semi-transparent 
masses ;  being  rugose  on  the  surface  they  differ  entirely  from  the 
nodular  calcified  masses  found  in  the  pulp,  which' are  comparatively 
smooth.  Their  chemical  composition  is  supposed  to  be  principally 
phosphate  and  carbonate  of  lime.  This  pathological  condition,  Mr. 
Watson  held,  frequently  gives  rise  to  severe  neuralgic  pain. 

With  regard  to  the  secondary  hard  formations  in  the  pulp  cavity, 
these  might  be  classified  into    {a)  Dentine  of  repair ;   {b)  Dentinal 
tumour  ;   (c)   Nodular  calcification  of  the  pulp ;  {d)  Osteo-dentine. 
Dentine  of  repair  is  produced  when,  as  a  result  of  disease  or  injury, 
a  portion  of  the  protecting  cap  of  enamel  is  removed,  thereby  expos- 
ing the  underlying  highly  sensitive  dentine  ;  as  a  result,  compensatory 
tissue  is  developed,  though  in  some  cases  no  secondary  deposit  takes 
place.    There  is  always  a  line  of  demarcation  between  the  primary  and 
the  secondary  dentine,  and  on  maceration  the  repair  tissue  frequently 
separates  from  the  walls  of  the  pulp  chamber.     Dentinal  tumours 
originate  at  a  time  when  the  cells  of  the  pulp  chamber  are  in  process 
of  calcification,  and  grow  from  its  roof  or  sides.     The  boundary  layer 
Ss  distinguished  by  the  uniformity  of  the  tubules  extending  from  it, 
while  the  tubules  of  the  new  formation  are  very  erratic  in  their  course  ; 
these  growths  are  usually  round  or  oval  in  shape.     Scattered  nodules 
of  dentine  are  frequently  found  present  in  the  pulp,  more  particularly 
when  the  tooth  is  the  subject  of  abrasion,  erosion,  or  caries.     At  an 
early  stage  of  the  process,  dark  outlined  cells,  like  bodies,  probably 
calco-globulin,  would  be  found  scattered  through  the  substance  of  the 
pulp,  varying   veiy  much   in   size,  being  in   some   instances   micro- 
scopical, in  others  filling  up  nearly  the  whole  of  the  pulp  cavity  or 
root  canal,  yellowish  in  colour,  and  nearly  as  hard  as  dentine.     Like 
■other  pulps  of  secondary  formation,  the  author  was  inclined  to  include 
nodular  calcification  as  a  pathological  condition  also,  occurring  as  it 
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did  in  teeth  nearly  always  affected  by  caries,  abrasion,  or  erosio 
as  a  result  of  a  pathological  condition  of  the  pulp  due  to  the  : 
mentioned  lesions.  Osito-dftttine  is  found  in  the  pulp  lying  lo» 
attached  to  the  walls  of  pulp  canal  in  the  shape  of  round  or  in 
nodules.  It  is  developed  from  the  connective  tissue  of  the  pul 
usually  contains  blood  vessels ;  round  it  there  is  sometimes 
centric  arrangement  of  the  tissues  analogous  to  that  of  the  H* 
system  in  bone. 

The  author  of  the  paper  not  being  present  it  was  only 
criticised,  and  the  Chairman  having  announced  that  the  nex 
ing,  on  April  loth,  would  be  entirely  devoted  to  Casual  Como 
tions,  the  usual  votes  of  thanks  terminated  the  meeting. 


Victoria  Dental  Hospital  of  Manchester. 

The  annual  meeting  of  this  institution  was  held  on  Februai 
at  the  Manchester  Town  Hall,  the  MaVOR  (Mr.  Aldennan  M; 
presiding. 

Mr.  G.  W.  Gr.ay  (hon.  secretary)  read  the  annual  report 
Committee  of  Management,  who  desired  to  direct  attention 
important  advance  made  by  the  institution  during  the  pas 
The  Committee  had,  mainly  owing  to  the  generosity  of  the  trus 
the  late  Daniel  Proctor,  been  at  last  enabled  to  complete  the  pt 
of  a  site,  on  which  they  intend,  as  soon  as  the  funds  at  their  <i 
will  permit,  to  erect  a  new  hospital  and  school  of  dentistry,  caj: 
affording  the  accommodation  so  necessary  for  such  an  instituti< 
nhich  could  only  be  adequately  obtained  in  a  building  s| 
designed  for  the  purpose.  The  Committee  had  been  fortui 
meeting  with  premises  suitable  for  their  requirements,  an 
venienily  situated  at  16,  Devonshire  Street,  AM  Saints',  and  (I 
in  mind  that  it  was  only  for  temporary  use)  they  had  litCed  i 
plainly  and  inexpensively  as  was  compatible  with  efficiency.  1 
of  this,  the  cost  of  structural  alterations,  &c.,  had  left  the 
deeply  in  debt,  and  the  Committee  earnestly  appealed  to  the 
for  subscriptions  and  donations,  in  the  lirst  place  to  defray  the 
removal  and  towards  (he  maintenance  of  the  institution  in  an  ( 
condition  ;  and  in  the  second  place  towards  the  building  funi 
new  hospital,  which  should  not  be  unworthy  of  the  Medical  Sc 
Owens  College,  with  which  it  was  officially  connected.  That  s 
institution  as  this  was  much  needed  in  Manchester  was  suff 
proved  by  the  fact  that  in  the  nine  years  during  which  the  1 
had  been  open,  no  less  than  94,076  patients  had  been  treated. 

The  M.^YOR  moved  the  adoption  of  the  report,  commendi 
t)  to  the  generous  support  of  the  public. 
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Dr.  Ward  (Principal  of  Owens  College)  seconded  the  motion.  He 
said  it  was  a  very  pleasant  task  for  him  to  perform.  And  this  not 
only  because  he  had  a  high  regard  for  many  members  of  the  dental 
profession  in  this  city,  and  a  very  serious  sense  of  the  efforts  they  and 
many  of  their  colleagues  were  making  to  render  that  profession  what 
it  should  be.  The  profession  as  such  could  hardly  be  said  to  have 
come  into  existence  before  the  passing  of  the  excellent  Act  of  1878, 
since  which  date  the  advance  of  dental  science  had  been  conspicuous, 
but  not  more  conspicuous  than  the  advance  in  the  public  estimation  of 
the  character  and  claims  to  respect  of  the  practitioners  of  that  science, 
viewed  as  a  body  of  professional  men.  The  dental  profession,  by  the 
system  of  registration  under  the  General  Medical  Council  now  pre- 
scribed for  all  its  students,  and  by  the  system  of  general  as  well  as 
special  training  imposed  upon  it  by  the  same  authority,  had  become 
an  organic  part  of  the  medical  profession  at  large,  and  at  Owens 
College  they  inscribed  on  the  forefront  of  their  prospectus  the 
announcement  that  the  Dental  Department  formed  an  integral  part 
Of  the  College  Department  of  Medicine.  They  should  be  undeserving 
of  their  position  as  a  learned  institution  were  they  to  do  otherwise,  for 
they  knew  by  the  analogy  of  studies  in  their  purely  scientific  depart- 
ments what  the  dealing  with  a  part  signified  for  the  dealing  with  the 
whole.  The  example  of  the  late  Sir  Richard  Owen  showed  the 
importance  for  biological  studies  of  comparative  odpntological  re- 
search. He  was  therefore  speaking  in  a  sense  pro  domOy  although  in 
very  imperfectly  pleading  the  cause  which  was  upj)ermost  in  their 
minds  (the  proposed  new  Dental  Hospital)  he  was  pleading  the  cause 
of  no  hospital  estate,  and  of  no  buildings  in  actual  connection  with 
those  new  buildings  for  the  construction  of  which  they  were  at  this 
very  time  soliciting  the  liberal  contributions  of  their  friends  and  the 
friends  of  medical  education  among  the  public.  Well,  it  was  the 
public,  and  not  the  dental  profession,  or  the  medical  profession, 
or  the  Medical  School  of  Owens  College,  in  whose  interests  they 
were  assembled.  No  doubt  all  these  interests  would  be  well  satis- 
fied if  there  were  better  accommodation  for  the  teaching  of 
students  of  dental  science  than  was  at  present  provided  by  the 
temporary  home  in  which  such  Lares  and  Penates  as  were  at- 
tached to  a  dental  hospital  had  to  take  refuge  in  Devonshire  Street, 
All  Saints'.  But  to  this  secondary  aspect  of  the  matter  he  would 
return  directly.  The  primary  aspect  was  the  welfare  of  the  public, 
and  more  especially  of  that  part  of  the  public — the  suffering  poor— 
for  whom  hospitals  were  in  the  first  instance  intended  to  provide. 
The  hospital  in  Grosvenor  Street  had  become  quite  insufficient  for  its 
purposes ;  there  was  not  room  enough  for  the  patients,  who  had  to 
^t  or  to  be  crowded  in  a  way  not  pleasant  to  think  of  in  connec- 
tion with  dental  operations — often  so  delicate  and  always  so  dolorous. 
And  there  was  no  room  for  the  students,  who  in  dental  study  could  not 
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be  taught  in  classes,  and  had  as  a  matter  of  course  to  take  their  is- 
struction  at  the  chair-side.     There  was  every  reason  to  suppose  that 
the  number  of  the  students  would  increase  as  the  facilities  offered 
were  extended.     As  it  was,  within  the  last  eight  or  nine  years  the 
number  of  registered  students  had  considerably  more  than  doubled 
As  was  stated  in  the  report,  the  Committee  found  itself  under  the 
actual  necessity  of  moving  from  Grosvenor  Street  into  more  com- 
modious premises  in  Devonshire  Street ;  but  to  put  these  into  con- 
dition required  more  funds  than  the  Committee  had  at  their  command, 
and  they  therefore  were  obliged  to  appeal  to  the  public  for  subscrip- 
tions and  donations  for  this  purpose,  as  well  as  for  the  main  object  for 
which  they  were  anxious  for  pecuniary  support,  viz.,  a  building  fund 
for  a  new  hospital.    What  was  asked  was  the  sum  of  ;£  10,000,  which 
would,  it  was  believed,  meet  the  requirements  of  the  case,  and  which 
could  not  in  any  sense  be   regarded    as    excessive.      Those  who 
attended  or  read  of  the  meetings  of  the  British  Dental  Association  at 
Owens  College  last  year  were  aware  that  dental  science  did  not  fall 
short  of  other  branches  of  medical  science  in  the  variety,  ingenuity, 
and  costliness  of  its  appliances  and  contrivances  ;   and  both  in  ihis 
respect  and  others  nobody  in  Manchester  would  wish  to  see  a  dental 
hospital  erected  and  equipped  that  should  be  unworthy  of  its  connec- 
tion with  a  flourishing  medical  school,  and  of  its  position  as  minister- 
ing to  the  needs  of  this  vast  community.      All  the  other  dental  hos- 
pitals in  the  country  were  building — enlarging  their  accommodation 
and  perfecting  their  equipment  ;    and   in   Manchester  they  had  no 
intention  of  being  outstripped  in  this  or  in  other  points.     But  if  this 
legitimate  ambition  and  the  desire  by  which   it  was  fed,  to  meet  a 
serious  and  growing  public  need,  were  to  be  satisfied,  there  was  as 
usual  only  one  way  to  accomplish  this— a  serious  and  growing  list  of 
subscriptions  and  donations.     Ten  thousand  cases  a  year  during  the 
nine  years  of  the  existence  of  the  Dental  Hospital  seemed  to  con- 
stitute an  appropriate  argument  for   the   subscription    of  the  ten 
thousand  pounds  needed  for  its  proposed  new  habitation.    The  site 
had  been  already  given  by  those  generous  benefactors  of  more  than 
one  charitable  and  educational  institution  in  this  city,  the  trustees  of 
the  late  Mr.  Daniel  Proctor.   This  site — in  Rusholme  Road — had  been 
admirably  chosen,  on  one  of  the  great  thoroughfares,   half-way  be- 
tween the  Infirmary  and  Owens  College  and   its   Medical  School 
The  opportunity  for  establishing  in   Manchester  a   dental  hospital 
worthy  of  the  name  and  of  the  purpose  might  fairly  be  described  as 
unique,  while  the  necessity  for  it  might  rightly  be  designated  as  ripe, 
if  not  over-ripe.    The  Committee,  he  thought,  had  earned  the  confi- 
dence of  the  public  by  a  progress  which  had  been  as  cautious  as  it 
was  steady,  and  the  Dental  Committee  had  gained  a  title  to  liberal 
support  by  its  unremitting  exertions.      Much  suffering  would  be  alle- 
viated, much  disease   would  be  remedied,  much  evil  would  be  pre- 
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vented  in  Manchester,  if  with  the  construction  of  a  sufficient  dental 
hospital  a  second  and,  he  trusted,  even  more  beneficent  era  than  its 
predecessor  was  opened  in  the  history  of  the  labours  of  those  for  whom 
he  had  proved  so  inadequate  a  spokesman. 

On  the  motion  of  Mr.  R.  Spencer,  seconded  bv  Mr.  G.  Campion, 
the  list  of  officers  for  the  ensuing  year  was  elected. 

A  vote  of  thanks  was  given  to  all  concerned  in  the  working  of  the 
institution  for  their  services,  on  the  motion  of  Mr.  H.  Campion, 
seconded  by  Mr.  G.  Robertson. 

On  the  motion  of  Professor  Copinger,  seconded  by  Mr.  F.  W. 
Travers,  a  vote  of  thanks  was  given  to  the  Mayor. 


The  Dental  Hospital  of  London. 

The  thirty-fifth  Annual  Meeting  of  this  Institution  was  held  at  the 
Hospital  in  Leicester  Square  on  Thursday,  March  9th,  under  the 
presidency  of  Dr.  Charles  J.  Hare. 

The  Annual  Report,  which  was  unanimously  adopted,  congratulated 
the  Governors  upon  the  increased  usefulness  of  the  Institution ;  that 
the  Annual  Subscriptions  amounted  to  ^1,013  ^s*  ^d*  >  ^^^  ^^^t  ^^^ 
mortgage  upon  the  present  building  has  been  entirely  paid  off.  The 
comparison  in  the  number  of  operations  for  the  past  year  with  those  of 
the  year  1874,  when  the  Hospital  was  moved  to  its  present  quarters, 
bears  testimony  to  the  very  great  value  the  suffering  poor  attach  to  the 
benefits  they  receive  at  the  Hospital— in  1874,  19,255,  in  1892,  55,803. 
The  resignation  of  Sir  Edwin  Saunders,  a  staunch  and  munificent 
supporter  of  the  Charity,  as  Treasurer  and  Trustee,  had  been  received 
with  very  great  regret. 

After  much  earnest  consideration  the  Committee  of  Management 
have  decided  to  purchase  a  new  site,  and  to  build  a  new  hospital ;  it 
having  been  thought  "  that  reconstruction  upon  the  present  site  is  out 
of  the  question,  and  that  the  true  interests  of  both  hospital  and  school 
will  be  best  served  by  a  new  building  on  a  new  site  of  sufficient  area, 
with  ample  possibilities  of  lighting." 

An  admirable  site  is  secured,  and  as  soon  as  sufficient  money  has 
been  subscribed  the  building  will  be  at  once  proceeded  with.  The 
generous  public  may  rest  assured  that  this  charity  is  in  every  way  a 
deserving  one,  and  the  authorities  are  anxious  that  the  whole  sum 
necessary  for  the  improvement  shall  be  obtained  before  building 
operations  are  commenced,  and  the  Committee  cannot  omit  to  allude 
to  the  remarkably  generous  way  in  which  the  past  and  present 
students  have  responded  to  the  appeal  for  funds  to  build  a  new 
lunpital;  and  the  dental  profession  as  a  whole  has  shown  its  high 
Appreciation  of  the  Hospital  and  School  by  also  contributing  largely 
to  the  fund.    That  a  sum  amounting  to  considerably  over  £6,000 
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have  been  contributed  by  a  profession  to  its  representaliw 
1  is  unique  in  tbe  history  of  such  institutions,  and  should  be  i 
lee  to  the  governors,  subscribers,  and  the  public  that  a  new 
g  is  urgently  needed,  which  can  only  be  provided  if  the  Uiiy 
be  with  equal  generosity. 

Tollowing gentlemen,  who  retired  by  rotation  from  the  Cominillte 
agemeni,  were  re-elected  :— The  Rev.  J.  Oakley  Coles,  Ll-CoL 
I  Lambert,  Dv.  Walker,  Messrs.  Woodhouse,  Braine,  T.  H.  C. 
g,  Walter  Hills,  H.  M.  Phillips,  and  Alfred  Willett. 
Walter  Perks  was  also  elected  to  serve  upon  the  same  Corn- 
he  motion  of  Mr.  Durlacher,  seconded  by  Dr.  Hare,  Messrs. 
lurn,  Kirby,  Mundy  and  Co.  were  re-elected  Auditors, 
office  of  Treasurer,  which  had  become  vacant  through  the 
ition  of  Sir  Edwin  Saunders,  was  filled  by  the  election  of  Ui. 
Walker,  while  votes  of  thanks  to  the  Treasurer,  Chairman  and 
r-Chairman  of  the  Committee  of  Management,  Medical  Staff 
nance  Committee  brought  the  business  of  the  ordinary  meeting 

lediately  after  its  termination  a  Speical  Meetmg  was  held  for 
rpnse  of  passing  the  following  resolution,  and  adding  the  si 
laws  of  the  Hospital  ;— 
at  the  Trustees  shall  have  authority  to  apply  the  general  funds 
Hospital  towards  purchasing  the  freehold  premises,  Nos.  I  t 

Court,  Nos.  22  and  23,  Green  Street,  Nos,  34,  3;  and  36, 
ler  Square,  and  any  other  adjoining  property  that  may  be 
»ry  for  the  purpose  of  building  a  new  Hospital  thereon  ;  and 
at  the  Trustees  shall  have  authority  to  raise  money  on  mortgage 
present  Hospital  and  the  said  freehold  premises,  and  to  apply 
leral  funds  of  the  Hospital  to  the  discharge  of  any  mortgage  01 
iges." 

J.  Smith  Turner,  in  proposing  the  resolution,  said  that  they 
■en  blamed  by  some  for  being  in  too  great  a  hurry ;  he,  however. 
It  that  they  should  not  hinder  them  one  moment,  as  they  were,he 
ered,  going  too  slow  rather  than  too  fast,  when  they  considered 
cumsiances  under  which  they  were  placed.  The  site  they  had 
I  was  most  desirable,  not  only  on  account  of  the  light  and  the 
pace  in  front,  but  also  because  they  would  be  able,  should  they 
ire  in  the  future,  to  extend  laterally.  Charing  Cross,  loo,  was 
ntre  of  London,  and  as  dental  patients  come  and  go  dally, 
ig  to  a  great  extent  from  those  attending  general  hospitals 
lience  of  communication  was  most  important.  The  site,  ihere- 
neets  all  requirements,  and  if  there  had  been  any  delay  in 
ng  it,  it  would  have  been  lost  to  the  Dental  Hospital  and  to  the 
.    He  therefore  had  much  pleasure  in  proposing  the  lesolulion. 
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Mr.  Smale  seconded  the  resolution,  which  on  being  put  was  carried 
unanimously. 

The  meeting  was  brought  to  a  conclusion  by  a  hearty  vote  of  thanks 
to  the  Chairman. 


Dental  Hospital  of  London  Athletic  Club. 

One  of  the  most  successful  dinners  that  this  Club  have  given  took 
place  at  the  Criterion  Restaurant  on  Tuesday,  March  7th,  the  Chair- 
man for  the  evening  being  Mr.  Robert  Woodhouse,  one  of  the  Vice- 
presidents  of  the  Club,  and  one  of  its  most  enthusiastic  supporters. 

Covers  were  laid  for  1 50  guests,  and  the  company  present  included 
a  large  number  of  distinguished  members  of  the  medical  and  dental 
professions,  including  Drs.  McNaughton  Jones  and  Coupland,  Messrs. 
Boyd,  Waterhouse,  Bland  Sutton  and  Young.  The  arrangement  of 
the  whole  dinner  was  first-rate — due,  we  feel  sure,  to  the  energy  of  the 
excellent  Secretary,  Mr.  W.  J.  Pike,  The  programme,  which  had 
been  specially  drawn  for  the  occasion,  contained  only  three  toasts, 
and  it  is  needless  to  say  that  this  met  with  universal  approval.  Of 
these  the  first  toast,  namely,  that  of  the  "  Queen  and  Royal  Family  ^ 
was  given  by  the  Chairman,  and  responded  to  in  a  loyal  and  en- 
thusiastic manner. 

The  second  toast,  namely,  that  of  "  The  Athletic  Club "  was  also 
given  by  the  Chairman,  who  said  that  they  had  heard  of  the  steel 
age,  the  electrical  age,  but  he  thought  that  the  present  might  well  be 
termed  the  athletic  age.  Of  the  value  of  athletics  all  were  aware,  but  he 
also  thought  that  they  were  of  value  not  only  from  a  physical  and 
moral  point  of  view,  but  also  in  an  international  sense.  For  instance, 
the  Indian  had  taught  us  polo,  while  on  the  other  hand  the  Parsees 
had  become  quite  adepts  at  cricket.  In  athletics,  too,  party  strifes  were 
laid  aside  ;  in  proof  of  this  he  need  only  refer  them  to  the  contests  in 
the  parliamentary  golf  links.  This  enthusiasm  for  athletics  had  also 
•caught  the  hospital  students,  but  he  was  also  pleased  to  see  that  never- 
theless they  still  retained  their  old  love  for  their  alma  mater,  by  the 
splendid  support  both  past  and  present  students  had  given  to  the  fund 
for  building  the  new  hospital.  Reverting  again  to  the  Athletic  Club,  he 
considered  that  its  progress  had  justified  its  formation,  and  in  connection 
with  this  he  felt  that  much  was  due  to  the  support  and  helping  hand 
always  extended  to  the  Club  by  Sir  Edwin  Saunders.  He  considered 
that  the  Club  had  no  cause  to  be  ashamed  of  the/nselves,  and  he  was 
happy  to  see  that  the  lawn  tennis  section,  over  which  he  had  the 
pleasure  to  preside,  had  only  lost  one  match.  In  giving  them  the 
toast  he  begged  to  couple  it  with  the  name  of  their  excellent  Secretary 
Mr.  W.  J.  Pike. 

Mr.  W.  J.  Pike,  in  replying,  thanked  all  present  for  the  cordial  way 
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in  which  they  had  received  the  toast.  Personally  hW  felt  very  much 
like  the  lady  who  "  wrote  because  she  had  nothing  to  do,  and  cott- 
eluded  because  she  had  nothing  to  say."  He  had  but  little  now  to  tell 
them,  except  perhaps  tlie  performances  of  the  various  sections ;  of 
these  all  had  done  very  well,  except  perhaps  the  football.  WHih 
regard  to  the  future,  everything  looked  bright  and  prosperous.  Like 
every  one  else,  he  hoped  to  see  the  new  Dental  Hospital  started  during 
the  ensuing  year,  but  he  had  noticed  amongst  the  long  list  of  reasons 
given  why  a  new  building  was  necessary  one  had  been  forgotten, 
namely,  the  necessity  of  a  club  room  for  the  Club.  On  behalf  of  the 
students  he  cordially  thanked  all  the  members  of  the  staff  for  their 
support — to  them,  he  felt,  was  mainly  due  the  present  successful  position 
of  the  Club. 

Mr.  S.  J.  Hutchinson,  who  proposed  the  Chairman's  health,  said 
that  as  the  toast  list  was  short  he  supposed  the  speeches  must  be 
short.  He  would  therefore  ask  them  to  diink  health,  long  life  and 
prosperity  to-  their  Chairman.  He  could  not  help  thinking  that  the 
good  meeting  they  had  enjoyed  was  due  to  the  popularity  of  the  Chair 
man  and  the  great  interest  which  he  took  in  the  Athletic  Club.  He 
asked  them  therefore  to  drink  with  musical  honours  the  "  Health  of 
their  Chairman." 

Mr.  WOODHOUSE  briefly  replied. 

During  the  evening  an  excellent  selection  of  music  was  given,  the 
programme  including  a  pianoforte  solo  by  Mr.  F.  Rooke,  songs  by 
Messrs.  Dodds,  Garner  Parrott,  and  Barrett,  while  Mr.  Lane  sang  in  an 
excellent  manner,  "  The  Man  that  broke  the  Bank  at  Monte  Carlo,'* 
and  Mr.  Schartau,  who  is  so  popular  at  these  gatherings,  gave  some 
of  his  humorous  songs  ;  lastly  the  Hospital  Band,  under  the  guidance 
of  Mr.  E.  Lloyd-Williams,  created  an  immense  amount  of  amusement. 


Glasgow  Dental  Hospital. 

The  eighth  Annual  General  Meeting  of.  the  subscribers  to  the 
Glasgow  Dental  Hospital  was  held  yesterday  in  the  Religious  Institu- 
tion Rooms,  Buchanan  Street.     Lord  Provost  Bell  occupied  the  chair.^ 

Mr.  D.  M.  Alexander,  the  secretary,  submitted  the  annual  report, 
which  stated  that  the  hospital  had  maintained  its  position  as  one  of 
the  most  charitable  institutions  of  the  city.  The  number  of  patients 
treated  during  the  year  had  been  4,237.  Many  of  these,  however,  had 
required  several  operations,  so  that  these  figures  did  not  fully  represent 
the  whole  of  the  work  which  had  been  done.  The  number  of  cases  in 
which  patients  had  had  conservative  operations  performed  was  726. 
The  directors  were  pleased  to  be  able  to  record  an  improvement  in  the 
financial  affairs  of  the  hospital.    The  treasurer's  accounts  closed  with 
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a  balance  of  £4^  os.  i>i<L,  and  with  no  outstanding  debt.  This 
arose  from  an  increase  in  the  students'  fees,  added  to  the  balance 
carried  forward  from  last  year.  Regret  was  expressed  by  the  direc- 
tors that  there  had  been  no  addition  to' the  public  support  of  the 
hospital.  The  donations  and  subscriptions  for  the  year  amounted 
to  £107  7s. 

The  Chairman,  in  movingthe  adoption  of  the  report,  said  that  the 
Glasgow  Dental  Hospital  was  one  of  the  few  institutions  which  had 
come  under  his  notice  showing  a  balance  on  hand  and  no  outstanding 
debt.  That,  he  regretted  to  say,  was  quite  a  new  feature  this  year  in 
connection  with  our  charitable  institutions.  The  hospital  seemed  to 
do  a  great  amount  of  good  for  the  poor  of  the  city,  and  relieved  a 
great  deal  of  suffering.  The  training  which  the  students  got  must  be 
most  invaluable  to  them.  This,  he  thought  in  itself,  warranted  the 
hospital  being  in  existence.  For  the  whole  city  of  Glasgow  the  annual 
subscriptions  amounted  to  about  ;£ioo,  which,  he  understood,  was  less 
than  was  annually  subscribed  to  any  dental  hospital  in  a  large  city  in 
the  United  Kingdom. 

The  report  was  adopted,  and  office-bearers  were  afterwards  elected. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceedings  to  a 
close. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Dentition   in   Infants. 

A  COMMUNICATION  from  the  pen  of  H.  C.  Wood,  upholding  gum- 
lancing,  and  taking  issue  with  the  views  of  Forchheimer  on  the  sub- 
ject, as  detailed  in  his  recent  book  on  the  "  Diseases  of  the  Mouth," 
has  been  copied  very  generally  by  the  medical  press  of  the  country. 
This  extensive  republication  may  fairly  be  taken  as  expressive  of  a 
general  approval  of  the  position  taken  by  Professor  Wood. 

Upon  the  questions  of  difficult  dentition  and  gum-lancing,  the 
medical  world  has  been  for  some  years  divided,  the  smaller  party 
taking  the  modern  view  that  dentition  is  a  normal  process,  and  rarely, 
if  ever,  produces  dangerous  symptoms,  the  larger  party  holding  that 
dentition  is  responsible  for  most  of  the  ills  that  infants  suffer  from, 
and  that  gum-lancing  is  its  sovereign  remedy.  This  latter  view  is  one 
of  our  most  ancient  possessions,  having  come  down  to  us  from 
Hippocrates.  For  centuries  it  remained  unquestioned,  and  has  con- 
sequently become  firmly  intrenched  in  both  the  professional  and  the 
lay  mind. 

During  the  past  summer  this  subject  has  occupied  somewhat  the 
attention  of  the  Academy  of  Medicine  of  Paris.  At  the  meeting  of 
July  12th,  Magitot  said,  "  We  wish  that  the  so-called  diseases  of  den- 
tition might  be  definitely  erased  from  our  medical  nosology." 

This  brought  a  reply  from  M.  Pamard  on  August  9th,  who  took  the 
following  ground : 
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1.  All  difficult  dentition  is  accompanied  by  a  disturbance  of  the 
health  of  the  infant. 

2.  In  cold  climates  and  in  cold  seasons  all  difficult  dentition  is 
accompanied  by  reflex  phenomena  on  the  part  of  the  respiratary 
organs.  In  warm  climates  and  in  warm  seasons  all  difficult  dentition 
is  accompanied  by  reflex  phenomena  on  the  part  of  the  digestive 
organs. 

3.  The  diseases  allied  to  dentition  in  the  infant  pursue  a  course 
and  present  characteristics  which  are  clearly  defined  and  well  es- 
tablished. 

These  propositions  were  supported  only  by  the  old  augument  of 
coincidence,  but  the  essayist  was  upheld  by  MM.  Le  Roy  de  Men- 
court,  Herard,  Charpentier,  Peter,  and  Constantin  Paul.  He  was 
opposed  by  MM.  Olhvier  and  Hardy. 

In  the  study  of  this  question  it  is  first  necessary  to  separate  denti- 
tion and  gum-lancing.  The  first  is  a  possible  pathological  condition, 
while  the  second  is  a  therapeutic  procedure. 

We  think  it  can  be  said  wihout  fear  of  contradiction  that  there  is 
not  a  single  positive  observation  which  has  ever  been  recorded  to  prove 
that  dentition  produces  general  or  reflex  symptoms.  [Italics  ours.]  It 
is  undeniable  that  at  the  period  in  life  when  dentition  is  in  progress 
the  infant  is  subject  to  certain  disorders  which  occur  much  more  com- 
monly than  at  any  other  period  of  life. 

If  it  could  be  shown  that  dentition  was  the  only  peculiarity  of  the 
infant,  then  its  causative  influence  would  be  clear.  But  dentition  is 
not  the  only  peculiarity  of  the  infant,  and  co-existing  phenomena  can 
only  be  classed  as  coincident.  The  most  profound  characteristic  of 
infancy  is  that  it  is  the  period  of  most  rapid  growth  and  development 
of  all  organs  ;  and  careful  observation  of  infants  reveals  numerous 
and  great  deviations  from  the  normal  growth  and  development  in 
many  instances.  It  will  probably  not  be  denied  that  such  deviations 
are  found  most  commonly  in  infants  who  have  been  artificially  fed 
In  infants  improperly  fed — and  this  term  is  too  extensive  to  atten\pt  to 
define  here — reflex  manifestations  are  very  readily  produced,  and  it  is 
not  improbable  that  even  a  normally  developing  tooth  may,  in  such  an 
infant,  be  the  exciting  cause  of  trouble.  We  have  seen  infants  who 
would  invariably  have  a  bronchial  attack  immediately  before  the  pro- 
ruption  of  a  tooth,  but  they  have  invariably  been  infants  who  were 
suffering  from  demonstrable  deviations  from  normal  nutrition.  We 
have  further  found  that  after  improving  the  nutrition  of  these  infants, 
the  further  progress  of  dentition  was  unaccompanied  by  symptoms. 

In  such  cases,  while  it  would  be  just  as  well,  perhaps,  to  recognise 
the  possible  influence  of  dentition,  its  subordinate  importance  should 
be  kept  clearly  in  view.  The  great  danger  of  teething  is  in  the 
diagnosis,  for  when  this  is  once  made,  the  important  underl>nng 
conditions  are  apt  to  be  neglected,  and  permitted  to  progress  to  the 
death  of  the  child. 

But  if  dentition  cannot  be  shown  to  be  the  great  etiological  factor 
of  infantile  disorders,  it  does  not  follow  that  gum-lancing  should  be 
abandoned.  It  is  difficult  to  overlook  the  numerous  instances  in 
which  careful  observers  have  thought  they  have  obtained  good  results 
from  its  use,  but  it  would  be  well  also  to  bear  in  mind  the  many  cases 
in  which  it  has  failed.  As  a  therapeutic  procedure,  it  may  have  some 
value,  but  the  indications  for  its  use  must  be  sought  elsewhere  than  in 


BRITISH  DENTAL  ASSOCIATION*  1 77 

a  supposititious  condition  of  teething.     We  would  like  to  offer  the 
following  conclusions : 

1.  Before  the  diagnosis  of  **  teething "  is  made,  there  should  first 
be  carefully  excluded  organic  disease  of  all  organs — infection,  intoxi- 
cation, and  perversion  of  nutrition. 

2.  Gum-lancing  as  a  therapeutic  measure  should  stand  on  its  own 
merits,  and  be  studied  apart  from  any  supposititious  and  undemon- 
strable  process  of  teething. — Abstracts  from  Editorial  in  Journal  of 
the  American  Medical  Association. 


Case  of  Malignant  Disease  of  the  Tonsil. 

The  Medical  Week  contains  an  interesting  case  of  malignant  disease 
of  the  tonsil.  The  patient,  a  man  aged  49,  presented  himself  at  the 
hospital,  complaining  of  pain  and  difficulty  in  swallowing  of  nine 
months'  duration,  the  pain  radiating  into  the  left  ear.  The  patient 
was  somewhat  emaciated  and  anxious  looking,  and  three  at  least  of 
his  relatives  had  suffered  from  some  form  of  malignant  disease.  On 
examination  the  left  tonsil  was  seen  to  be  enlarged  and  it  was  hard  to 
the  touch,  and  its  surface  was  occupied  by  an  irregularly  shaped  ulcer 
with  overhanging  edges.  The  base  of  the  tongue  was  the  site  of 
several  suspicious  nodules,  and  the  sub-maxillary  glands  were  en- 
larged. Iodide  of  potassium  and  mercury  were  given  pending  a 
microscopical  examination  of  a  portion  of  the  growth,  but  no  material 
improvement  took  place.  The  microscopical  appearances  of  the 
growth  pointed  to  its  being  of  an  epitheliomatous  nature.  The 
patient  declined  at  the  time  to  submit  to  an  operation,  but  he  rapidly 
got  worse,  and  in  about  six  weeks  he  returned  for  the  purpose  of  being 
operated  upon.  By  this  time  the  whole  of  the  base  and  left  side  of 
the  tongue  in  the  posterior  third  had  become  involved,  as  well  as  the 
palatine  arch.  On  January  ist,  laryngotomy  was  performed,  and  a 
tube  introduced  through  which  the  anaesthetic  was  administered.  The 
external  carotid  artery  was  ligatured  and  a  further  incision  was  then 
made  from  the  angle  of  the  jaw  to  the  symphysis.  Some  enlarged 
glands  in  that  region  were  removed,  and  then  the  whole  of  the 
tongue  was  removed  with  the  left  side  of  the  soft  palate,  the  uvula, 
the  tonsil,  the  lateral  wall  of  the  pharynx  and  a  small  portion  of  the 
upper  jaw.  The  laryngotomy  tube  was  removed  on  February  ist, 
the  drainage  tube  on  the  4th,  and  on  the  9th  the  patient  was  sent  to 
a  convalescent  home.  Three  days  after  his  arrival  there,  however, 
haemorrhage  from  the  mouth  supervened,  and  in  spite  of  every  attempt 
to  check  this,  he  succumbed  to  the  loss  of  blood  on  the  i8th,  twenty- 
seven  days  after  the  operation.  At  the  post-mortem  examination  a 
small  orifice  in  the  floor  of  the  mouth  was  found  leading  into  the 
carotid  artery,  which  was  itself  much  inflamed.  The  author  pointed 
out  that  malignant  disease  of  the  tonsil  was  probably  less  rare  than 
lias  supposed,  and  was  possibly  sometimes  overlooked.  In  res  ect  of 
the  order  of  frequency,  he  classed  malignant  diseases  attacking  the 
tonsil  as  (i)  encephaloid,  (2)  epithelioma,  and  (3)  scirrhus.  Out  of 
ninety-two  cases  of  the  kind  on  record,  twenty-four  were  epithelioma, 
and  seven  scirrhus. 
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Making  and  Using  Matrices. 

To  be  properly  used,  matrices  should  be  made  of  some  tough» 
flexible  and  elastic  material,  and  as  thin  as  possible.  When  placed  in 
position  they  should  conform  themselves  approximately  to  the  shape 
of  the  teeth  as  they  existed  originally  ;  they  should  be  capable  of  being 
held  firmly  in  position  in  such  a  manner  that  there  can  be  no  slipping 
or  moving  from  the  beginning  to  the  end  of  the  operation  ;  they  must 
be  springy,  and  yield  slightly  to  lateral  pressure,  as  the  gold  or  other 
material  is  impacted  against  them.  It  is  self-evident  that  they  should 
be  wide  enough  to  extend  beyond  the  cervical  borders.  The  surfaces 
looking  into  the  cavity  should  be  well  polished  to  act  as  reflectors,  and 
to  give  a  finished  surface  to  the  filling.  Polished  surfaces  also  peraiit 
ready  removal  at  the  close  of  the  operation.  If  matrices  possess  these 
qualities,  and  are  then  placed  in  position 'without  pressure  upon  the 
enamel  margins,  and  are  held  in  position  tightly  enough  to  prevent 
slipping,  and  yet  held  sufficiently  to  allow  the  filling  materiail  to  be 
forced  slightly  between  them  and  the  margins  of  the  cavities  ;  if  the 
enamel  margins  are  prepared  according  to  the  principles  announced 
by  Dr.  Black,  the  matrices  will  prove  invaluable  assistants,  and  he  who 
uses  them  will  find  an  economy  of  time,  labour  and  of  nervous  enei|[)'' 
which  will  certainly  be  appreciated. 

On  the  other  hand,  if  matrices  are  made  of  an  inflexible,  unyieldinjf 
metal  and  unpolished  ;  if  they  are  held  tightly  in  position  wth  their 
suifaces  in  close  contact  with  the  borders  of  the  cavity  ;  or  so  loosely 
that  they  slip  and  slide  from  their  original  position  ;  if  the  enamel 
margins  are  either  extensively  bevelled,  or  thm  edges  of  enamel  are 
permitted  to  remain  ;  if  no  consideration  of  tooth  form  has  entered 
mto  the  shaping  of  matrices  ;  or  if  the  filling  material  is  not  well  ina- 
pacted  against  the  tooth  and  against  the  walls  of  matrices  ;  if  the  sides 
of  the  filling  have  not  been  carried  up  a  little  higher  than  the  centre  as 
the  operation  has  progressed,  then  failure  in  the  use  of  matrices  will  be 
the  inevitable  result,  and  these  instruments  will  be  condemned  when  it 
has  been  the  operator  who  has  been  at  fault. 

These  instruments  must  be  used  carefully  and  skilfully,  and  each 
case  must  be  studied  with  regard  to  the  conditions  present.  If  this  is 
done,  matrices  will  receive  the  approval  of  all  dentists,  and  the  results 
will  justify  their  more  extensive  application. — Review, 


Occlusion  of  the  CEsophagus  by  a  Set  of  Teetli. 

A  MAN  of  thirty-six  complained  of  dysphagia  and  a  change  of  voice. 
Three  years  ago  he  swallowed  a  set  of  teeth,  which  he  felt  descending 
and  stopping  in  the  middle  of  the  oesophagus.  The  physician  whom 
he  had  consulted  being  unable  to  either  lift  or  push  down  the  foreign 
body,  sent  the  patient  to  the  St.  Bartholomew  Hospital,  where  they 
attempted  extraction  under  chloroform.  These  attempts  proving 
fruitless,  it  was  sought  to  push  the  obstacle  into  the  stomach,  and  the 
patient  was  instructed  to  watch  his  faeces  in  case  the  foreign  body  '9i2S 
expelled  through  the  intestines.  After  the  operation  the  patient  lost 
his  voice  for  two  months,  and  since  that  time  the  voice  remained 
hoarse.     The  dysphagia  which  set  in  soon  after  the  accident  became 
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still  more  pronounced.  The  patient  said  that  the  food  seemed  to 
stop  half-way,  provoking  sometimes  coughing  spells,  followed  by  the 
expectoration  of  .a  clear  matter  having  a  very  disagreeable  odour. 
Through  the  laryngoscope  the  left  vocal  cord  was  seen  to  be 
immobile  ;  otherwise  the  larynx  seemed  sound.  On  introducing  a 
probe  resistance  was  met  at  the  distance  of  about  twenty  centimetres 
from  the  dental  arches,  but  it  penetrated  thirty  centimetres  deep. 
The  obstacle  seemed  to  have  its  siege  under  the  level  of  the  cricoid 
cartilage,  to  the  left.  Chloroform  was  administered  so  as  to  obtain 
a  relaxation  of  the  muscles  without  producing  a  complete  narcose. 

The  doctor  could  then  seize  the  foreign  body  and  extract  it  through 
the  mouth.  But  only  a  part  of  it  was  regained,  the  other  part  resting 
in  the  oesophagus,  till  it  was  also  extracted.  The  haemorrhage  was 
insignificant ;  the  temperature,  which  was  39°  at  the  beginning  of  the 
operation,  fell  at  once  to  the  normal  point,  and  the  patient  left  the 
hospital  eight  days  later  completely  cured. 

Dr.  Lennox  Browne  who  performed  the  operation  also  showed  a 
set  of  teeth  which  he  took  from  the  larynx  of  a  woman,  where  it  re- 
mained for  twenty-two  months.  This  woman  swallowed  it  during  an 
epileptic  attack,  and  she  did  not  know  she  had  swallowed  them.  Her 
doctor  diagnosed  it  as  either  laryngeal  phthisis  or  cancer. — Revue 
Odoniohgique, 


Employment  of  the  Post  in  Anchoring  Fillings.* 
By  C.  J.  Underwood,  D.D.S.,  Elgin,  111. 

In  preparing  this  paper  I  have  abjured  books  and  journals,  and  any- 
thing and  everything  that  may  have  been  written  on  the  subject,  and 
endeavoured  to  adhere  closely  to  the  actual  details  of  the  operation, 
just  as  I  do  the  work  in  my  practice. 

I  do  this  for  two  reasons:  (i)  If,  happily,  my  practice  embraces 
aught  of  value,  some  one  may  be  benefited  by  it.  And  (2)  if  niy  prac- 
tice is  faulty  and  unscientific,  I  may  be  benefited  by  your  criticism. 

I  will  consider  but  three  cases,  or  three  classes  of  cases  :  (i)  A  proxi- 
mal cavity  involving  the  cutting  edge  in  a  devitalised  incisor  or  cuspid. 
(2)  The  same  with  a  living  and  healthy  pulp.  (3)  An  anterior  proximal 
cavity  in  a  devitalised  bicuspid. 

Case  i.  We  find  a  large  anterior  proximal  cavity  in  a  devitalised 
central  incisor,  involving  one-fourth  the  cutting  edge. 

After  filling  the  root  and  cutting  away  frail  margins  we  find  the  cone 
of  the  tooth  gone  and  a  thin  plate  of  enamel  in  front,  giving  little  pro- 
mise of  safe  support  for  a  large  filling  reaching,  as  it  will,  to  the  cutting 
edge.  A  post  IS  indicated — not  a  screw  or  How  post,  but  a  triangular 
platinum  wire  post,  always  cemented  in.  And  to  obviate  the  annoy- 
ance and  often  disastrous  consequences  of  the  post  being  in  the  way, 
I  bend  it  in  such  a  way  as  to  carry  it  well  back  into  the  cavity,  down 
through  the  centre  of  the  tooth  to  a  point  near  the  cutting  edge,  where 
it  curves  outward  to  a  point  near  the  comer  to  be  restored.  The  post 
is  shaped  before  setting  to  an  abrupt  point,  at  the  end  toward  the  cut- 

*  Read  before  the  Northern  Illinois  Dental  Society,  October,  1892. 
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ting  edge,  this  being  accomplished  by  flattening  the  wire  at  the  end 
and  then  cutting  off  the  corner  at  an  angle  of  44  to  60**. 

The  post  is  thus  out  of  the  way  in  the  body  of  the  filling,  yet  retain- 
ing its  full  si^e  and  strength  to  near  the  cutting  edge,  and  here  the 
tap>er  is  so  short  that  the  maximum  amount  of  strength  is  secured  with 
the  minimum  amount  of  post.  I  then  cut  the  usual  groove  at  the  base 
of  the  cavity,  to  prevent  slipping  of  the  filling  ;  and  a  longitudinal 
groove  to  receive  a  part  of  the  lateral  strain. 

The  sample  I  have  prepared  is  very  nearly  a  typical  case,  and  I 
trust  it  will  serve  as  a  key  to  my  awkward  description. 

Case  2.  Is  the  same  sort  of  a  cavity  in  a  *Mive"  tooth. 

There  being  no  circumference  to  the  cavity,  but  only  a  base,  resort 
is  had  to  the  post — or  pin  or  lug  if  you  please. 

1  take  a  very  small  bur  and  drill  a  hole  nearly  through  the  tooth 
toward  the  distal  side,  and  at  right  angles  with  the  long  axis  of  the 
root,  at  a  safe  distance  from  the  nerve  and  from  the  cutting  edge. 
Then  I  enlarge  with  a  slightly  larger  bur  till  it  is  as  large  as  the  thick- 
ness of  the  tooth  would  suggest  or  justify,  and  cement  a  properly  shaped 
pin  in  place,  slightly  bent  at  the  point  of  emergence  from  the  tooth, 
toward  the  comer  to  be  restored,  thereby  affording  a  better  grip  for 
the  gold,  and  also  being  more  out  of  the  way  while  building  base  of 
filling.     A  groove  is  also  cut  in  base  of  this  cavity  as  in  Case  i. 

Case  3.  Is  a  large  anterior  proximal  cavity  in  a  bicuspid,  a  filling  in 
the  buccal  portion  of  which  will  show,  and  should  therefore  be  of  gold. 

An  all-gold  filling  is  contra-indicated  both  by  size  of  cavity  and  ex- 
tent of  decay  at  cervix. 

I  put  in  a  compound  filling,  the  lingual  portion  and  body  of  the 
filling,  amalgam  and  the  buccal  portion  that  shows  subsequently,  with 
-gold. 

I  use  a  post  here  for  two  reasons — to  secure  greater  certainty  for 
retention,  and  to  avoid  bringing  the  amalgam  in  contact  with  the 
buccal  wall  of  the  cavity,  thereby  discolouring  it. 

The  post  is  prepared  as  before,  bevelled  sharply  to  a  point  from  the 
point  of  emergence  from  the  cement,  and  is  placed  near  the  centre 
of  the  cavity,  the  point  reaching  the  proximal  surface  of  filling. 

In  cementing  it  in  place,  the  cement  is  carried  well  into  the  buccal 
portion  of  the  cavity,  the  lingual  portion  being  left  free  for  the  recep- 
tion of  the  amalgam.  It  will  thus  be  seen  that  the  post  supphes  the 
place  of  the  buccal  wall  to  the  amalgam  filling,  and  the  amalgam 
affords  easy  retention  for  the  gold  at  the  subsequent  sitting.  The 
effect  of  an  old  gold  filling  is  thus  secured  at  a  great  saving  of  time 
and  trouble,  and  in  my  judgment,  accomplishing  a  better  result.  I 
think  this  covers  all  the  uses  of  the  post  wherein  would  be  likely  to 
suggest  anything  new  or  instructive. 

I  wish  to  say  before  closing  I  never  use  a  screw  post  The  threads 
weaken  it.  It  is  no  stronger  at  the  point  of  emergence  from  the  tooth 
than  at  the  point.  Besides,  in  screwing  it  to  place  you  are  liable  to 
fracture  the  enamel. — Dental  Review. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


CONTINUOUS  GUM  WORK.    By  H.  Rose. 

Mr.  H.  Rose's  treatise  on  "  Continuous  Gum  Work  "  recently 
published  by  the  Dental  Manufacturing  Company,  is  a  small 
volume  of  but  twenty- six  pages ;  all,  however,  who  have  had  the 
pleasure  of  attending  Mr.  Rose's  demonstrations  so  kindly  given 
from  time  to  time  at  our  Annual  Meetings  and  elsewhere,  will 
readily  recognise  its  completeness ;  indeed,  there  is  not  one  waste 
word,  and  the  various  processes  are  put  before  the  reader  with  a 
clearness  not  frequently  met  with  in  written  descriptions  of  mani- 
pulative details.  After  many  and  laborious  experiments,  Mr.  Rose 
seems  to  have  produced  a  mineral  compound  which  will  fuse  at  a 
moderate  temperature,  and  which  can  be  used  in  conjunction  with 
the  ordinary  teeth  obtainable  at  the  depots.  Thus  this  beautiful 
and  artistic  form  of  work  seems  at  last  likely  to  come  within  the 
possibilities  of  the  average  dental  mechanician.  The  treatise  is 
well  illustrated,  and  contains  the  results  of  Mr.  Rose's  most  recent 
experiments. 


ELEMENTS  OF  CHEMISTRY  AND  DENTAL  MATERIA 
MEDICA.  By  J.  S.  Cassidy,  D.D.S.,  M.D.  Cincinnati.  Pp.  364. 
Robert  Clarke  and  Co.,  1893.     Price  2  dols.  50  cents. 

In  this  volume  the  author  has  endeavoured  to  deal  with  chemis- 
try and  materia  medica  which  have  a  special  bearing  upon  dental 
surgery,  and  the  work  has  been  written  with  a  view  of  fulfilling  the 
requirements  of  the  Association  of  Dental  Faculties  in  America 
rather  than  the  curriculum  in  this  country. 

The  book  itself  is  well  and  clearly  printed,  but  the  arrangement 
of  subjects  is  by  no  means  good,  and  the  indiscriminate  mixing  of 
physics,  chemistry  and  materia  medica  tends  to  render  the  book 
difficult  to  read.  The  materia  medica  contained  in  the  work  is 
scanty.  In  the  portion  dealing  with  chemistry,  the  equations  are 
expressed  in  many  places  in  a  manner  both  unscientific  and  mis- 
leading ;  for  instance  KCIO3  +  heat  =  KCl  +  Oj  should  read 
2KCIO3  =  2KCI  +  3O2  ;  again,  8+20  =  SOg  should  read  S  + 
Oj  =  SO  2-  Mistakes  of  this  character  are  frequent,  and  on  page 
68  we  read  the  symbol  O^.  Definitions,  too,  in  places  are  not 
always  exact ;  for  example,  on  page  86  we  read  that  combustion' 
means  any  chemical  action   that   develops  heat  and  light,  but 
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combustion  need  not  produce  light ;  for  instance,  in  the  rusting  of 
iron  heat  only  is  produced.  The  author  would  also  seem  to  infer 
that  nitric  anhydride  and  nitric  oxide  are  the  same,  but  Nj  O5  is 
usually  known  as  nitric  anhydride,  and  NO  as  nitric  oxide.  Space, 
however,  will  not  permit  us  to  enter  fully  into  details ;  the  book 
undoubtedly  contains  some  useful  information,  but  as  a  text  book 
for  the  student  it  is  not  to  be  recommended. 


NEW   INVENTION. 


A  HYPODERMIC  SYRINGE  has  recently  been  introduced  by 
Messrs.  Arnold  and  Sons,  the  chief  improvement  being  in  the 
piston.  The  piston-rod  consists  of  a  tube  with  a  metal  disc  on 
one  end,  sliding  on  a  solid  rod  also  having  a  metal  disc  on  its 
end.  On  the  other  end  of  this  rod  is  a  screw-thread,  on  which 
the  handle  of  the  syringe  fits.     When  the  handle  is  turned  the 


■^» 


discs  of  metal  are  drawn  together,  thus  compressing  the  packing 
of  the  piston.  This  packing  consists  of  two  discs  of  leather  with 
a  pad  of  indiarubber  between  them,  which  on  being  compressed 
forms  a  most  perfect  fitting  piston.  The  leather  discs,  by  fitting 
the  cylinder  of  the  syringe  closely,  effectually  protect  the  rubber 
from  the  action  of  ether  or  alcohol,  if  such  is  to  be  injected. 
This  piston  can  be  tightened  even  when  the  needle  is  actually  in 
the  patient.  The  syringe  can  be  obtained  with  either  a  screw  or 
a  "slip"  nozzle. 


APPOINTMENT. 


Thos.  E.  Constant,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng., 
to  be  Consulting  Dental  Surgeon  to  the  Royal  Northern  Sea- 
bathing Infirmary,  Scarborough. 
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OBITUARY, 


William  Palelhorpe,  L.D.S.(Eng.)- 

We  regret  to  announce  the  death  of  one  of  the  most  promising 
of  the  younger  members  of  our  profession — that  of  Mr.  William 
Palethorpe,  of  Birmingham,  who  passed  away  on  Feb.  19th,  at  the 
early  age  of  31,  after  a  long  and  painful  attack  of  perityphlitis, 
brought  on  by  chill,  following  a  spell  of  overwork. 

Mr.  Palethorpe  was  born  in  Birmingham  in  1862,  and  his  pro- 
fessional education  was  carried  on  at  the  Birmingham  Dental 
School,  and  at  the  Dental  Hospital  of  London  and  University 
College  Hospital  He  took  his  L.D.S.Eng.  in  1885,  and  after- 
wards commenced  practice  in  his  native  city,  where,  by  his  ip- 
creasing  determination  to  do  all  his  professional  work  in  the  most 
thorough  manner,  aided  by  his  genial  and  kindly  disposition,  he  in 
a  short  time  succeeded  in  forming  a  large  and  lucrative  connection. 

The  profession  in  Birmingham  has  sustained  a  great  loss  in  his 
death,  for  his  earnest  thoughtfulness  was  a  great  influence  for 
good;  whilst  the  public  have  lost  the  services  of  a  practitioner 
whose  only  thought  was  "  what  is  best  for  the  patient." 

Mr.  Palethorpe  was  greatly  beloved  by  all  with  whom  he  came 
in  contact,  not  only  throughout  his  circle  of  patients  and  friends, 
but  in  the  Dental  School  and  amongst  his  professional  brethren. 
At  the  Birmingham  Dental  Hospital  he  occupied  successively 
the  posts  of  House  Surgeon  and  Assistant  Dental  Surgeon,  and 
in  1S91  became  a  member  of  the  senior  staff. 

In  the  British  Dental  Association  he  was  also  an  active  and 
enthusiastic  worker,  being  the  Hon.  Sec.  of  the  Central  Counties 
Branch  for  four  years,  and  was  the  Hon.  Treasurer  of  the  same 
at  the  time  of  his  death.  He  was  also  a  member  of  the  Odonto- 
logical  Society. 

As  he  was  in  his  work,  so  he  was  in  his  play — a  genuine  lover 
of  the  country  and  of  out-of-door  sports  ;  he  devoted  his  holidays 
chiefly  to  the  pursuit  of  trout  fishing  or  boating  on  the  Avon. 
He  was  married  in  August,  1890,  and  leaves  a  young  widow 
and  one  son.  He  was  buried  in  the  churchyard  at  King's  Nor- 
ton, in  the  country  which  he  loved  sq  dearly,  and  was  attended 
to  his  last  resting  place  by  a  large  number  of  friends  and  nearly 
all  of  his  fellow-practitioners  in  Birmingham,  and  the  coflin  was 
covered  with  nearly  eighty  floral  tributes. 
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MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Soldering  Aluminium. — A  recent  number  of  the  Engineer 
contains  an  interesting  account  of  the  new  method  of  soldering 
aluminium,  which  has  been  discovered  by  Prof.  J.  W.  Richards, 
of  Lehigh  University,  U.S.A.  The  problem  of  successfully  solder- 
ing aluminium  has  long  been  a  vexed  question,  and  many  years 
ago  the  Soci^t6  d'Encouragement  in  France  offered  a  prize  of 
;^i,ooo  for  its  successful  solution.  M.  de  Mourey  won  the  prize, 
but,  as  is  well  known,  his  method  is  only  moderately  successful. 


What  renders  the  soldering  of  aluminium  so  difficult  is  beyond 
doubt  its  easy  oxidation.  It  is  believed  that  directly  a  clean 
surface  of  the  metal  is  obtained  it  is  instantly  covered  with  a  film 
of  oxide,  which,  being  continuous  and  unalterable,  protects  the 
surface  underneath  from  further  oxidation.  This  film,  too,  of 
oxide  also  prevents  any  other  metal  coming  in  contact  with  the 
aluminium,  and  so  prevents  soldering.  Professor  Richards,  after 
a  series  of  experiments,  came  to  the  conclusion  that  the  solder 
should  contain  its  own  flux,  so  that  directly  the  film  of  oxide  is 
removed  the  solder  can  take  hold  of  the  aluminium  surface. 


The  solder,  the  composition  of  which  we  are  unable  to  give, 
has  yet  to  stand  the  test  of  experience.  There  is  no  doubt  that 
great  care  is  still  necessary  in  the  operation,  but  it  would  appear 
that  very  satisfactory  joinings  can  be  obtained,  not  only  of 
aluminium  with  aluminium,  but  also  with  brass,  iron,  steel  or 
German  silver. 


We  copy  the  following  from  the  columns  of  Invention: — "The 
making  of  veneering  is  a  very  interesting  process.  The  logs  are 
first  steamed,  then  stripped  of  the  bark  and  taken  to  the  cutter. 
In  the  cutter,  which  resembles  a  large  turning  lathe,  a  long  knife 
driven  by  machinery  is  made  slowly  to  approach  the  revolving 
log,  peeling  off"  the  veneer  into  long  strips  the  desired  thickness, 
varying  from  one-eighth  to  one- thirty-second  of  an  inch.  These 
strips  are  drawn  out  on  a  long  table,  cut  and  trimmed  into  the 
required  sizes,  and  are  then  carried  to  the  dryhouse.  The  veneer 
is  dried  in  long  racks,  two  strips  being  placed  together,  turned  so 
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that  the  frames  are  opposite,  to  allow  a  free  circulation  of  air. 
After  drying  it  is  pressed  and  packed  into  bales." 


From  the  Electrical  Engineer  we  learn  that  a  new  style  of 
incandescent  lamp  has  been  introduced  by  the  American  General 
Electric  Company,  the  special  feature  in  the  lamps  being  that 
they  are  designed  so  as  not  to  break  by  vibration.  To  obtain  this 
in  the  single  loop  form  the  filament  is  anchored  to  the  point  of 
the  lamp^  while  in  the  spiral  form  the  filament  is  made  in  three 
close  spirals  mounted  on  a  long  heavy  glass  centre,  giving  great 
steadiness  to  the  filament. 


If  steel  is  frequently  heated  it  loses  part  of  its  carbon  and 
becomes  practically  wrought  iron.  To  regenerate  or  rather  re- 
carburise  it,  the  following  method  is  given  in  Invention : — Add  to 
three  parts,  by  weight,  of  pure  resin,  melted  in  a  crucible  and 
slowly  but  continuously  agitated,  two  parts  of  boiled  linseed  oil» 
care  being  taken  that  the  mixture  shall  not  burn.  This  forms  a 
brown  but  viscuous  mass,  and  into  this  the  metal  must  be  plunged 
at  red  heat. 


Mal-occlusion  of  Artificial  Molar  Teeth. — Sometimes 
dentists  find  a  great  deal  of  difficulty  in  properly  articulating 
artificial  teeth.  When  the  denture  is  completed,  it  is  found  that 
the  molars  strike  too  quickly,  while  the  anterior  teeth  do  not 
occlude  at  all.  It  becomes  necessary  to  grind  off  the  molars  until 
the  cusps  are  entirely  removed,  and  a  disagreeably  smooth  surface,, 
unfit  for  mastication,  is  the  result.  Often,  too,  there  is  an 
annoying  "click"  when  the  teeth  are  brought  together.  This 
is  usually  the  result,  either  of  crowding  the  anterior  portion 
of  the  wax  articulating  model  beyond  the  point  at  which  it  rested 
when  the  bite  was  complete,  or  of  allowing  the  posterior  portion 
to  rise,  either  of  which  will  make  the  plaster  casts  of  the  occlud- 
ing molars  too  short  The  "  clicking  "  is  due  to  imperfect  occlu- 
sion.— Dental  Practitioner. 


Purification  of  Mercury. — According  to  this  method  of 
purification,  the  raw  material  used  is  the  quicksilver  supplied  by 
the  Idria  mines  in  iron  bottles,  which  is  particularly  good,  and  can 
be  used  for  most  purposes  after  simple  filtering.     To  get  rid  of 
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the  heavy  metals  the  mercury,  after  filtering  and  drying,  is  twice 
distilled  in  vacuo,  during  which  process  care  must  be  taken  to 
avoid  every  trace  of  grease  and  other  impurity  on  the  glass 
or  rubber  used.  For  this  reason  the  distilling  apparatus  is 
exhausted  by  means  of  a  mercury  pump  without  cocks,  all  shut- 
ting oiT  being  done  by  mercury  ;  the  pump  is  connected  to  the 
still  by  a  glass  tube  with  no  cock,  which  is  stopped  by  melting  off 
when  the  exhaustion  is  complete.  After  distillation,  since  electro- 
positive metals  (alkalies  or  zinc)  might  still  remain,  it  is  deemed 
advisable  to  subject  the  mercury  to  further  purification  by  electro- 
lysis. As  liquid,  out  of  which  the  mercury  is  precipitated,  a 
solution  of  mercurous  nitrate  is  used,  which  is  obtained  by  the 
action  of  nitric  acid  on  an  excess  of  mercury. — Invention, 


According  to  Dr.  Kirk,  the  cohesiveness  of  gold  is  destroyed 
by  sulphur,  the  metal  being  rendered  brittle.  To  obtain  the  best 
results,  he  considers  that  the  gold  should  not  be  brought  in  con- 
tact with  the  flame,  but  should  be  annealed  over  a  piece  of  mia. 
Like  many  other  operators  he  takes  exception  to  the  use  of  a 
Bunsen  burner,  as  the  gas  naturally  contains  impurities,  amongst 
them  being  sulphur.  An  alcohol  flame,  with  an  asbestos  wick, 
is  always  to  be  preferred  when  using  gold. 


The  Pharmaceutical  Record  gives  the  following  form  for  an  Anti- 
septic Dental  Cream : — 

Precipitated  chalk  ...         ...     5v. 


Powdered  white  soap 
Salicylate  of  soda 
Oil  of  rose  geranium 
Oil  of  wintergreen 
Solution  of  carmine 
Glycerine  (4)  1 

J     •' 


5J- 
gr.  XX. 

niiv. 

niiij. 

niij. 

q.s. 


Water  (i) 

Triturate  the  powders,  add  the  oils  and  continue  trituration 
until  well  mixed,  then  make  into  a  paste  of  the  desired  consis- 
tency with  glycerine  and  water  mixed  in  the  above  proportions, 
add  the  solution  of  carmine,  and  rub  all  together  until  a  smooth, 
creamy  paste  results. 

This  makes  an  elegant  dentifrice,  and  should  be  put  up  in  white 
porcelain  jars,  or  made  more  of  the  consistency  of  honey  and  put 
up  in  tinfoil  tubes. 
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For  finishing  gutta-percha  fillings  on  approximal  surfaces  a 
little  chloroform  used  upon  a  piece  of  tape  is  recommended  in 
the  Ohio  Dental  Journal. 

The  same  journal  states  that  rubber  bands,  tubes,  &c.,  that 
have  lost  their  elasticity  and  have  become  friable,  may  be  restored 
by  steeping  them  for  half-an-hour  in  dilute  water  of  ammonia  (aq. 
ammonia,  i  part;  water,  2  parts). 


Take  a  mouth-mirror  handle  and  frame,  fasten  a  piece  of  soft 
'Sponge  in  place  of  the  glass,  and  use  for  moistening  corundum 
wheels  and  holding  the  cheek  away  from  them  when  grinding  in 
ithe  mouth. — Cosmos. 


The  addition  of  one-third  of  emery  to  pumice  powder  is  said 
to  save  much  time  and  labour  in  finishing  plates. 


A  NEW  metal,  possessing  a  beautiful  violet  colour  and  brilliant 
appearance,  has  been  discovered  by  Dr.  Purcell  Taylor.  "  Far- 
manium,"  which  is  the  name  of  this  new  metal,  has  a  specific 
gravity  of  8.2,  is  very  hard  and  crystalline,  the  melting  point  being 
extremely  high. 

M.  DE  Mare  has  introduced  a  method  of  preparing  camphor 
artificially.  From  very  dry  hydrochlorate  of  terebenthine*  cam- 
phene  is  first  distilled.  This  is  collected  in  a  large  globe,  and 
into  this  a  stream  of  ozonised  air  is  introduced,  with  the  result 
that  a  cloud  of  camphor  is  formed,  which  becomes  deposited 
upon  the  inner  side  of  the  glol^e. 


The  following  mixture  is  recommended  by  the  Medical  Week 
for  use  in  cases  of  acute  tonsillitis  : — 

^  Sulphite  of  calcium gf-  iij- 

Syrup  of  white  poppy Jj. 

Emulsion  of  poppy  seeds      Jvj. 

Mix.     A  tablespoonful  every  two  hours,  the  bottle  being  shaken 
before  use. 


The  following  classification  of  essential  oils,  according  to  their 
strength  as  germicides,  is  given  in  the  Bacteriological  World :— 
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Cinnamon,  fennel,  lavender,  cloves,  thyme,  mint,  anise,  eucalyp- 
tus, turpentine,  lemon  and  rose,  the  last  two  being  very  weak. 


For  sensitive  dentine  one  part  of  cassia  to  two  or  three  parts 
of  creasote  will  be  found  useful.  The  mixture  is  first  applied  to 
the  cavity,  hot  air  being  subsequently  used. 

A  NEW  process  of  mixing  alloys  has  been  proposed.  The 
ingredients  used  are  poured  into  a  vessel  in  small  streams,  a 
plunger  with  numerous  small  holes  being  worked  in  the  vessel 
during  the  process,  the  metals  by  this  means  becoming  thoroughly 
mixed. 


ANNOTATIONS. 


Representative  Board. — The  last  day  that  nominations  of 
candidates  for  the  Representative  Board  by  branches  or  any  six 
members  can  be  received  by  the  Honorary  Secretary,  at  40^ 
Leicester  Square,  is  the  22nd  inst.  The  ballot  papers  will  then 
be  issued  forthwith.  The  members  who  retire  are  the  first  ten 
upon  the  list  of  the  Representative  Board. 


Many  of  our  readers,  no  doubt,  avail  themselves  of  Easter  for 
holiday  making,  and  as  this  year  the  Annual  Meeting  takes  place 
in  Easter  week,  some  will  no  doubt  be  attracted  to  resorts  near 
Birmingham.  Leamington,  Cheltenham,  Oxford,  Warwick,  Mal- 
vern are  all  well  worthy  of  a  visit,  and  are  little  more  than  an 
hour's  journey  from  Birmingham.  About  the  same  distance  there 
is  Kenilworth  and  Stratford-on-Avon,  both  of  historical  fame,  but 
unfortunately  the  accommodation  at  these  latter  towns  is  limited. 


The  enthusiasm  of  the  staff  of  the  Dental  Hospital  of  London 
over  the  new  hospital  has,  we  are  pleased  to  see,  also  taken  hold 
of  the  present  students,  and  already  the  donations  from  them 
amount  to  nearly  £^0,  Not  contented  with  this,  they  are  organis- 
ing a  grand  evening  concert  for  June  6th.  St.  James's  Hall  has  been 
engaged,  and  the  movement  has  already  received  the  patronage 
of  many  members  of  the  royal  family.  Lady  Halle  has  kindly 
consented  to  play,  and  of  course  in  her  alone  they  have  a  great 
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^attraction.  Sir  Joseph  Barnby  is  also  going  to  bring  his  choir 
of  the  Guildhall  School  o^  Music,  and  in  addition  many  of  the 
best  known  artists  in  the  musical  world  have  promised  assistance. 
Everything,  indeed,  promises  well,  and  we  feel  sure  that  the  Hon. 
Secretaries,  Messrs.  F.  VV.  Mellersh  and  E.  Pascall  Taylor,  would 
be  pleased  to  hear  from  any  old  students  or  friends  of  the  hos- 
]pital  who  are  willing  to  extend  a  helping  hand. 


Iodoform. — For  some  time  iodoform  has  held  a  rather  ano- 
malous position  as  an  antiseptic,  inasmuch  as  experiments  have 
shown  that  it  possessed  little  if  any  germicidal  power,  while 
•clinical  experience  has  proved  it  to  be  a  most  efficient  remedy  in 
the  treatment  of  wounds.  These  two  somewhat  adverse  facts 
are  now  to  a  great  extent  reconciled  by  the  investigations  of 
Behring. 


It  is  pretty  generally  accepted  that  the  trouble  caused  by 
micro-organisms  arises  from  the  effect  of  their  toxic  products 
upon  the  tissues.  Most  antiseptics  exert  their  beneficial  in- 
fluence by  directly  destroying  the  germs;  iodoform,  however, 
acts  by  producing  chemical  changes  in  the  toxines,  and  so  render- 
ing them  harmless. 


In  an  interesting  address  by  Sir  Joseph  Lister,  two  of  Behring's 
•experiments,  bearing  upon  the  action  of  iodoform,  are  quoted.  In 
•one  a  ptomaine  obtained  from  a  culture  of  pyogenic  micrococci, 
when  injected  into  the  peritoneal  cavity  of  a  mouse,  produced 
death  in  twelve  hours,  while  when  mixed  with  iodoform,  and  used 
in  a  precisely  similar  way,  it  proved  quite  harmless.  In  the  second 
experiment  "  a  sample  of  decomposing  pus,  which  had  fatal  effects 
when  introduced  unmixed  into  the  peritoneum  of  a  mouse,  had  no 
bfluence  whatever  upon  the  health  of  the  animal  if  treated  with 
iodoform,  which  meanwhile  left  intact  the  pyogenic  microbes." 


We  are  pleased  to  note  that  at  the  Annual  General  Meeting  of 
the  Dewsbury  and  District  General  Infirmary,  the  Board  and 
Subscribers  unanimously  elected  their  retiring  dental  surgeon,  Mr. 
James  Taylor,  L.D.S.,  a  vice-president.  Mr.  Taylor,  who  has 
iield  the  post  for  close  on  fifteen  years,  was  the  happy  recipient, 
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in  1890,  of  a  handsome  time-piece  and  ornaments,  the  present 
being  "in  recognition  of  his  unselfish^ services  to  the  institution."' 
We  understand  that  Mr.  C.  Rippon,  L.D.S.,  has  been  elected 
Dental  Surgeon  to  the  Infirmary,  in  place  of  Mr.  Taylor. 


Micro-Organisms  of  Mumps.  —  Many  investigators  have 
demonstrated  the  presence  of  a  special  organism  in  the  blood  of 
patients  suffering  from  parotitis,  and  the  recent  severe  epidemic  of 
mumps  in  Paris  has  afforded  Drs.  Laveran  and  Catrinan  excellent 
opportunity  for  studying  the  question  of  the  frequency  of  the 
organism  in  the  blood  and  affected  tissues  of  the  sufferer. 
The  result  of  these  researches  show  that  direct  examination  of 
the  blood  is  unsatisfactory,  and  that  better  results  can  be  obtained 
from  cultures.  In  all,  twenty-eight  cases  were  examined,  a  posi- 
tive result  being  obtained  in  seventeen.  Of  the  twenty-eight  cases^ 
seven  cultures  were  made  with  the  blood  (four  successes) ;  fourteen 
with  the  juice  from  the  parotid  (nine  successes) ;  six  with  the  juice- 
from  the  testicle  (three  successes) ;  one  with  the  serum  obtained 
from  the  oedematous  cellular  tissue  (successfully) ;  but  the  organism, 
which  is  often  in  the  form  of  af  diplococcus,  cannot  as  yet  be  said 
to  be  the  actual  cause  of  trouble,  for  so  far  no  one  has  succeeded 
in  reproducing  the  affection  by  inoculating  with  this  diplococcus. 


Chloro-Sulph.\te  of  Quinine. — This  new  salt  of  quinine  was 
brought  under  notice  of  the  Paris  Academy  of  Medicine  by  Dr. 
Grimaux.  In  its  action  and  uses  it  is  similar  to  the  sulphate 
being  used  in  the  same  doses  and  administered  in  the  same  way. 
It,  however,  possesses  this  great  advantage  over  the  sulphate, 
namely,  that  it  is  soluble  in  its  own  weight  of  water,  and  is,  there- 
fore, more  valuable  in  hypodermic  injections.  Its  injection  is  also- 
said  to  cause  less  pain  than  either  the  sulphate  or  hydro-chlorate. 


Local  ANiESXHESiA. — Schleich's  method  of  producing  local 
anaesthesia  consists  in  the  cutaneous  injection  of  a  solution  com- 
posed as  follows  :  cocaine,  one  and  a-half  grains ;  sodium  chloride 
three  grains ;  distilled  water,  three  and  a-half  ounces.  Dr.  von 
Hacker,  who  introduced  the  subject  at  a  recent  meeting  of  the 
Vienna  Medical  Society,  claims  that  he  has  obtained  most  sac- 
cessful  results  in  a  large  number  of  cases  of  minor  surgical  opera- 
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tions,  the  patients  complaining  of  no  pain  whatever.     The  cocaine 
he  simply  uses  to  allay  the  pain  of  injection. 


Osteoplastic  Resection  of  the  Superior  Maxilla. — ^A 
case  of  osteoplastic  resection  of  the  superior  maxilla  was  brought 
before  the  notice  of  the  Clinical  Society  on  January  27th  by 
Mr.  C.  Mansell  Moullin,  the  operation,  which  had  been  per- 
formed for  naso-pharyngeal  polypus,  being  entirely  successful. 
The  incision  corresponded  to  that  of  Fergusson,  the  bone  being 
divided  from  the  upper  part  of  the  anterior  nares  to  the  maxillary 
tuberosity.  A  median  incisor  tooth  was  drawn,  the  hard  palate 
divided  in  the  middle  line,  and  the  mucous  membrane  reflected 
from  the  under  surface,  the  soft  palate  being  completely  separated. 
The  upper  jaw  with  the  skin  flap  was  then  turned  outwards  and  the 
polypus  removed,  the  patient  recovering  with  the  alveolar  arch 
and  hard  palate  perfect. 

One-Sided  Sweating  of  the  Face. — An  interesting  case  of 
one-sided  sweating  of  the  face  was  recently  shown  by  Dr.  Majshall 
at  the  Clinical  Society.  The  patient,  a  man  aged  45,  who  was  of 
an  excitable  temperament,  had  been  troubled  with  perspiration  of 
the  right  half  of  the  face  and  neck  for  nine  years,  the  attacks 
supervening  after  the  slightest  excitement.  The  origin  of  the 
trouble  was  traced  to  a  severe  attack  of  typhoid  fever. 


Epithelioma  of  the  Upper  Lip  in  a  Boy. — Epithelioma  in 
any  situation  is  comparatively  rare  under  the  age  of  30,  and  the 
case  which  is  reported  by  Gangolphe  in  the  Lyon  Med,  for 
October  9th,  1892,  of  an  epitheliomatous  ulceration  in  a  boy 
of  15,  is  probably  unique.  The  disease  started  about  eight 
months  before  the  patient  came  under  observation,  the  first 
symptom  being  a  tiny  ulcer  on  the  median  part  of  the  upper 
lip.  According  to  the  patient,  he  had  received  a  wound  from 
the  claw  of  a  cat,  4  scab  formed,  which  he  had  constantly 
pulled  off,  and  the  ulcer  gradually  spread  in  breadth  and  depth. 
The  base  was  rugged,  blackish  in  colour,  the  edge  being  raised 
and  very  hard,  but  there  was  no  glandular  enlargement,  nor 
history,  either  personal  or  hereditary,  of  syphilis  or  tubercle.  The 
ulcer,  which  was  freely  excised,  showed  upon  microscopic  ex- 
amination that  the  lesion  was  undoubtedly  epitheliomatous. 
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LiSTERiNE. — We  have  recently  received  from  the  Lambert 
Pharmaceutical  Co.,  St  Louis,  a  sample  of  '*  Listerine."  Although 
not  a  new  preparation,  its  value  is  comparatively  little  known 
in  this  country.     Listerine  is  the  essential  antiseptic  of  thyme, 
eucalyptus,  baptisia,  gauUheria  and  mentha  arvensis  in  combina- 
tion, each   fluid  drachm  containing  two  grains  of  refined  and 
purified  benzo-boracic  acid.     It  is  a  very  useful  and  active  anti- 
septic, destroying,  at  any  rate,  the  micro-organisms  in  the  moath 
in  from  a  quarter  to  half  a  minute.     In   addition,  it  is  quite 
harmless  in  its  action,  and  possesses  at  the  same  time  a  fairly 
agreeable  flavour  and  odour.     It  is  therefore  a  most  efiicieDt 
agent  for  use  in  the  mouth,  and  is  one  the  use  of  which  we  would 
cordially  recommend  to  the  notice  of  our  readers. 


A  NEW  antiseptic  under  the  name  of  Eulyptol  has  been  pro- 
posed by  Dr.  Schmelz.  The  substance  is  a  liquid,  possesses  an 
aromatic  odour,  and  is  freely  soluble  in  ether,  alcohol,  alkaline 
solutions,  but  only  to  a  very  limited  extent  in  water.  The  com- 
position of  this  new  antiseptic  is :  carbolic  acid,  i  part,  oil  of 
eucalyptus,  i  part,  salicylic  acid,  6  parts. 


The  Journal  of  the  University  of  Michigan  Dental 
Society. — This  small  journal,  of  which  we  have  recently  received 
a  copy,  holds  a  somewhat  unique  position  in  dental  journalism, 
inasmuch  as  it  is  the  only  college  dental  journal  in  existence. 
The  publication  is  issued  by  the  University  of  Michigan  Dental 
Society,  and  the  issue  which  lies  before  us  contains  not  only 
some  admirable  original  communications,  but  also  some  crisp 
and  interesting  news  and  notes. 


Administration  of  Anaesthetics  by  Dentists. — We  copy 
the  following  from  the  columns  of  the  British  Medical  Journal: 

Anaesthetics  should  be  administered  only  by  duly  qualified  medi- 
cal men.  There  is  no  law  upon  the  subject,  but  only  those  who 
are  able  to  perform  tracheotomy  in  the  event  of  asphyxia  ought 
ever  to  administer  nitrous  oxide  gas.  Ether  and  chloroform 
should  only  be  administered  by  medical  men  experienced  in  the 
use  of  anaesthetics.  If  a  death  were  to  occur  in  a  dentist's  chair, 
the  magistrate  might  consider  it  culpable  negligence  on  the  part 
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of  the  dentist  if  he  had  no  medical  assistant  present  at  the  opera- 
tion. The  only  safe  rule  is  alwajrs  to  have  a  second  person 
present,  and  when  possible  that  person  should  be  a  doctor,  or, 
better  still,  a  skilled  ansesthetist'' 


The  Students'  Society  of  the  Dental  Hospital  of  Lon- 
IX)N. — This  Society  held  an  Ordinary  General  Meeting  on  Feb. 
13th,  W.  H.  Woodruff,  Esq.,  President,  in  the  chair.  A  paper  on 
nitrous  oxide  was  read  by  Mr.  Whittington,  which  elicited  a  very 
useful  discussion,  the  value  of  which  was  very  greatly  enhanced  by 
Dr.  Buxton's  criticism.  This  being  the  first  meeting  with  Mr. 
Woodruff  as  President,  the  President  then  gave  his  inaugural 
address,  in  which  he  mentioned  his  past  connection  with  the 
Society  as  its  Secretary,  and  said  that  he  would  do  all  in  his 
power  to  further  its  usefulness  ;  he  then  dwelt  on  the  necessity  of 
attention  to  detail  in  dental  practice,  and  described  the  operation 
of  scaling  at  some  length  as  an  example. 


Odonto-Chirurgical  Society. — The  Annual  General  Meeting 
of  the  Odonto-Chirurgical  Society  (Session  1892-93)  was  held  in 
the  rooms,  5,  Lauriston  Lane,  Edinburgh,  on  Friday,  March  loth, 
at  i.op.m.,  Mr.  G.  W.  Watson,  L.D.S.,  President,  in  the  Chain 
Business :  the  Treasurer's,  Curator  and  Librarian's  reports  were 
read,  and  the  following  office-bearers  for  ensuing  session  elected  : 
Mr.  Walter  Campbell,  President ;  Mr.  J.  Stewart  Durward  and 
Mr.  A.  A.  De  Lessert,  Vice-Presidents ;  Mr.  John  S.  Amoore, 
Treasurer ;  Mr.  J.  Graham  Munro,  Curator  and  Librarian ;  Mr. 
H.  B.  Ezard,  Secretary  ;  Messrs.  Wilson,  Macleod,  Watson,  P.  S. 
Walker,  Council.  Casual  communications  were  given  by  Mr. 
Andrew  Wilson  and  Mr.  P.  S.  Walker,  and  a  paper  read  on  Antral 
Disease  by  P.  M'Bride,  Esq.,  M.D.,  F.R.C.P.,  Dr.  Macdonald 
Brown  also  contributing  some  remarks  upon  the  same  subject. 


The  Edinburgh  Dental  Students*  Society. — The  Ninth 
Annual  Dinner  of  this  Society  was  held  on  the  evening  of  Friday, 
March  3rd,  in  the  Imperial  Hotel.  Dr.  Johnson  Symington,  the 
honorary  President-elect  for  the  ensuing  session,  occupied  the  chair, 
and  the  croupiers  were  Mr.  Fred.  Page,  L.D.S.,  the  President, 
and  Mr.  Fred.  J.  Turnbull,  L.D.S.,  the  Vice-president.  There 
were  over  sixty  gentlemen  present,  and  altogether  the  event  was 
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-one  of  the  most  enjoyable  of  many  similar  gatherings  held  by  the 
students.  The  programme,  as  last  year,  is  adorned  with  humorous 
sketches  from  the  pen  of  Mr.  Fred.  Page — "  Capping  a  Painful 
Exposure,"  "  Correcting  an  Irregularity,"  "The  Wrong  Bite,"  "A 
Universal  Separator,"  "  Some  Quacks  who  do  not  Advertise,"  fon?- 
ing  with  others  the  subjects  of  most  original  illustrations.  The  last 
page  of  the  programme,  which  is  devoted  to  "  A  Dream  of  the 
Future  "  is  a  satire  upon  the  fairer  sex. 


Odontological  Society  of  Great  Britain. — The  next  meet- 
fng  of  this  Society  will  take  place  on  Monday,  April  loth.  The 
meeting  is  to  be  devoted  to  casual  communications,  and  the 
following  have  promised  to  bring  forward  subjects  of  interest: 
Messrs.  R.  H.  Woodhouse,  E.  Lloyd  Williams,  David  Hepburn, 
Walter  Coffin,  F.  J.  Bennett,  J.  H.  Redman,  G.  Brunton,  W. 
R.  Humby  and  J.  Mansbridge. 


We  have  received  from  the 
London  the  following  list  of 
Building  Fund  : — 

Messrs.  N.  M.  de  Roths- 
child and  Sons         ...;^I05    o 

L.  Danielson,  Esq.    ...  i     i 

Samuel    Palmer,   Esq.  50    o 

i>^ .  d.   •«.         ...         •••  3    3 
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World's  Columbian  Dental  Congress. — We  learn  that  the 
dale  of  the  Dental  Congress  to  be  held  this  year  at  Chicago 
has  been  changed  to  the  week  commencing  Monday,  August 
14th,  1893.  As  there  are  no  less  than  a  hundred  Congresses  to 
be  provided  for,  it  can  easily  be  gleaned  the  immense  difficulty 
there  has  been  in  making  suitable  arrangements. 


CORRESPONDENCE. 


We  do  not  hold  ouiselves  responsil)le  for  the  views  expressed  by  our  Correspondents. 


Dental  Development  and  Homologies. 

TO  THE  EDITOR  OP  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — In  last  month's  number  of  the  Journal  there  appeared 
a  notice  of  "  Some  recent  papers  on  the  Development  and  Homologies 
of  Mammalian  Teeth,''  under  well-known  and  highly  honoured  initials, 
in  respect  to  which  I  venture  with  much  diffidence  to  make  some 
remarks. 

As  regards  the  derivation  of  the  enamel  germ  of  the  permanent 
tooth,  is  there  not  a  mistake  in  giving  the  view  stated  in  Tomes' 
"Dental  Anatomy,"  as  its  proceeding  from  the  enamel  organ  of  the 
milk  tooth  ?  is  it  not  there  given  as  from  the  neck  of  its  enamel  organ, 
which  is  only  a  misleading  name  for  what  is  in  reality  the  remains 
of  the  "epithelial  lamina"  of  Magitot  (itself  an  inflection  of  his 
'* epithelial  band"),  and  so  cannot  be  regarded  as  belonging  to  the 
temporary  tooth  any  more  than  to  the  permanent  one.  This  makes 
Tomes'  view  practically  the  same  as  Rose's,  and  Baume's  view,  as 
stated,  seems  very  much  the  same.  As  Magitot's  term  "  epithelial 
lamina "  is  older  and  more  accurate  than  "  tooth  band  "  or  its  German 
equivalent,  it  seems  a  mistake  to  multiply  terms  needlessly. 

As  to  the  question,  to  which  of  the  diphyodont  series  is  that  of  the 
monophyodont  to  be  referred,  there  can  be  little  doubt  that  in  the 
edentata  it  is  the  permanent. 

Not  so  long  ago  all  of  that  order  were  considered  monophyodont ; 
now  further  observations  show  that  in,  at  any  rate,  the  two  genera 
Oiyctoropus  and  Tatusia,  there  is  a  milk  series,  and  it  does  not  seem 
unreasonable  to  conclude  that  microscopical  examination  at  a  suffi- 
ciently early  stage  would  probably  show  the  same  in  all  the  others. 
According  to  what  is  stated  as  the  views  of  Drs.  Kiikenthal  and  Rose, 
the  permanent  formula  for  man  is  I  1-2,  C  i-i,  P  M  2-2,  that  is  the 
soccessional  teeth  only,  the  now-called  permanent  molars  being  rele- 
gated to  the  milk  series,  to  which  series,  so  enlarged^  they  consider  the 
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teeth  of  such  marsupials  as  show  no  succession  homologous,  those 
which  have  a  successional  tooth  having  the  permanent  formula  M  m 
only.    Applying  the  same  views  to  the  rodents,  we  have  the  muridae 
with  only  a  milk  series,  and  the  majority  of  the  other  rodentia  with  a 
permanent  series  represented  by  M  i-i.    When  we  know  that  "milk 
teeth  could  not  exist  in  the  molar  region,  because  during  their  reign 
the  molar  region  itself  does  not  exist,"  does  it  not  seem  absurd  to  dass 
the  teeth  which  come  to  occupy  that  region  as  milk  teeth  because  they 
have  had  no  predecessors  ?    One  feels  more  respect  for  the  views  of 
those  who,  believing  thoroughly  in  the  derivation  of  the  epithelial 
elements    of  the   permanent   teeth    from  those  of  the   temporary, 
classed  the  six-year-old  molar  as  a  temporary  one,  and  the  wisdom 
tooth  as  the  sole  representative  of  a  third  dental  series,  the  majority 
of  the  marsupials  carrying  it  a  step  further,  their  last  molar  belong- 
ing to  a  fourth  series.     If,  as  stated  on  the  authority  of  Dr.  Rose, 
the    successional   tooth    in    didelphys    inserts    itself    between  two 
others,  without    causing  the    absorption    or   displacement  of  any 
earlier  tooth,  there  would  require  to  be  a  diastema  to  give  room  for 
such  eruption,  is  there  any  evidence  of  such  a  space  ? 
-    Of  course  there  might  be  isolated  cases,  in  which  both  permanent 
and   temporary  teeth  were  present   at  the   same  time — a  state  of 
matters,  as  dentists  well  know,  not  so  very  uncommon  in  man. 

What  are  we  to  make  of  the  fact  that  the  tooth  at  present  recog- 
nised as  the  sole  temporary  one  in  the  marsupials  has  more  or  less 
the  characters  of  a  true  molar,  while  its  successor  has  those  of  a 
premolar ;  or  again,  that  that  in  thylacinus  is  rudimentary  in  form 
and  size,  and  is  lost  before  any  of  the  other  teeth  cut  the  gum  ? 

The  temporary  formula  in  the  marsupials  has  not  always  heen 
placed  so  low  as  M  i-i  ;  Owen  gives  M  2-2  to  the  macropodidae,  tbc 
mesial  one  of  which  is  now  classed  as  a  premolar,  although  it  is  fiilly 
in  position  at  a  very  early  age,  in  advance  of  even  the  eruption  of  the 
first  permanent  molar.  The  marsupials  are  low  in  the  zoological 
scale,  but  I  fail  to  see  that  they  are  so  dentally. 

As  to  the  discoveries  which  Dr.  Kiikenthal  claims  to  have  made  as 
to  the  succession  of  the  teeth  in  didelphys,  and  the  odontoceti,  would 
it  not  be  as  well  to  wait  for  their  independent  corroboration  before 
speculating  as  to  their  effect  on  presently  received  theories  or  views  ? 

Judging  from  the  past,  great  caution  is  required  in  accepting  the 
dicta  of  any  single  individual,  however  eminent ;  thus  speaking  of  the 
wombats,  Owen  says,  "  The  incisors  and  the  first  molar  tooth  are  shed 
when  the  animal  is  young ;  the  latter  is  superseded  by  the  premolar 
tooth,  and  the  four  true  molar  teeth  succeed  each  other  from  before 
backwards."  Now  it  is  believed  that  there  is  no  evidence  of  succes- 
sion at  all  in  this  genus.  A-  W. 
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TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Dear  Sir, — The  discussion  of  any  question  being  of  more  interest 
whilst  the  matter  is  fresh  in  our  memories,  you  have,  in  accordance 
with  the  custom  now  very  general  in  Nature  and  other  papers, 
forwarded  us  a  proof  of  the  foregoing  letter,  which  we  take  this  oppor- 
tunity of  replying  to. 

In  the  first  portion  of  "  A.  W.'s  "  criticism  he  says  rightly  that  the 
expression  should  have  been  *'  from  the  neck  of  the  enamel  organ  of 
the  milk  tooth,"  and  this  was  the  expression  intended,  but  there  still 
remains  the  fact  that  by  this  view — which  is  generally  taught  to 
students  in  this  country — the  permanent  tooth  is  considered  as  a 
derivative  from  the  original  milk  tooth  germ.  The  milk  teeth  were 
considered  to  be  formed  from  a  continuous  epithelial  band,  but  the 
pemianent  teeth  not  from  such  a  continuous  band,  but  from  a  portion 
of  the  individual  specialised  milk  tooth  germs.  This  theory  is  there- 
fore quite  distinct  from  the  views  held  by  Baume  and  Rdse. 

We  quite  agreed  with  the  writer  that  the  multiplication  of  terms 
is  very  undesirable,  and  also  that  Magit6fs  term — "  epithelial  lamina  *' 
—has  the  priority,  and  is  at  the  same  time  more  descriptive.  On  the 
other  hand,  however,  a  large  part  of  the  recent  literature  on  these 
subjects  is  German,  and  in  Germany  the  term  "zahnleiste"  has 
obtained  very  general  currency,  whilst  the  other  has  not,  so  that  it  is 
very  desirable  to  save  others  the  trouble  which  it  cost  us,  to  trace  out 
exactly  what  was  meant  by  this  word  (which  seems  best  translated  by 
"tooth-band").  We  are  not,  however,  much  in  love  with  the  term^ 
With  regard  to  the  Edentata,  there  is  no  reasonable  doubt  that  there 
is  in  some  genera  a  milk  dentition  of  short  duration,  and  a  permanent 
series  which  replaces  it,  and  Sir  William  Flower  has  shown  that  milk 
dentitions  are  to  be  found  elsewhere  in  all  stages  of  reduction. 

The  point  raised  by  the  more  recent  writers  is  that  reduction  may 
fall  upon  either  the  one  series  or  the  other^  but  that,  from  the  point  of 
view  of  homology,  \)xt  first  product  of  the  epithelial  lamina  or  tooth 
band  in  any  particular  "spot  must  be  homologous  with  its  first  product 
elsewhere.  It  is  perfectly  true  that  during  the  reign  of  the  milk  teeth 
of  man  the  molar  region  does  not  exist,  although  perhaps  this  state- 
ment requires  modification,  as  the  first  molar  does  come  up  and 
range  with  them  at  the  end  of  their  reign,  so  that  it  would  be  more 
accurate  to  say  that  there  cannot  be  expected  to  be  a  succession  in 
this  region,  rather  than  to  say  that  there  cannot  be  milk  teeth  there. 

We  do  not  think  that  the  argument  as  to  the  application  of  the 
same  views  to  rodents  is  quite  Convincing,  seeing  that  the  rodent 
development  has  not,  so  far  as  we  know,  been  examined  with  this 
matter  in  mind  ;  thus  it  is  perfectly  possible  that  it  might  be  found 
that  in  rodents  it  is  the  milk  germs  which  abort. 


^ 
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Ur.  Rose's  point  as  to  the  insinuation  of  the  successional  tooth  of 
didelphys  between  two  others  without  the  displacement  of  either 
requires  investigation.     It  may  be  either  confirmed  or  refuted 

As  to  the  marsupials  not  being  particularly  low  in  the  animal  scale 
judged  from  the  dental  standpoint,  we  quite  agree  with  "  A.  W.,"  but 
this  does  not  appear  to  us  to  go  very  far  in  determining  homolog)' 
amongst  the  teeth,  for  one  can  conceive  a  most  highly  elaborate  set  of 
milk  teeth  which  would  appeal  to  one's  mind  as  being  far  higher  in 
type  than  a  reduced  and  weak  set  of  permanent  teeth  in  some  other 
animal. 

We  accept  the  note  of  warning  (which,  if  we  mistake  not,  comes 
characteristically  from  over  the  border)  that  we  should  not  accept  as 
necessarily  true  observations  as  yet  lacking  independent  confirmation, 
but  in  our  defence  we  would  plead  that  they  have  been  accepted,  and 
have  led  to  the  abandonment  of  a  particularly  pet  theory  by  so  careful 
an  investigator  as  Mr.  Oldfield  Thomas. 

C.  S.  T. 
J.  H.  M. 


The  First  Dental  Engine. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  notice  in  your  Journal  of  the  15th  inst.  an  extract  f? 
"The  first  dental  engine,"  dated  1866.  I  can  prove  by  the  Patent 
Office  that  an  old  friend  of  my  father  (both  deceased)  was  the  in- 
ventor of  the  first  dental  engine.  You  can  find  the  proof  by  getting 
a  copy  of  the  specification  No.  529,  March  ist,  1856,  ten  years  prior  to 
Dr.  Metcalf  s  claim.  I  consider  honour  should  be  given  to  those  who 
are  entitled  to  the  same,  even  in  memory.  For  the  prestige  of  this 
country  we  cannot  afford  to  lose  our  credit  for  originality. 

I  remain,  yours  respectfully, 

Alexander  Jamieson. 

10,  Broad  Street,  Golden  Square, 
February  16/A,  1^93. 

The  following  is  the  copy  of  the  specification  referred  to  : — 

A.D.  1856,  March  i. — No.  529. 

DEWAR,  Henry  Ardrew. — "  Improvements  in  conveying  or  transmitting 
"  motion  for  effecting  mechanical  operations."  These  are,  first,  "  the  general 
"arrangement  and  construction  of  jointed  spindles  or  shafting  carried  or 
**  supported  or  covered  by  jointed  tubes  for  transmitting  rotatory  motion  to 
'*  instruments  or  tools.'' 

Second,  "  the  system  or  mode  of  actuating  rotatory  instruments  or  tools  by 
**  means  of  any  convenient  number  of  spindles  or  lengths  of  shafting  connected 
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**  together  by  universal  joints,  and  carried  or  sustained  in  or  covered  by  tubes 
"connected  together  by  spherical  joints.'' 

The  workshop  "  is  fitted  up  with  some  continuously  available  source  of 
"  power,  such  as  an  overhead  vertical  shaft,"  the  lower  end  of  which  is  con- 
nected to  the  '*  articulated  chain  of  shafting  long  enough  to  reach "  to  any 
part  of  the  room.  The  joints  are  known  as  *'  Hooke's  joints,  or  universal 
"joints,"  **  either  open  Hooke's  joint  or  modifications  thereof,  or  the  solid 
"spherical  joint  of  the  class  introduced  some  years  ago  by  Mr.  John  Bodmer." 
Among  many  applications,  it  is  stated  that  '*  the  mechanical  dentist  may 
"  facilitate  his  operations  very  greatly  by  the  aid  of  this  system  of  operating, 
"as  the  fine  tools  employed  in  his  minute  work  may  be  thus  applied  in  a 
"  most  effective  manner  either  upon  work  in  the  hand,  on  the  bench,  or  in  the 
"vice,  and  particularly  in  a  patient's  mouth." 
[Printed,  lod.    Drawing.] 


Annual  Meeting  of  the  British  Dental  Association 
and  the  Chicago  Dental  Congress. 

TOTHE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  send  you  the  enclosed  letter  which  I  have  received 
from  Dr.  Kirk,  the  editor  of  the  Dental  Cosmos.  It  is  of  such  general 
interest  that  every  member  of  the  Association  should  have  an  oppor- 
tunity of  reading  it.  The  Museum  Committee  feel  very  much  indebted 
to  Dr.  Kirk,  and  others  of  our  American  confrires^  who  have 
taken  such  a  kindly  interest  in  our  work  in  this  country  for  the 
furtherance  of  dental  knowledge.  We  have  received  promises  of 
many  specimens  from  them  for  the  Museum,  which  we  believe  will 
prove  of  much  interest  Jto  the  Annual  Meeting  of  the  Association, 

Yours  truly, 

F.  W.  Richards, 

Secretary  of  the  Museum  Committee, 
2jy  Paradise  Street^ 

March  Sth^  1893. 

Dear  Sir, — I  received  your  communication,  as  well  as  the  circular 
letters  partially  addressed  to  send  to  your  contributors,  and  have  for- 
warded them  to  the  proper  parties  after  having  completed  the  addresses 
as  you  requested.  I  have  seen  several  of  the  gentlemen,  and  have 
personally  urged  them  to  take  an  interest  in  this  case  and  send  what- 
ever they  had  which  they  felt  would  be  of  interest  to  your  contributors 
of  England.  I  heartily  approve  of  the  proposed  course,  and  especially 
of  the  motive  which  prompts  it.  Our  individual  methods  of  work  are 
so  different  in  many  respects,  that  it  is  always  valuable  as  furnishing  a 
comparison  of  methods  and  ideas  to  bring  the  results  together  in 
shape  for  discussion  and  criticism,  in  order  that  the  best  methods  may 
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be  evolved.  We  have  adopted  recently  in  America  the  co-operative 
plan  to  a  certain  extent  in  our  dental  society  work,  as  you  will  see  by 
the  enclosed  circular*  issued'  by  authority  of  our  national  body.  Wc 
expect  good  results  to  flow  from  the  plan  therein  outlined. 

We  are  looking  for  most  satisfactory  results  in  a  national  way  to 
occur  at  our  Dental  Congress  to  be  carried  out  at  the  time  of  the 
World's  Fair  in  Chicago.  The  list  of  essayists  so  far  obtained  gives 
evidence  that  the  meeting  will  be  productive  of  the  greatest  scientific 
results,  and  we  trust  that  an  equal  good  will  be  done  in  the  matter 
of  strengthening  the  fraternal  relations  which,  as  practitioners  of  a  com- 
mon calling,  should  unite  together  dentists  all  over  the  world.  I  have 
made  this  statement  based  upon  my  knowledge  of  the  situation,  growing 
out  of  my  relationship  to  the  Committee  on  Essays,  and  I  do  not  know 
of  any  programme  representing  the  work  of  any  congress  heretofore  held 
which  has  shown  a  higher  grade  of  scientific  and  literary  work  than 
the  one  which  is  only  partially  completed  for  the  Columbian  Congress, 
and  I  shall  be  glad  to  have  you  quote  me  as  authority  for  this  state- 
ment wherever  the  question  may  arise  in  your  dental  society  relations 
in  England.  We  are  counting  upon  having  a  good  representation  of 
members  from  the  British  Dental  Association,  and  we  want  to  assure 
them  not  only  of  a  hearty  welcome,  but  that  they  will  be  well  repaid 
in  an  educational  way  for  their  long  trip. 

With  kind  regards, 

I  am,  yours  truly, 

Edward  C.  Kirk* 

Chestnut  Street^  Comer  Twelfth^  Philadelphia^ 
February  13M,  1893. 


Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


*  Not  received. 


BFBOIAIi  If  OTICE.— All  CkmunonioatioBa  intended  for  the  Xditor 
should  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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The  Annual  General  Meeting. 

The  Annual  General  Meeting,  which  has  so  recently  come 
and  gone,  must  certainly  be  regarded  as  one  of  the  most 
successful  of  these  gatherings  yet  held.  The  Central 
Counties  Branch,  who  have  for  the  first  time  acted  as  our 
hosts,  had  left  undone  nothing  for  our  comfort,  and  the 
result  was  a  meeting  from  which  one  and  all  went  away 
with  the  pleasantest  recollections,  and  fully  justified  the 
courage  of  the  President  of  the  Central  Counties  Branch 
(Mr.  W.  R.  Roberts,  of  Lichfield)  in  inviting  the  Association 
to  Birmingham.  He  relied  on  the  esprit  de  corps  of  his 
colleagues,  and  was  not  disappointed. 

In  some  ways  the  meeting  may  be  regarded  as  an  ex- 
periment, inasmuch  as  the  date  had  been  changed  from 
August  to  April ;  an  innovation  had  been  introduced  in 
the  form  of  a  section  dealing  with  microscopy;  and  two 
mornings  instead  of  one  had  been  set  aside  for  demon- 
strations.     That  the  time  of  meeting  is  agreeable  to  a 
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large  majority  of  the  members  seems  apparent,  the  atten- 
dance, notwithstanding  all  the  adverse  circumstances  men- 
tioned by  the  President,  being  a  little  in  excess  of  last 
year.  We  must,  however,  remember  that  one  meeting  is 
hardly  sufficient  to  thoroughly  test  the  change,  althoug[b 
the  increase  in  numbers  might  lead  to  the  conclusion  that 
the  alteration  was  an  improvement;  and  also  we  must 
remember  that  the  central  position  of  Birmingham  and 
the  facility  of  communication  may  have  contributed  to  the 
success  of  the  meeting. 

That  the  Microscopical  Section  succeeded,  even  beyond 
all  expectation,  does  not  admit  of  doubt,  and  with  the 
experience  of  this  year,  and  a  longer  period  of  time  to 
prepare  material,  we  may  look  forward  to  a  still  more 
satisfactory  result  at  next  year's  meeting. 

The  Demonstrations  speak  for  themselves,  and  the 
crowded  condition  of  the  rooms  testified  to  the  popularity 
of  this  part  of  our  meeting. 

The  programme  contained  seven  papers ;  of  these  only 
four  were  read  and  discussed.      The   communications  ol 
Messrs,  Hutchinson  and  Smale  upon  protrusion  of  incisors, 
and  of  Mr.  H.  C.  Quinby  upon  "  The  Extraction  of  the 
first  permanent  Molars  as  a  means  of  preventing  Decay," 
were  read  on  Thursday  afternoon,  both  papers  exciting  a 
brisk    and   valuable    discussion.      Friday   afternoon  was 
occupied  by   the   School    Report,  a   paper   dealing  with 
Museums  by  Mr.  Booth  Pearsall,  and  one  by  Mr.  Jordan 
Lloyd  upon  "  Two  Cases  of  Tumour  of  the  Lower  Jaw." 
The  first  two  occupied  the  greater  part  of  the   time  at 
the  disposal  of  the  meeting,  and  neither  of  them  held  a 
large  audience.    The  papers  by  Messrs.  Constant,  Watts 
and  Blandy  were  postponed  until  the  Saturday  morning, 
but  owing  to  the  special  interest  evoked  by  the  demon- 
strations, there  was  not  a  sufficient  audience,  and  eventu- 
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ally  the  former  two  were  taken  as  read,  while  Mr.  Blandy's 
was  withdrawn. 

That  an  improvement  in  the  arrangement  for  the  reading 
of  papers  is  called  for  seems  apparent.  When  an  author 
has  taken  the  time  and  trouble  to  prepare  a  paper,  it  is 
but  little  compliment  to  "take  that  paper  as  read,"  and 
again,  the  valuable  portion  of  many  communications  lies 
in  the  subsequent  discussion. 

The  3ocial  arrangements  of  the  meeting  are  worthy  of 
more  than  passing  praise.  The  reception  by  the  President 
and  members  of  the  Central  Counties  Branch  on  the 
Wednesday,  the  invitation  accorded  to  us  by  the  Mayor  of 
Birmingham  on  the  Thursday,  and  last,  but  not  least,  the 
**At  Home"  given  by  the  President  on  the  Saturday 
afternoon  at  the  Edgbaston  Assembly  Rooms,  were  all 
gatherings  of  the  pleasantest  description. 

In  regard  to  the  social  arrangement,  we  would  express 
the  hope  that  the  expensive  entertainment  of  lunch  for 
members  and  their  wives  will  not  become  a  fixed  habit, 
as  such  expenses  might  deter  Branches  from  repeating 
their  invitation  as  often  as  they  might. 

Looking  at  the  gathering  from  all  points  of  view,  we 
think  that  it  has  had  but  few  equals,  and  no  doubt  the 
genial  influence  of  our  President  went  a  long  way  to  bring 
about  this  happy  result,  and  it  was  indeed  gratifying  to 
hear  that  he  and  his  committee  had  looked  upon  their 
work  as  a  labour  of  love. 

It  only  remains  to  say  that  Newcastle-upon-Tyne  is  to 
be  our  rendezvous  next  year,  and  that  Mr.  Chas.  S.  Tomes, 
F.R.S.,  will  be  the  president. 
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ASSOCIATION  INTELLIGENCE. 

The  Annual  General  Meeting. 

The  thirteenth  Annual  General  Meeting  of  the  Associatioa 
was  held  at  Mason's  College,  Birmingham,  on  April  7th,  SA,  and 
9th,  but  owing  to  the  short  space  of  time  intervening  between  the 
meeting  and  the  publication  of  this  number  we  are  unable  to 
give  more  than  a  brief  account  of  the  proceedings ;  a  fuU  and 
detailed  report  will,  however,  appear  in  our  next  issue. 

The  meeting  was  inaugurated  by  a  reception  of  members  bjr 
Mr.  W.  Reginald  Roberts  (President)  and  the  Council  of  the 
Central  Counties  Branch.  The  attendance  numbered  over  200. 
and  included  a  large  number  of  ladies.  During  the  evening  an 
excellent  selection  of  instrumental  music  was  given,  in  addition 
to  which  there  were  songs  by  Miss  Mabel  Grove  and  Mr.  Gervas 
Cooper,  and  a  comet  solo  by  Mr.  Freeman.  Sleight  of  hand 
entertainments  were  given  at  intervals  during  the  evening  by  Mr. 
Sidney  Pridmore,  this  gentleman  also  delighting  the  guests  by 
some  clever  experiments  in  thought  reading. 

On  Thursday  the  annual  Business  Meeting  attracted  a  large 
number  of  members.  After  a  meeting  had  been  held  of  the 
Representative  Board,  Mr.  Quinby,  the  retiring  President,  m 
taking  the  chair  at  the  commencement  of  the  proceedings  of  the 
General  Meeting,  said  :  Our  friends  of  the  Central  Counties  have 
welcomed  us  to  Birmingham  most  cordially,  and  the  arrangements 
they  have  made  for  this  meeting  are  simply  perfect.  It  is  not 
every  town  that  could  give  us  such  accommodation  for  our  meet- 
ings as  we  find  here  in  Mason's  College,  We  much  regret  that 
illness  prevents  our  Hon.  Secretary,  Mr.  Paterson,  from  being 
with  us,  but  Mr.  Canton  and  our  Hon.  Treasurer,  Mr.  Woodruff, 
have  kindly  consented  to  take  his  duties,  and  as  I  believe  I  am 
right  in  saying  that  Mr.  Paterson  is  making  good  and  satisfactory 
progress  towards  recovery,  we  may,  I  think,  consider  that  this 
meeting  commences  under  most  favourable  conditions.  Mr. 
Quinby  then  delivered  his  Valedictory  Address  (which  we  print 
as  an  Original  Communication). 

This  was  followed  by  a  cordial  vote  of  thanks  to  Mr.  Quinby, 
moved  by  Mr.  J.  Smith  Turner  and  seconded  by  Mr.  Breward 
Neale,  for  the  admirable  way  in  which  he  had  performed  the 
duties  of  his  office.     This  was  carried  by  acclamation,  and  special 
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reference  was  made  to  the  kind  hospitality  of  Mrs.  Quinby  on  the 
<xxasion  of  the  Association's  visit  to  Manchester  last  year. 

Mr.  Brsward  Neale  was  then  inducted  to  the  chair,  and 
delivered  his  Inaugural  Address,  which  dealt  with  many  subjects 
of  considerable  interest,  and  which  we  publish  in  exUnso,  The 
thanks  of  the  Association  were  given  by  acclamation  to  the  Presi- 
dent for  his  admirable  address. 

The  Treasurer's  Report  was  read,  and  was  followed  by  an 
inquiry  by  Mr.  Blandy  as  to  the  number  of  people  against  whom 
proceedings  had  been  taken^  and  also  the  number  of  cases  reported 
to  the  Representative  Board  in  which  no  proceedings  had  been 
taken.  To  this  Mr.  Canton  could  not  reply  without  notice,  and 
the  matter  stood  over.  Mr.  Grove  (Walsall)  moved  the  adoption 
of  the  Treasurer's  Report,  seconded  by  Mr.  Storey.  This  was 
followed  by  some  criticism  from  Mr.  Booth  Pearsall  as  to  the 
conduct  of  the  Journal,  especially  in  regard  to  the  paucity  of  illus- 
tration, and  by  a  motion  by  Mr.  Blandy  that  a  return  should 
be  furnished  to  the  next  Annual  Meeting  of  the  number  of  cases 
of  infringement  of  the  Dental  Act  that  had  been  reported,  and  the 
result  that  had  followed.  Mr.  Balkwill  seconded  this,  and  some 
considerable  discussion  followed,  during  which  Mr.  Coxon  sug- 
gested that  all  notices  of  questions  to  be  raised  should  be  sent  by 
registered  letter  to  the  Secretary  at  least  fourteen  days  before  the 
meeting.  The  discussion  was  continued  by  Mr.  Canton,  Mr.  Jl 
Smith  Turner^  and  the  President.  Mr.  S.  J.  Hutchinson  suggested 
an  amendment  to  Mr.  Blandy's  motion  by  adding  that  the  request 
be  made  to  the  Representative  Board  to  report.  Mr.  Blandy 
accepted  this,  and  the  resolution  was  carried  in  the  following 
form : — ''  That  the  Representative  Board  be  requested  to  furnish 
a  Report  to  the  Annual  Meeting,  1894,  of  the  number  of  cases  of 
infringement  of  the  Dental  Act  which  shall  have  been  proceeded 
against  from  August,  1893,  to  the  Annual  Meeting,  1894,  with  the 
result  of  the  expenditure,  and  also  the  number  of  cases  reported 
in  which  no  legal  proceedings  have  been  taken  as  yet,  and  the 
reason  for  adopting  that  course."  The  Treasurer's  Report  was 
&en  adopted. 

The  Secretary's  Report  was,  in  the  absence  of  Mr.  Paterson, 
read  by  Mr.  Canton,  and  was  adopted  on  the  motion  of  Mr. 
Bowman  Macleod,  seconded  by  Mr.  David  Headridge. 

The  Committee  of  Literary  Referees  was  re-elected,  and  com- 
prises the  following  gentlemen :   Messrs.  G.  Cunningham,  W.  £. 
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Harding,  A,  Kirby,  L.  Matheson,  J.  H.  Mummery,  Drs.  A.  W. 
Baker,  J.  Smith,  and  R.  T.  Stack,  Messrs.  C.  S.  Tomes  and  R 
Lloyd-Williams.     The  Treasurer's  term  of  office  having  expired, 
Mr.  Woodruff  was  re-elected  to  fill  that  office.     Th^  result  of 
the  ballot  for  ten  members  of  the  Representative  Board  showed 
that  Messrs.  Macleod,  Underwood,  Mummery,  Harding,  Canton, 
Hutchinson,  Matheson,  Bennett,  Corbett  and  Cunningham  were 
elected.    After  adopting  a  suggestion  to  add  the  names  of  movers 
and  seconders  to  the  ballot  papers  in  future,  it  was  moved  by  Mr. 
W.  Campbell,  and  seconded  by  Mr.  J.  T.  Browne-Mason,  that  the 
meeting  next  year  be  held  at  Newcastle-upon-Tyne — the  time  of 
meeting  to  be  the  spring  of  the  year.     The  resolution  was  spoken 
to  by  Mr.  Smith  Turner  and  Mr.  Booth  Pearsall,  and  was  agreed 
to.     Mr.  C.  S.  Tomes  was  proposed  as  President-elect,  and  was 
elected  by  acclamation. 

An  invitation  was  read  to  the  Association  from  the  organising 
Committee  of  the  International  Medical  Congress  to  be  held  in 
September  in  Rome,  the  13th  section  of  which  was  to  be  devoted 
to  odontology. 

The  afternoon's  session  was  opened  by  an  address  from  Mr.  C 
S.  Tomes,  as  president  of  the  microscopical  section.  This  was 
followed  by  a  joint  paper  by  Mr.  Hutchinson  and  Mr.  Morton 
Smale,  on  the  subject  of  drawing  in  prominent  incisor  and  canine 
teeth.  The  paper  was  illustrated  by  photographs  thrown  on  tiie 
screen,  and  gave  rise  to  an  interesting  discussion,  in  which  Messis 
W.  H.  Coffin,  W.  E.  Harding,  G.  Cunningham,  S.  A.  T.  Coxon, 
T.  E.  Constant,  Booth  Pearsall,  H.  C.  Quinby,  Balkwill,  and  the 
President  took  part.  A  paper  on  "  The  Extraction  of  Molars  as 
a  Means  of  Preventing  Decay,"  was  read  by  Mr.  Quinby,  and  was 
discussed  by  Messrs.  Booth  Pearsall,  Matheson,  Morgan  Hughes, 
O'Dufly,  Campion  and  the  President.  Mr.  W.  Dall  described  a 
new  method  of  preventing  lateral  and  forward  movement  of  lower 
dentures  in  edentulous  cases.  The  discussion  was  postponed  till 
Friday. 

The  reception  of  the  Members  of  the  Association  by  the  Mayor 
and  Mayoress  (Alderman  and  Mrs.  Lawley  Parker),  at  the  Council 
House  on  Thursday  evening,  was  a  function  of  special  brilliancy. 
The  Birmingham  and  district  Members  of  the  British  Medical 
Association  and  of  the  Medical  Institute,  the  Chairman  and  Hon. 
Secretaries  of  the  Medical  Charities  of  the  City,  and  the  Manag- 
mg  Committee  of  the  Dental  Hospital,  also  received  invitations, 
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and  nearly  all  accepted  the  kind  hospitality  of  the  Mayor  and 
Mayoress.  The  number  of  guests  was  between  400  and  500, 
including  a  large  number  of  ladies.  The  reception  rooms  and 
corridors  of  the  magnificent  building  were  profusely  decorated 
with  choice  flowers  and  plants.  The  guests,  after  making. their 
bow  to  the  Mayor  and  Mayoress,  were  entertained  by  a  concert 
of  instrumental  music  by  Mr.  A.  W.  Gilmer's  Bijou  Orchestra, 
followed  by  a  really  charming  programme  of  vocal  music  rendered 
by  Mr.  Randell's  choir  of  ladies  and  gentlemen,  whose  rendering 
of  part  songs  and  choruses  was  enthusiastically  applauded.  Two 
large  rooms  were  devoted  to  the  service  of  refreshments. 

A  meeting  of  the  subscribers  to  the  Benevolent  Fund  was  held 
on  Friday  morning,  the  President  of  the  Association  presiding. 
Mr.  G.  W.  Parkinson,  the  Hon.  Secretary,  wrote  regretting  his 
inability,  through  family  illness,  to  attend.  The  Committee's 
Report  was  also  read  and  adopted.  Dr.  Waite  and  Dr.  Stack 
mentioned  several  cases  which  had  come  under  their  observation 
which,  it  was  thought,  showed  some  neglect  on  the  part  of  the 
administrators  of  the  fund.  Considerable  discussion  followed,  and 
in  the  result  a  resolution  was  passed  declaring  the  secretaryship 
vacant,  followed  by  another  resolution  appointing  Mr.  J.  Ackery 
to  hi  the  office  for  the  ensuing  year.  Mr.  L.  Matheson  and  Mr. 
C.  J.  Ash  were  elected  as  auditors)  and  the  Committee,  compris- 
ing Mr.  Lee  Rymer,  Mr.  Mummery,  Mr.  Gibbings,  and  Mr. 
Lloyd  Williams  was  re-elected.  A  vote  of  thanks  having  been 
passed  to  the  officers  of  the  Fund,  a  resolution  was  agreed  to 
authorising  the  Committee  to  formulate  new  bye-laws  and  to  call 
a  general  meeting  of  the  subscribers  at  an  early  date. 

The  Demonstrations  fixed  for  Friday  morning  were  very  suc- 
cessful in  attracting  a  crowd  of  interested  observers.  Five  large 
rooms,  including  the  Examination  Hall  of  the  College,  were  de- 
voted to  this  purpose,  and  very  admirable  arrangements  were  made, 
by  means  of  barriers  and  raised  platforms,  for  the  convenience  of 
those  who  were  witnessing  the  various  processes.  Cases  were 
exhibited  by  Messrs.  J.  J.  Andrew,  F.  H.  Balkwill,  Reginald 
Bates,  H.  Beadnell  Gill,  W.  Dall,  Leslie  Fraser,  J.  H.  Gartrell, 
W.  E.  Harding,  F.  Harrison,  W.  Hern,  R,  P.  Lennox,  W.  H. 
Madin,  Harry  Rose,  James  Rymer,  and  W.  H.  Woodruff.  A  full 
account  will  be  given  in  subsequent  numbers  of  the  Journal* 
An  extra  exhibit  was  that  given  by  Mr.  H.  N.  Grove,  of  Walsall, 
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who  showed  an  artificial  nose  for  a  patient  who  had  soflfered  from 
an  advanced  rodent  ulcer,  destroying  the  nose,  cheek,  and  other 
bones  of  the  face. 

At  the  afternoon  session  the  third  Report  of  the  Committee 
appointed  by  the  Representative  Board  of  the  Association  to  con- 
duct the  Collective  Investigation  as  to  the  Condition  of  the  Teeth 
of  School  Children  was  read  by  Mr.  Cunningham.  Aft^  some 
discussion,  in  which  the  President,  Mr.  Smith  Turner,  Mr.  Mathe- 
son,  and  Mr.  Sidney  Spokes  took  part,  Mr.  Cunningham  moved— 
**That  the  British  Dental  Association  desire  to  express  their  grati- 
fication that  some  County  Councils  have  included  sanitary  and 
health  lectures  in  their  technical  education  scheme,  and  that  it 
would  be  well  to  extend  such  action,  and  therefore,  that  it  would 
be  materially  strengthened  by  including  a  few  lectures  on  preven- 
tive dentistry."  Mr.  Headridge  having  seconded  this,  an  amend- 
ment was  moved  by  Mr.  Coffin,  and  agreed  to,  referring  the 
matter  to  the  consideration  of  the  Representative  Board.  Mr. 
Jordan  Lloyd  read  a  paper  entitled  "  Short  Notes  on  Two  Cases 
of  Tumour  of  I^wer  Jaw  {a)  Endosteal  Fibroma,  (d)  Dentiger- 
ous  Cyst"  This  was  followed  by  a  paper  from  Mr.  Booth  Pear- 
sail,  containing  some  hints  on  the  formation  and  arrangement  of 
dental  museums.  This  was  discussed  by  Dr.  Williamson,  Mr. 
Coffin,  Mr.  Woodruff,  Mr.  Headridge,  and  Dr.  Stack.  There 
being  some  papers  yet  to  be  read,  the  meeting  was  adjourned  till 
Saturday  morning. 

In  the  Microscopical  Section,  under  the  presidency  of  Mr.  C.  S. 
Tomes,  a  very  interesting  series  of  microscopic  sections  were  shown 
by  means  of  the  lantern.  Mr.  Tomes  opened  the  proceedings  by 
describing  some  of  the  more  remarkable  sections  under  the  micro- 
scopes, showing  various  conditions  of  dentinal  structure.  He  was 
followed  by  Mr.  Lloyd- Williams,  who  opened  a  discussion  on  the 
Pathology  of  the  Root  Membrane.  He  dealt  first  of  all  with  the 
changes  which  occur  in  the  tissue  itself ;  then  with  the  changes 
occurring  in  the  bone  surrounding  the  membrane ;  and  lastly, 
referred  to  some  of  the  changes  occurring  in  connection  with  the 
tooth  itself.  The  paper  was  profusely  illustrated  by  means  of 
lantern  slides.  Mr.  Mummery  also  exhibited  a  series  of  sections 
bearing  upon  the  histology  of  the  root  membrane,  and  Mr.  Hope- 
well Smith  showed  photographs  of  sections  taken  from  cases  of 
acute  penostitis.  Dr.  Baker  and  Mr.  Campion  having  spoken, 
Mr.  lomessaid  the  great  point  of  practical  interest  was  that  in 
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the  investigation  of  inflammation  of  the  root  membrane,  it  was 
found  to  be  chiefly  due  to  micro-organisms.  It  gave  a  very  good 
indication  of  the  hopefulness  of  being  able  to  successfully  deal 
with  the  disease.  There  was  a  very  large  attendance  of  members 
in  this  section,  and  much  interest  was  taken  in  the  various 
exhibits. 

In  the  evening  the  Annual  Dinner  took  place  at  the  Edgbaston 
Assembly  Rooms,  the  President  in  the  chair.  There  were  about 
170  gentlemen  present  Amongst  the  guests  of  the  Association 
were  the  Mayor  of  Birmingham  (Alderman  Lawley  Parker),  the 
Rev.  J.  C.  Blissard,  Mr.  Lawson  Tait,  Mr.  C.  E.  Mathews,  Dr, 
Siandby,  Mr.  Bennett  May,  Mr.  Lloyd  Owen,  Mr.  J.  C.  Holder, 
Mr.  Thomas  Chavasse,  Mr.  Jordan  Lloyd,  Dr.  Carter,  Dr.  Jolly, 
Mr.  J.  Sl  S.  Wilders,  and  Dr.  Gibbs  Blake.  The  loyal  toasts 
having  been  duly  honoured,  Mr.  Thomas  Chavasse  proposed  the 
"British  Dental  Association,"  which  was  responded  to  by  Mr.  J, 
Smith  Turner.  The  other  toasts  were  the  "  City  and  Trade  of 
Birmingham, '*  proposed  by  Mr.  Quinby,  and  responded  to  by  the 
Mayor  ;  the  "  Birmingham  Dental  Hospital  and  School,"  proposed 
by  Professor  Saundby  and  responded  to  by  Mr.  F.  E.  Huxley ;  the 
"Faculty  of  Medicine  at  Mason  College,"  proposed  by  Mr.  C.  S. 
Tomes  and  responded  to  by  Mr.  Gilbert  Barling  ;  "  Our  Guests," 
proposed  by  Mr.  Lee  Rymer  and  responded  to  by  Mr.  C.  E. 
Matthews  and  Mr.  Jordan  Lloyd ;  and  "  The  President,''  proposed 
by  Mr.  W.  E.  Harding.  During  the  dinner  some  excellent  music 
was  supplied,  the  selections  being  both  instrumental  and  vocal.  It 
was  getting  perilously  near  the  small  hours  when  the  party  broke 
up,  after  having  spent  a  most  enjoyable  and  harmonious  evening. 

Saturday  morning  was  given  up  to  Demonstrations,  which  were 
again  very  numerously  attended.  Various  processes  were  shown, 
the  exhibitors  being  Messrs.  A.  E.  Baker,  H.  Baldwin,  G.  Brunton, 
J.  H.  Gartrell,  W.  Helyar,  W.  R.  Humby,  R.  P.  Lennox,  E.  Lloyd 
Williams,  W.  G.  Owen,  J.  H.  Redman,  H.  Rose.  J.  L.  Robertson, 
E.  A.  Vickery,  W.  F.  Harrison,  W.  Hern  and  H.  N.  Grove. 
Owing  to  the  great  popularity  of  the  demonstration  rooms  it  was 
found  to  be  impracticable  to  form  a  meeting  to  continue  the  reading 
and  discussion  of  the  papers  postponed  from  the  previous  day. 
It  was  therefore  resolved  that  Mr.  T.  E.  Constant's  paper  on 
"Dental  Education,"  and  Mr.  A.  J.  Watts'  paper  on  "The  Train- 
ing of  Students  in  Mechanical  Dentistry,"  should  be  taken  as  read. 
Mr.  H.  Blandy's  paper  on  "  Dental  Advertising  and  the  Dentists 
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Act  "  was  withdrawn,  the  author  expressing  his  intention  of  reading 
it  at  a  meeting  of  the  Midland  Branch. 

During  the  morning  a  demonstration  with  the  lantern  was  given 
in  the  Microscopical  Section  by  Mr.  Mummery,  when  a  number 
of  slides  were  exhibited  showing  histological  specimens. 

The  concluding  meeting  was  held  at  noon  in  the  large  theatre, 
the  President  in  the  chair.  Votes  of  thanks  were  unanimously 
passed  to  the  Mayor  of  Birmingham  for  his  hospitality ;  to  the 
Governors  of  Mason's  College  for  so  kindly  placing  the  Collie  at 
the  disposal  of  the  Association ;  to  the  Central  Counties  Branch; 
to  the  President  of  the  Council ;  to  the  readers  of  papers  and 
demonstrators ;  also  to  the  Chairman  and  Secretary  of  the  Local 
Reception  and  Finance  Committee ;  to  the  Chairman  and  Secretary 
of  the  Demonstration  Committee;  and  to  the  Chairman  and  Secretary 
of  the  Museum  and  Microscopical  Committee.  Thanks  were  also 
accorded  to  Mr.  Smith  Turner,  Mr.  Canton  and  Mr.  Woodruff  for 
the  assistance  they  had  rendered  in  carrying  on  the  business  in 
performing  Secretarial  duties  in  the  regretted  absence,  through 
illness,  of  Mr.  W.  B.  Paterson,  the  Hon.  Sec.  of  the  Association. 

A  discussion  followed  on  the  question  of  sending  delegates  from 
the  British  Dental  Association  to  the  Dental  Congress  to  be  held 
at  Chicago.  Mr.  Macleod  proposed,  "  That  the  President  and 
following  members  of  the  British  Dental  Association  be  appointed 
as  delegates  to  the  International  Dental  Congress,  to  be  held  in 
Chicago  in  August,  1893 — Messrs.  Brunton,  Baker,  Woodruff, 
Mummery  and  Coffin.  Mr.  Cunningham  seconded.  Mr. 
Smith  Turner  moved  as  an  amendment :  "  That  this  Association 
do  not  send  any  delegates  to  the  Columbian  Dental  Congress." 
Mr.  Holford  seconded  the  amendment,  which,  after  some  dis- 
cussion, was  carried  by  33  votes  to  3.  The  proceedings  concluded 
with  a  vote  of  thanks  to  the  press  for  their  attendance  at  the 
meetings,  which  was  carried  by  acclamation. 

In  the  afternoon  the  President  gave  a  reception  at  the  Edgbaston 
Assembly  Rooms.  Between  500  and  600  ladies  and  gentlemen 
were  present. 
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Western  Counties  Branch. 

The  next  Council  meeting  of  this  Branch  will  be  held  at  the  Golden 
Lion  Hotel,  Barnstaple,  on  April  22nd,  at  3  p.m.  At  its  conclusion  it 
is  proposed  to  hold  an  informal  meeting  of  members,  at  which  it  is 
hoped  that  cases  and  subjects  of  interest  will  be  brought  forward  and 
discussed. 

T.  Arthur  Goard,  Bon,  Sec. 


Southern  Counties  Branch. 

The  next  meeting  will  be  held  in  the  Board  Room  of  the  General 
Dispensary,  Queen's  Road,  Brighton,  on  Saturday,  April  29th,  1893. 

2.30  p.m. — Council  Meeting. 

3.30  to  5.30  p.m. — Demonstrations  :  "  Amalgam  Fillings,"  by  J.  H. 
Reinhardt,  L.D.S.I., — and  G.  O.  Richards,  M.R.C.S.,  L.D.S.Eng. ; 
**A  Method  of  prolonging  Nitrous  Oxide  Anaesthesia  for  Dental 
Operations,"  by  W.  J.  Stephens,  L.R.C.P.,  and  D.  E.  Caush,  L. D.S.I. ; 
"Crystal  Mat  Gold  Filling,"  by  W.   Harrison,  L.D.S.Eng.,  D.M.D. 

5.45  p.m. — Dinner  at  Messrs.  Booth's  Restaurant,  East  Street 
(4s.  6d.). 

7.0  p.m. — The  following  papers  have  been  promised  : — "  Collective 
Investigation  of  Children's  Teeth  ;  a  Case  in  Practice,"  by  R.  Denison 
Pedley,  F.R.C.S.,  L.D.S.Eng.  ;  "Pain,"  by  J.  F.  Rymer,  M.R.C.S., 
LD.S.£ng.,  D.D.S. ;  ^'  Notes  on  some  Tissues  found  in  and  around 
the  Pulp  Canals  of  Man  and  Horse "  (illustrated  with  the  projection 
microscope  and  photo-micrographs),  by  D.  E.  Caush,  L.D.S. 

Walter  Harrison,  Hon,  Sec. 
6,  Brunswick  Place^ 
HovCy  Brighton. 


Midland  Counties  Branch. 

Preliminary  Notice. 

The  thirteenth  Annual  Meeting  will  be  held  in  the  Town  Hall, 
SoQtbport  (kindly  lent  by  the  Mayor,  W.  Hulme,  Esq.,  for  the  occa- 
sion), on  June  2nd,  1893. 

ORDER  OF  PROCEEDINGS. 

Thursday^  June  ist, 

8  p.m, — His  Worship  the  Mayor  of  Southport  (W.  Hulme,  Esq.) 
has  graciously  consented  to  hold  a  reception  in  the  Cambridge  Hall, 
for  Members  and  their  lady  friends.  Music  will  be  provided,  and 
the  Borough  Police  Band  will  be  in  attendance. 


219  THE  JOURNAL  OF  THE 

9  p.m.  to  lo  p.in. — The  Art  Museum  adjoining  the  Cambridge  HaD 
will  be  closed  to  the  public,  and  will  remain  open  to  the  Members. 

Ffiday^  June  2n(L 

9  a.m. — Council  Meeting  in  the  Town  Hall. 

9.30. — Demonstrations  by  Messrs.  W.  W.  Hargrave,  L.D.S.,  G.  W. 
Haden,  L.D.S.,  Prosper  Ladmore,  L.D.S.,  and  others.  Mr.  H.  N. 
Grove,  L.D.S.,  will  show  a  patient  with  an  artificial  nose  and  part  of 
face.     Description  of  modus  operandi, 

12  noon.— Business  meeting  (members  only).  Election  of  officers 
and  other  business.     President's  Valedictory  Address. 

1. 1 5  p.m.— Adjournment  for  luncheon.  The  President-elect  (Colond 
R.  Rogers,  L.D.S.),  invites  the  Members  and  friends  to  luncheon  at  the 
Queen's  Hotel,  Promenade. 

2.30. — General  Meeting  (open  to  ladies  and  visitors).  President's 
Inaugural  Address.  Paper  on  "  Dental  Advertising  and  the  Dentists 
Act,"  by  Mr.  H.  Blandy,  L.D.S.  Paper  introducing  a  Discussion  on 
Crown  Bar  and  Bridge  Work,  by  Mr.  T.  Mansell,  L.D.S. 

6.30  p.m.— Dinner  at  the  George  Hotel,  Promenade.  Tickets 
7s.  6d.  each,  to  be  obtained  at  the  Hotel 

Each  Member  or  Associate  can  introduce  a  fdend  to  all  but  the 
Business  Meeting,  and  the  friend's  name  should  be  entered  in  the  List 
of  Visitors. 

Members  of  other  Branches  are  cordially  invited. 

I.  Renshaw,  Hon.  Sec. 

87,  Drake  Street^  Rochdale. 


ORIGINAL  COMMUNICATIONS. 


Valedictory  Address.* 
By  H.  C.  QUINBY. 

Gentlemen, — I  should  be  following  a  very  good  precedent  if  I 
omitted  anything  like  a  valedictory  address  on  taking  my  leave  of 
this  chair,  in  which  I  am  proud  to  have  been  placed  by  your  kindly 
suffrages,  and  indeed  I  will  not  detain  you  long,  but  I  have  a  few 
words  to  say  about  our  relations  with  the  General  Medical  CoundL 

I  think  I  shall  not  be  far  wrong  in  saying  that  some  of  us  have 

thought,  in  times  past,  that  our  interests  have  not  been  sufficiently 

considered  by  the  Council  which  has  the  control  of  our  registration; 

yet,  when  we  reflect  that  we  were  not  quite  voluntarily  adopted, 

"^ ^^-^u* 

*  Delivered  at  the  Annual  MeeUng  held  at  Binningham,  AprU  6th,  iSgS- 
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but  that  the  guardianship  of  a  body  of  young  and  poor  relations 
was  strongly  pressed  upon,  and  reluctantly  accepted,  by  this 
Council,  which  had  already,  and  has  still,  many  troublesome 
elements  to  deal, with  in  its  own  original  belongings,  it  may  not  be 
a  matter  of  surprise  if  we  were  felt  to  be  an  encumbrance.  With  a 
few  brilliant  exceptions  these  new  wards  were  not  an  acquisition 
to  be  proud  of.  A  species  of  wild  oats  called  vested  interests  had 
been  largely  mingled  with  the  genuine  grain,  which  was  harvested 
by  the  Act  of  Parliament,  and,  as  a  consequence,  the  crop  had 
little  value  in  the  market.  But  the  true  grain  had  more  vitality 
than  the  weeds.  The  crop  began  to  look  better  season  after  season, 
and  to  be  more  sought  after.  Then  it  was  thought  worth  while  to 
look  more  closely  after  the  seed  for  sowing,  and  this  resolution  was 
soon  followed  by  another,  which  was  equally  important,  that  there 
should  be  a  careful  winnowing  of  the  crop  which  had  been  gathered. 
The  Council  of  Guardians  has  begun  to  show  its  respect  for  the 
early  manhood  of  the  branch  profession,  which  was  confided  to  its 
care  while  full  of  youthful  faults,  and  I  think  may  fairly  be  trusted 
to  look  well  after  the  interests  which  are  now  so  closely  inter- 
mingled with  its  own. 

Now,  gentlemen,  these  few  sentences  are  only  meant  to  suggest 
a  tram  of  thought,  retrospective,  introspective  and  prospective;  you 
will  think  this  matter  out  for  yourselves  much  more  effectively  than 
I  can  put  it  before  you,  and  it  only  remains  for  me  to  thank  you 
all  for  your  indulgent  patience  with  my  shortcomings,  of  which 
none  of  you  can  be  more  conscious  than  I  am  myself,  and 
especially  I  feel  that  my  warmest  thanks  are  due  to  the  Secretaries 
and  Treasurer,  who  have  so  effectually  smoothed  my  path  during 
my  term  of  ofl&ce  and  made  it  easy  for  me.  It  seems  to  me  that 
almost  any  man  may  be  a  President  when  an  efficient  and  well- 
posted  Secretary  sits  beside  him — full  of  the  knowledge  of  current 
affairs  which  secretarial  experience  so  well  supplies,  and  an  ever 
ready  willingness  to  prompt  and  prime  the  Chairman. 

And  now  my  last  and  pleasing  duty  is  to  introduce  my  successor, 
Mr.  Breward  Neale,  and  welcome  him  to  this  chair. 
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Inaugural  Address.*  ' 

By  W.  H.  BREWARD  NEALE,  L.D.S.I. 

Gentlemen,  Members  of  the  British  Dental  Assocutiox, 
— It  is  my  privilege,  in  the  first  place,  to  express  to  you  my  gratitude 
for  the  great  honour  you  have  done  me  in  electing  me  to  the 
presidential  chair  of  the  British  Dental  Association  for  the  ensuing 
year.    That  I  should  be  singled  out  for  this  honourable  distinction 
came  upon  me  wholly  as  a  surprise,  and  has  made  me  feel  how 
unworthy  I  am  to  fill  so  important  an  ofl&ce  as  that  which  you  have  * 
assigned  to  me.    You  rightly  expect  certain  qualities  in  your 
President,  and  I  am  alive  to  the  fact  that  some  or  all  of  these  may 
in  my  case  be  lacking.     This  thought  is  the  more  impressed  upon 
me  when  I  recall  the  names  of  the  men  who  have  held  this  office 
before  me — men  distinguished  alike  for  their  great  ability,  and  for 
their  self-sacrificing  efforts  to  promote  the  forward  movement  of 
our  profession.      First  and  foremost  among  these  comes  the 
honoured  and  honourable  name  of  Sir  John  Tomes,  whose  career, 
whether  regarded  from  the  point  of  view  of  science  or  from  that  of 
dental  politics,  is  both  brilliant  in  achievement  and  permanently 
useful  in  the  impress  it  has  made  in  the  history  of  the  develop- 
ment of  the  profession  of  dentistry.     Second  only  to  Tomes  is 
our  friend  James  Smith  Turner,  who  has  worked  unremittingly  and 
ungrudgingly  through  many  years  for  us,  and  in  the  best  interests 
of  our  profession.     There  have  been  many  fellow-workers  with 
these;  some  have  left  us,  but  some  remain,  honoured  among  whom 
come  the  names  of  Sir  Edwin  Saunders  and  Dr.  John  Smith,  both 
of  whom  have  done  good  service  in  the  cause  of  the  advancement 
of  our  profession.     But  it  is  not  given  to  man  to  arrange  the 
course  of  this  world's  affairs  according  to  his  liking.     Indeed,  in 
attempting  to  fulfil  our  aspirations  we  have  to  make  the  best  of  the 
circumstances  in  which  we  are  placed,  and  of  the  individuals  who 
are  available ;  and  this  is,  perhaps,  the  best  explanation  of  the 
position  in  which  to-day  I  find  myself.     I  may  therefore  ask  you 
to  regard  with  leniency  the  many  faults  and  shortcomings  of  your 
President — remembering  that  it  is  by  your  own  act  and  deed  that 
I  am  elevated  to  my  present  dignity.     I  am  confident  I  shall  not 
appeal  in  vain  to  your  consideration  when  I  ask  you  to  honour  the 
office,  even  when,  as  in  my  case,  you  find  its  occupant  lacking  in 
many  of  the  qualities  which  should  adorn  it. 


*  Delivered  at  the  Annual  Meeting,  held  at  Birmingham,  April  6th,  1893. 
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But,  gCDtlemen,  I  can  at  least  lay  claim  to  one  thing — to  an 
abiding  interest  in  all  that  appertains  to  the  well-being  of  our  pro- 
fession and  our  Association.  And  if  it  is  possible  by  any  effort 
on  my  part  to  assist — even  in  the  slightest  degree — in  the  advance- 
ment of  our  calling,  that  effort  shall  be  made  with  all  the  strength 
that  in  me  lies. 

It  is  now  my  pleasurable  duty,  on  behalf  of  the  members  of 
the  Central  Counties  Branch,  to  offer  you  a  hearty  welcome  to 
Birmingham,  and  to  assure  you  that  it  is  our  desire  to  make  your 
visit  to  us  at  once  pleasurable  and  of  profit.  If  we  succeed  in  our 
efforts  in  this  direction  we  shall  feel  we  have  received  our  reward, 
and  shall  derive  as  much  enjoyment  as  we  hope  to  ensure  for  you. 

Let  me  in  the  first  place  remind  you  that  this — the  13th  Annual 
Meeting,  partakes  in  one  important  particular  somewhat  of  the 
nature  of  an  experiment — ^for  a  new  departure  has  been  made  in 
the  time  of  year  in  which  it  is  held.     Many  members  expressed  a 
desire  to  see  the  time  of  the  Annual  General  Meeting  altered — 
and  their  wishes  have  now  been  carried  into  effect.    We  have  yet, 
however,  to  learn  whether  this  change  will  be  found  conducive  to 
the  convenience  of  a  greater  number  of  practitioners.    I  would  also 
point  out  to  you  that  Easter  week  was  not  chosen  by  the  local 
executive.     It  was  the  only  time  rendered  possible  by  the  terms 
of  the  resolution  passed  by  the  Association  at  Manchester  in  last 
year,  which  fixed  that  the  meeting  should  take  place  in  April  or  the 
early  part  of  May.     However,  to  secure  the  necessary  buildings 
within  this  limit  of  time  proved  a  great  difficulty.     For  though 
the  authorities   of  Mason   College  evinced  the  greatest  desire 
to  help  us  in   every  way  possible — especially  Mr.  Morley,   the 
Secretary,  who  devoted  much  care  and  thought  to  our  require- 
ments— ^yet  they  could  not  alter  the  dates  pre-arranged  for  the 
attendance  of  their  students.     The  vacation  extends  only  from  the 
30th  March  to  the  i8th  of  April,  so  that  we  were  compelled  to 
accept  their  time.  It  would,  further,  have  been  quite  impossible  to 
have  obtained   during  the  following  week  the  necessary  hotel 
accommodation.     Again,  the  period  which  has  elapsed  since  our 
last  annual  general  meeting  is  only  about  nine  months — so  that 
although  I  hope  these  drawbacks  will  not  seriously  militate  against 
the  success  of  our  present  meeting,  yet  I  think  we  must  not  be 
surprised  if  we  find  some  paucity  in  the  attendance. 

We  have  deemed  it  expedient  to  alter  the  usual  arrangement  of 
business  by  devoting  more  time  to  Demonstrations.      We  have 
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endeavoured  to  render  these  as  varied  and  interesting  as  possible, 
as  it  is  thought  that  this  form  of  work  may  lead  to  the  dissemina- 
tion of  much  useful  knowledge,  since  it  lends  itself  more  to  being 
defined  and  amplified  with  greater  accuracy  than,  is  always  possible 
in  the  case  of  a  paper.  But  at  the  same  time  we  look  forward 
to  the  papers  with  every  confidence  of  finding  in  them  interest  and 
instruction,  and  enough  pabulum  for  profitable  discussion. 

As  a  tentative  measure  a  Microscopical  Section  has  been  in- 
augurated for  this  meeting,  to  enable  those  members  who  are 
interested  in  this  branch  of  our  work  to  meet  together  and  discuss, 
under  suitable  conditions,  the  latest  developments  in  this  ever- 
advancing  science. 

In  our  arrangements  for  the  filling  up  of  that  portion  of  our 
time  which  it  is  proposed  to  devote  to  recreation  and  social 
amenities,  we  have  received  generous  help  from  a  potent  ally— 
our  Mayor,  Alderman  Lawley  Parker.  He,  with  Mrs.  Parker,  will 
this  evening  receive  you  at  the  Council  House,  and  we  feel  more 
than  sure  you  will  there  receive  a  welcome  worthy  of  our  town. 

I  cannot  refrain  from  telling  you  a  fact  which  greatly  enhances 
this  kindness  of  the  Mayor.  It  is  this — that  the  present  happens  to 
be  a  most  inconvenient  time  for  the  Mayor,  as  in  order  to  return 
to  Birmingham  to  receive  you  he  has  been  compelled  to  curtail 
his  well-earned  Easter  holiday.  This  I  am  sure  you  will  agree 
with  me  should  make  us  doubly  grateful  to  him  for  his  hospitality. 

You  probably  know  that  Birmingham  is  the  centre  of  manu- 
facture of  perhaps  a  greater  variety  of  articles  than  any  other 
district  in  the  world.  In  Birmingham,  further,  is  the  most  perfect 
machinery  produced  and  used,  many  of  our  manufacturers  making 
their  own  machinery,  and  sedulously  guarding  the  secret  of  its 
construction.  Here  also,  are  produced  goods  of  all  value,  from 
the  highest  to  the  lowest.  It  has  been  arranged  for  your  benefit 
that  those  of  you  who  are  interested  in  such  matters  may  inspect 
the  operations  at  various  manufactories. 

Birmingham,  however,  is  of  interest,  not  only  on  account  of 
her  manufactories.  There  have  lived  here  many  men  distinguished 
in  the  scientific  world,  conspicuous  among  them  being  Priestly, 
who  contributed  so  largely  to  our  knowledge  of  modern  chemistry, 
practically  making  that  branch  which  is  called  pneumatic  chemistry, 
while  he  achieved  so  much  for  the  general  enlightenment.  Here, 
too,  lived  the  great  inventor  and  engineer,  James  Watt,  whose 
genius  lent  so  powerful  an  aid  to  the  perfecting  of  the  steam 


BRITISH  DENTAL  ASSOCIATION.  217 

locomotive  engine.  It  is  interesting  to  note  that  Watt,  after  several 
futile  attempts  to  get  his  invention  carried  to  a  practical  issue,  at 
last  was  fortunate  enough  to  find  in  the  head  of  the  Soho  Foundry, 
Matthew  Boulton,  a  man  capable  of  appreciating  the  inventor's 
genius. 

In  the  departments  of  medicine  and  surgery,  we  have  had,  and 
still  possess  amongst  us,  names  which  are  honourably  familiar  to 
the  profession  throughout  the  United  Kingdom.  Our  record  of 
dentistry  goes  as  far  back  as  the  beginning  of  this  century — when 
the  career  of  our  profession  was  scarcely  foreshadowed.  In  those 
days  there  lived  a  practitioner  named  William  Robertson,  who 
contributed  in  no  small  degree  to  the  scientific  work  of  his  pro* 
fession.  In  1839  he  published  a  book  entitled  "The  Human 
Teeth:  the  Cause  of  their  Destruction,  and  the  Means  of  their 
Preservation,"  in  which  he  vigorously  asserted  that  caries  of  the 
teeth  was  always  the  result  of  external  influences.  This  book  is 
lefenred  to  in  Tomes'  *'  Dental  Surgery,"  i860  edition. 

I  think  it  will  be  more  useful,  in  addressing  you  to-day,  to 
refrain  from  any  formal  attempt  to  deal  with  any  one  subject,  but 
rather  to  briefly  give  you  suggestions  more  or  less  crude,  and 
various  ideas  of  mine  on  diflerent  subjects,  trusting  that  they  may 
prove  of  use  to  you,  and  possibly  suggest  lines  of  departure  which 
may  be  elaborated  by  you. 

First,  I  would  congratulate  you  on  the  fact  that  you  are  prac- 
titioners of  dentistry,   for   I   hold   that  there   are   few  callings 
which,  viewed  from  many  standpoints,  afford  more  satisfaction 
to  earnest  workers  than  the  practice  of  dentistry.     To  relieve 
human  sufiering  is  one  of  the  highest  privileges   of  our   pro- 
fession.     It    is   true  our  responsibilities  are   not  so  great  as 
those  of  our  medical  brethren,  upon  whose  judgment  and  dis- 
crimination the  life  or  death  of  a  fellow  creature  may  depend. 
But  I  venture  to  think  that  to  maintain  at  the  highest  possible 
level  the  general  standard  of  the  health  and  comfort  of  the  nation 
is  as  useful  in  its  way  as  contending  with  those  maladies  which 
may  have  a  fatal  termination.     If  we  consider  the  amount  of 
:  actual  sufiering  involved  in  a  brief  acute,  even  if  fatal  illness,  and 
I  set  it  against  the  discomforts  and  irritating  miseries  of  the  small 
[ailments,  such  as  those  to  the  relief  of  which  we  minister,  we 
;  shall  find  that  the  effect  of  the  latter  upon  the  general  well-being 
I  of  the  community  and  the  individual  will  prove  far  more  dele- 
terious than  may  at  first  sight  appear. 

15 
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Those  small  maladies  to  which  I  have  alluded  will  no  doubt 
ultimately  place  a  man  in  a  worse  condition  to  combat  the  diffi- 
culties and  anxieties  of  life  than  he  might  have  been  had  he  kept 
himself  at  the  highest  point  of  health  he  could  reach.    I  suggest 
that  it  is  possible  for  as  much  good  work,  and  the  same  amount 
of  careful  and  intelligent  thought,  to  be  expended  upon  the  treat- 
ment of  the  organs  of  mastication  as  in  the  practice  of  the  other 
specialities.     And  with  this  view  of  the  usefulness  of  our  calling, 
I  would  point  out  to  you  that  we  have  the  immense  advantage 
over  most  other  specialists  in  medicine  and  surgery,  that  our  work 
is  more  accurate,  and  our  diagnosis  is,  as  a  rule,  free  from  the 
doubt  and  speculation  of  the  physician,  because  the  symptoms, 
being  objective,  are  clearly  marked  and  easily  arranged,  so  that  a 
conclusion  can  be  arrived  at.     And  though  in  a  small  percentage 
of  cases  we  have  our  uncertainties,  yet  in  the  great  majority  of 
cases,  in  this  initial  stage  of  our  procedure,  we  have  the  great 
advantage  of  a  tolerably  secure  foundation  on  which  to  build  our 
treatment     Then,  too,  although  the  methods  may  vary,  the  results 
of  dental  treatment  are  in  most  cases  more  definite  and  evident  than 
is  the  case  in  the  treatment  of  ordinary  maladies.     This,  gentle- 
men, I  think,  is  much  to  be  thankful  for.    We  are  not  accustomed 
to  have  our  patients  returning  to  us  describing  conditions  we  do  not 
understand,   and  then  give  them  a  prescription  which  we  hopi 
may  relieve  them. 

But  mark  the  other  side  of  the  picture.  Whilst  a  man  of  aver- 
age physique  may  work  for  many  years  in  the  practice  of  some 
professions,  and  do  the  highest  and  best  work  in  his  calling,  with- 
out suffering  from  the  effects  thereof,  I  think  I  am  right  in  saying 
that  when  a  man  is  fully  occupied  in  such  work  as  the  preser- 
vation of  the  natural  teeth  in  the  mouth  entails,  there  are  few  who 
do  not  feel  and  show  the  effects  of  the  strain  upon  their  ner- 
vous system.  And  this  condition  of  things,  if  not  recognised 
and  promptly  remedied,  will  have  a  permanently  injurious  effect 
on  the  lives  of  such  operators.  The  successful  physician  and 
surgeon  can  accomplish  his  work  with  comparative  ease,  because, 
as  a  rule,  he  can  control  the  time  each  case  occupies,  without 
injury  to  the  patient  or  injustice  to  himself.  But  in  our  work 
this  is  not  so — our  patients  coming  to  us,  not  so  much  for  advice 
as  to  have  their  teeth  restored  to  usefulness.  This  necessitates 
the  accomplishment  of  something  at  each  visit ;  and  disastrous  it  is 
to  both  patient  and  practitioner  if  sufficient  time  is  not  given  to 
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the  proper  fulfilment  of  each  operation.  For  after  twenty  years*  ex- 
perience and  careful  observation,  both  of  my  own  work  and  that  of 
others,  the  opinion  is  impressed  upon  me  more  fully  every  year, 
that  to  get  the  best  result  from  the  work  of  our  lives  it  is  essential 
that  all  the  minutiae  of  our  operations  should  be  executed  with  all 
the  thoroughness  of  which  we  are  capable.  To  do  this  sometimes 
requires  a  great  effbrt,  for  how  often  would  it  not  suit  the  passing 
convenience  of  both  the  operator  and  the  patient  to  give  only 
a  much  shorter  time  to  the  operation  than  the  proper  performance 
of  the  same  demands. 

That  this  inclination  to  scamp  our  work,  which  sometimes  seems 
almost  forced  upon^us,  constitutes  a  real  danger  and  one  into  which 
many  of  us  are  liable  to  fall  when  our  work  increases,  and  the 
claims  upon  our  time  become  more  pressing,  I  am  convinced ;  for 
I  have  known  men  who  started  in  professional  life  equipped  quite 
as  thoroughly,  and  indeed,  I  might  alnu)st  say  more  thoroughly  than 
most  of  us,  who  have  drifted  into  slovenly  ways,  and  even  lost  the 
power  to  execute  the  very  work,  the  skill  to  accomplish  which  had 
originally  formed  the  basis  of  their  reputation  and  their  practice. 
This  state  of  affairs  resulted  from  the  attempt  to  crowd  too  much 
into  a  limited  space  of  time,  and  the  strain  upon  their  energies 
caused  by  this  attempt  to  carry  on  a  practice  which  had  outgrown 
their  capacity.  Such  men,  instead  of  developing  the  higher  grades 
of  their  calling,  have  allowed  themselves  to  become  mere  machines. 
To  them  the  saving  of  a  valuable  molar,  or  the  performance  of  a 
<iifficult  operation,  has  no  interest  whatever.  They  view  with  the 
same  indifference  the  success  or  failure  of  their  efforts  to  preserve 
the  natural  teeth,  buoying  themselves  up  with  the  thought  that 
ultimate  relief  would  always  be  afforded  by  the  performance  of 
extraction.  It  wiU  be  urged  that  this  state  of  affairs  only  exists  to 
a  very  limited  extent,  and  not  among  the  best  men,  and  I  admit 
such  to  be  the  case,  but  that  it  is  a  cotuiition  of  things  against 
which  we  all  ought  to  guards  I  am  convinced.  It  is  so  easily  given 
way  to  by  all  of  us,  that  to  resist  it  needs  considerable  moral  courage 
and  force  of  character  in  the  emergencies  incidental  to  our  daily 
practice. 

The  public  should  be  brought  to  recognise  this,  and  I  think  it 
is  our  duty  to  teach  them  in  what  our  difficulties  consist,  and  how 
they  are  to  be  overcome.  For  without  the  aid  and  sympathy  of 
our  patients  we  cannot  succeed  in  accomplishing  the  best 
work— the    best    for    them    and    the    best  for    ourselves.     No 
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maxim  suits  our  calling  so  well  as  that  of  Festina  lente  (make  haste 
slowly),  and  it  is  for  our  patients  and  ourselves  to  leam  this. 
It    is    not   within  our  power,  by  giving  our  patients  directions 
and  a   prescription,   to  achieve  the  restoration  of  their  teeth, 
but  we  can  lay  down  rules  for  their  guidance,  and  can  promise 
them  that  if  these  are  faithfully  carried  out    they  will  chedc 
the  advance  of  decay.     It  is  by  the  sedulous  adoption  of  such 
prophylactic  measures  that  we  can  best  hope  to  combat  the  in- 
sidious attacks  of  dental  caries— one  of  the  untoward  results  of 
this  age  of  civilisation. 

The  importance  oi periodical  inspection  of  the  teeth  cannot  be  too 
forcibly  insisted  upon.  That  prevention  is  better  than  cure  b  in 
no  case  more  thoroughly  exemplified  than  in  the  treatment  of 
diseases  of  the  teeth.  And  this  fact  should  be  brought  home  to 
the  public,  especially  to  those  who  are  responsible  for  the  care  of  the 
young. 

In  this  connection  allow  me  to  direct  your  attention  to  the 
action  taken  some  years  since  by  the  executive  of  the  Birmingham 
Dental  Hospital.  They,  after  careful  thought,  determined  to 
restrict  the  number  of  patients  attending  that  institution,  in  order 
that  the  character  of  the  work  done  might  be  improved  As  a 
result  of  this,  a  serious  danger  has  been  avoided — a  danger  which 
appeared  imminent  that  the  institution  would  become,  through 
extreme  pressure  of  work,  a  huge  tooth-extracting  establishment, 
and  because  of  this  unsatisfactory  state  of  affairs  some  of  us  were 
fast  losing  our  interest  in  it.  It  is  now,  owing  to  this  wise  regula- 
tion, transformed  into  a  most  useful  organisation,  wherein  the 
deserving  intelligent  poor  can  have  conservative  dentistry  practised 
for  their  benefit,  and  obtain  dental  assistance  of  a  character  which 
they  would  seek  in  vain  elsewhere.  The  following  figures  will 
illustrate  the  change  rendered  possible  by  the  imposition  of  a  small 
registration  fee. 

In  1887  the  number  of  patients  treated  was  12,133,  with  1,062 
fillings  and  10,275  extractions. 

In  1888,  the  year  in  which  the  registration  fee  was  introducedt 
the  number  of  patients  fell  to  9,864,  whilst  the  fillings  increased  to 
1,169. 

In  1889  the  number  of  patients  was  further  reduced  to  6,780, 
whilst  the  fillings  increased  to  1,650. 

I  will  not  weary  you  with  further  details,  beyond  giving  you  the 
figures  for  last  year,  1892,  when  we  had  5,930  patients ;  and 
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fillings  were  made  to  the  number  of  2,427,  520  of  which  were 
gold 

These  figures  do  not  represent  the  whole  of  the  improvement  in 
the  character  of  the  work  done.  Anaesthetics  are  much  more 
extensively  employed,  and,  generally  speakings  the  work  of  the 
hospital  is  improved  in  method  and  efficiency. 

I  contend  that  the  work  as  now  performed  at  this  institution  is 
(u  more  useful,  both  to  the  patients  and  to  the  students,  as  well 
as  the  public  at  large,  than  could  have  been  the  case  had  the 
work  been  permitted  to  increase  without  some  attempt  being 
made  to  eliminate  unsuitable,  undeserving,  or  trivial  cases.  This 
discrimination  in  the  selection  of  cases  seen  and  treated  in  our 
hospitals  is,  I  am  in  my  own  mind  convinced,  one  of  the  remedies 
against  the  overcrowding  of  all  our  institutions  for  the  relief  of 
the  sick  and  suffering. 

Passing  to  that  ever  green  theme  "  Dental  Education,"  I  sub- 
mit we  have  as  yet  not  attained  to  the  best  mode  of  training 
<mr  students,   especially  in  the  initial    stage    of  their  career, 
b  the  first  place,  let  me  refer  to  the  duties  of  those  who  are 
'responsible  for  the  training  of  youths,  before  they  actually  enter 
upon  the  profession  of  their  choice.     The  system   of  general 
education  in  vogue  at  the  present  day  is,  I   fear,  calculated  to 
;  develop  the  individual  rather  in  the  direction  of  the  acquisition 
;  of  facts  (or  if  you  like,  of  knowledge),  than  to  give  him  the  power 
:  to  tum  the  information  to  practical  account ;  we  need  rather  to 
I  ^n  for  practical  ends,  and  to  add  our  book  learning  only  as  it 
I  becomes  necessary  for  the  fuller  and  more  complete  utility  of  the 
'  practical  matter  in  hand.     We  want  to  stimulate  the  general  in- 
jtclligence  of  pupils — a  point  which  unfortunately  is  not  always 
'  considered  of  importance  by  those  responsible  for  the  training  of 
the  young.     It  is  the  fashion  to  believe  that  all  is  well,  providing 
a  youth  has  passed   certain   examinations,  but  mere  memorial 
biowledge  is  not  wisdom  nor  even  intelligence.     It  has  frequently 
occuned  to  me  that  the   schoolmaster   who  can   estimate  the 
itrength  and  natural  bent  of  a  young  mind,  and  stimulate  it  in 
Redirection  of  its  natural  inclination  for  growth,  is  a  far  better 
teacher  than  he  who  merely  cultivates  the  receptive  capacity  of 
Jiis  pupils,  for  too  often  he  does  this  at  the  expense  of  valuable 
oental  traits,  which,  had  they  been  recognised  and  encouraged, 
vould  have  made  the  man,  even  though  they  marred  the  scholar. 
Take  the  case  of  John  Hunter,  the  anatomist.     Had  he  not 
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proved  himself  wholly  recalcitrant,  and  persisted  in  growing  up  a 
scapegrace,  he  would  never  have  developed  into  a  genius. 

Much,  no  doubt,  depends  upon  this  school  life,  but  personally 
I  am  disposed  to  question  whether  the  duty  of  parents  in  selecung 
a  suitable  occupation  for  their  children  is  sufficiently  regarded  by 
them.  None  the  less  trite  than  true  is  the  law,  "  You  cannot  fit 
a  square  peg  into  a  round  hole."  Nor  can  parents  make  their 
sons  or  daughters  successes  unless  they  consult  their  individual 
bias,  and  cultivate  the  individual  genius  of  each  mind.  Probably 
no  profession  exemplifies  the  truth  of  this  more  than  our  own, 
and  disregard  of  it  only  too  often  spells  "failure"  in  the  case  of 
many  a  promising  boy. 

Returning  to  the  question  of  dental  education,  it  seems  to  me 
that  the  present  system  of  training  in  the  mechanical  portion  of 
our  professional  work  is  unsatisfactory,  and,  indeed,  as  at  present 
conducted,  is  more  or  less  a  failure.  In  most  laboratories  and 
work  rooms  the  actual  teaching  is  insufficient,  is  too  desultory, 
and  is  sadly  lacking  in  method  and  continuity.  As  a  rule,  no 
definite  time  is  fixed  during  which  instruction  is  to  be  given.  On  ^ 
this  account  the  system  of  apprenticeship  to  a  private  dental  prac- 
titioner which  at  present  obtains  is  not  without  great  disadvan- 
tages, and  I  believe  that  on  the  whole  students  would  derive 
greater  benefit  from  formal  instruction  given  systematically  in  an 
institution  in  which  teaching  is  the  first  and  last  consideration, 
and  in  which  all  the  appliances  for  teaching  are  ever  at  hand, 
than  from  the  precarious  instruction  afforded  by  the  presoit 
system. 

That  such  a  scheme  has  been  formulated  is  known  to  most  of 
you — that  it  possesses  many  excellent  points  I  am  fully  prepared 
to  admit,  but  very  much  doubt  the  wisdom  or  expediency  of  in- 
creasing the  present  number  of  teaching  organisation.  It  would 
commend  itself  far  more  to  my  mind  to  adapt  its  proposals  to,  and 
graft  them  on  to,  the  dental  schools  which  already  exist  Of 
one  thing,  however,  I  am  fully  convinced,  and  that  is,  that  in 
whatever  form  the  dental  laboratory  is  brought  into  existence,  h 
must  be  solely  for  the  purposes  of  teaching,  and  most  emphatically 
not  for  production.  As  to  the  period  of  time  during  which 
mechanical  work  should  be  studied,  I  hold  that  the  three  years  of 
appenticeship  should  be  devoted  solely  to  it.  I  am  sure  this  is 
the  best  course,  and  I  should  welcome  the  extension  of  the  period 
of  professional  study  to  five  years.      Admitting  there  are  grave 
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objections  to  this  on  the  score  of  expense,  t  still  think  the  advan- 
tages accruing  are  so  great  that  they  fully  outweigh  all  theoretical 
drawbacks.  In  speaking  of  technical  training  I  am  reminded  of 
Sir  Josiah  Mason,  who  founded  this  college — a  practical  man  who 
amassed  great  wealth  as  a  manufacturer.  He  founded  this  college 
for  the  purpose  of  giving  that  technical  instruction  which  he 
recognised  as  so  valuable,  realising  its  importance  perhaps  all  the 
more  fully  in  that  he  enjoyed  none  of  its  advantage  in  his  own 
youth  and  early  manhood. 

And  now  if  you  will  bear  with  me  a  little  longer  I  should  like 
to  add  a  few  words  upon  the  subject  of  bar  and  bridge  work. 
I  may  say  in  preface  that  in  all  the  varied  work  which  it  has 
fallen  to  my  lot  to  be  engaged  upon,  during  the  twenty  years 
I  have  practised  dentistry  in  this  town,  there  has  been  nothing 
that  has  given  me  greater  satisfaction  than  this  description  of 
work. 

I  know  that  there  are  many  excellent  practitioners  possessing  far 
greater  skill  and  knowledge  that  I  can  lay  claim  to,  who  view  this 
method  of  procedure  with  something  akin  to  horror.  Therefore  I 
am  glad  to  take  this  opportunity  of  affirming  my  conviction,  that 
in  suitable  cases  no  better  treatment  can  be  found.  That  its 
application  is  exceedingly  tedious  and  difficult  I  admit.  But  with 
experience  and  patience  (the  genius  of  the  dentist)  results  can  be 
obtained  which  not  only  give  the  patients  substantial  cause  for 
gratitude,  but  will  afford  pleasure  to  the  operator.  At  the  same 
time  it  prevents  the  injury  to  other  teeth  which  the  wearing  of  a 
plate  sometimes  entails.  This  method  of  restoring  the  teeth  is 
applicable  only  in  a  small  percentage  of  cases^  and  these  must  be 
selected  with  the  greatest  possible  care  and  discrimination. 

It  is  sometimes  alleged,  but  I  hold  without  any  foundation  in 
fiact,  that  this  bar  and  bridge  work  is  impracticable  and  unscientific. 
This  view,  I  think,  arises  from  a  lack  of  practical  knowledge  of  its 
application  and  field  of  use.  That  the  interference  with  the 
mobility  of  the  roots  of  the  teeth  is  of  no  practical  importance  has 
been  made  quite  clear  to  me  by  the  experience  I  have  had  of 
these  cases,  although  it  is  contrary  to  what  I  expected.  The 
collars,  again,  do  not  injure  the  soft  tissues,  or  materially  affect  the 
blood  supply,  as  has  been  suggested  by  some  critics — at  least, 
sacb  is  my  experience  of  this  work,  extending  now  over  some  four  or 
five  years.  The  difficulty  of  adjusting  the  various  devices  em- 
ployed is  greatly  diminished  by  freely  shaping  the  roots  and  teeth 
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to  be  fitted  in  such  a  way  as  to  render  the  application  of  collars, 
&c.,  comparatively  easy.  They  should  be  made  cone-shaped,  and 
the  circumference  left  greatest  at  the  point  where  the  collar 
terminates. 

And  now,  gentlemen,  it  only  remains  for  me  to  thank  you  very 
heartily  for  the  attention  you  have  given  me,  and  to  again  express 
the  hope  that  our  deliberations  and  discussions  may  prove  fruitful 
of  good  results  in  the  practice  of  our  profession  ;  that  this  meeting 
may  strengthen  that  feeling  of  brotherhood  which  does  and  should 
exist  among  a  body  of  men  practising  a  refined  calling,  and  that, 
concurrently  with  the  growth  of  professional  attainments,  the 
ethical  standard  may  be  still  further  raised. 


Laboratory  Training.* 

By  DAVID  HEADRIDGE,  L.D.S.Eng. 

Mr.  President  and  Gentlemen, — It  appears  to  be  a  fitting 
opportunity  to  those,  who  are  at  all  events  not  unfavourably  dis- 
posed to  the  present  apprenticeship  of  pupils,  that  they  should  see 
that  the  defects — for  defects  there  are  acknowledged  to  be  on 
all  hands — are  remedied,  the  course  systematised,  and  its  final 
ratification  one  which  will  satisfy  those  who  are  most  desirous  of 
the  thorough  training  of  future  dentists.  And  although  there 
have  been  several  contributions  to  this  subject,  these  have  chiefly 
dealt  with  alternative  schemes,  or  have  in  a  few  sentences  bracketed 
the  suggestions  with  those  on  general  dental  education.  Now  I 
thoroughly  agree  with  the  endeavours  made  to  extend  the  mechanico- 
surgical  education  at  the  hospitals  or  at  special  institutes ;  they  will 
well  amplify  but  cannot  give  a  better  grounding  in  this  basis  of 
our  art  than  the  present  pupilage  system,  which  at  once  is  more 
individual,  and  will  more  fully  enable  a  man  to  meet  the  like 
exigencies  that  he  will  have  to  encounter  in  daily  practice,  and  on 
that  account  may  be  considered  more  thoroughly  practical  On 
the  other  hand,  a  short  practical  training  accompanying  the 
course  of  lectures  at  these  institutions  will  undoubtedly  correct 
the  one-sided ness  of  the  workshop,  and  at  the  same  time  better 
inculcate  the  principles  which  underlie  the  manipulations,  thereby 
making  its  study  more  scientific,  and  also  further  extend  the 
instruction  into  the  more  special  features  of  prosthetic  dentistry. 
But  we  must  guard  against  the  theoretical  ousting  the  practical, 

*  Read  at  the  meeting  of  the  Midland  Counties  Branch  held  at  Crewe,  Feb.  25. 
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for  in  nothing  id  the  trite  saying  more  applicable  than  in  the 
mechanics  of  dentistry  *^  an  ounce  of  practice  is  worth  a  pound 
of  theory." 

These  lectures  on  dental  mechanics  should  be  attended  con- 
temporaneously with  the  other  dental  lectures,  as  at  present,  and 
not  previous  to,  as  has  been  frequently  urged  by  writers,  being  of 
more  advantage  to  the  student  after  he  has  obtained  a  compre- 
hensive practical  knowledge  of  the  subject. 

When  we  admit  a  pupil  under  our  instruction  we  assume  a 
grave  responsibility,  for  there  are  those  initial  stages  to  deal  with, 
wherein  rests  so  much  of  the  future  fitness  or  otherwise  of  the 
individual  to  take  position  in  the  professional  ranks,  not  merely 
in  knowledge,  but  none  the  less  in  habit.  And  it  is  better  to 
allow  a  probationary  period — say  of  three  months — before  we  bind 
a  pupil  to  a  profession  we  see  he  has  no  aptitude  for. 

But  in  the  promising  pupil  we  have  ^'  a  young  soul  all  budding 
with  Capabilities,  this  future  Tool-using  Animal,"  as  Carlyle  some- 
where puts  it,  fresh  from  scholastic  study,  carrying  his  enthusiasm 
to  gain  knowledge  into  the  laboratory,  with  a  pride  in  the  profession 
he  is  about  to  enter,  for  what  feelings  are  stimulated  on  receiving 
the  big  red-sealed  certificate  of  registration.  Perhaps  he  is  some 
i6  years  of  age,  a  period  truly  not  without  its  uncontrollableness, 
with  inclinations  here  to  be  developed,  there  checked  or  sup- 
pressed. Let  us  not  damp  his  enthusiasm,  but  rather  foster  his 
professional  pride,  his  quickness,  and,  above  all,  his  desire  for 
thoroughnesss,  cleanliness  and  order.  That  the  instruction  may 
be  effectual  we  must,  in  as  far  as  possible,  be  ourselves  the  in- 
structors, combining  that  dual  knowledge  which  is  essential  for  the 
artistic  as  well  as  the  mere  mechanical  perfection  of  the  work  in 
hand.  Should  this  only  be  partially  possible,  then  let  us  see  that 
the  foreman  is  one  competent  and  willing  to,  at  all  events  in  a 
large  degree,  take  our  place  as  instructor.  But  if  our  sole  aim  be 
"commercial  rather  than  educational,"  then  let  us  honourably 
refuse  to  take  pupils. 

The  laboratory  itself  deserves  some  consideration  at  our  hands, 
with  the  advent  of  one  whose  great  aim  will  be  imitation.  It  should 
be  orderly,  well  arranged  and  efficiently  equipped — not  lavishly,  for 
many  of  the  articles  supplied  by  the  dep6ts  are  of  more  theo- 
retical than  practical  value,  and  not  merely  would  they  be  likely 
to  misuse  by  the  student,  but  place  him  at  a  disadvantage  when 
entering  independent  private  practice,  for  after  a  thorough  ac- 
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quaintance  with  the  essential  tools,  either  of  his  own  ingenaitj 
or  with  the  particular  need  impressed,  he  will  be  able  to  sort  the 
wheat  from  the  chaff.  Above  all,  the  workshop  should  be  healthy, 
considering  the  many  hours  daily  to  be  spent  therein ;  with  its  air 
contaminated  with  gas,  dust,  &c.,  it  needs  to  be  well  veotilated 
and  lighted ;  if  possible  with  a  cheery  aspect,  for  the  inducement 
and  pleasure  in  working  under  these  circumstances  is  far  prefer- 
able to  the  adoption  "  of  the  room  in  the  house  of  which  no  other 
use  could  be  made."  And  I  might  here  urge  the  dangers  of  too 
low  a  bench;  not  merely  is  a  stooping  habit  engendered — so  much 
increased  by  our  operative  procedures^  with  its  concomitant  of  a 
contracted  chest — ^but  there  is  also  the  danger  of  developing 
myopia ;  a  bench  thirty-nine  to  forty  inches  is  to  be  recommended, 
as,  if  the  bench  is  high  enough,  the  stool  can  correct  individual 
height. 

Now  we  come  to  consider  the  course  of  our  instruction,  to  see 
that  it  is  one  calculated  in  the  limited  time  of  some  three  years 
— although  a  longer  period  is  undoubtedly  preferable — to  give  a 
thorough  grasp  of  the  minutiae  of  the  mechanical  art,  with  a 
familiar  knowledge  of  the  reasons  underlying  or  warranting  any 
course  of  procedure.  This  is  really  the  crux  of  the  whole  ques- 
tion, and  considering  the  detailed  schemes  of  work  carefully 
thought  out  in  other  departments  of  our  training,  it  seems  strange 
that  this,  the  most  important,  has  been  left  to  take  care  of  itself 
and  that  some  plan  of  procedure  has  not  been  devised,  calculated 
to  help  alike  the  preceptor  and  the  pupil  in  the  attaining  of  a 
proficiency  of  knowledge  with  the  least  waste  of  energy.  Of 
course  the  requirements  of  every-day  practice  will  not  allow  the 
pupil  to  follow  rigidly  an  ideal  course,  but  still,  if  he,  watching  all, 
nevertheless  himself  follows  in  his  own  manipulations  some 
scheme  which  will  serve  as  a  scaffolding  to  build,  stage  by  stage, 
his  structure  of  knowledge  in  mechanical  dentistry,  that  man  will 
undoubtedly  be  the  gainer  by  so  obtaining  a  firm  hold  of  the 
details. 

Only  one  such  suggestion  has  come  under  my  notice,  and  that 
was  in  a  letter  to  the  Journal  of  our  Association  by  the  late  Mr. 
Felix  Weiss.  It  is  not  now  my  intention,  nor  am  I  prepared  to  • 
give  a  scheme  that  might  be  considered  in  Any  way  perfect,  but 
in  its  want,  that  by  discussion  one  may  be  arrived  at,  the  follow- 
ing suggestions  may  conduce  to  the  solution  of  the  question. 
Of  course  the  periods  will  var>*  with  the  quantity  and  quality  of 
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the  work  done,  and  also  with  the  progress  made  by  the  pupil. 
But  something  like  three  months  should  undoubtedly  be 
spent  as  a  mere  looker  on,  receiving  general  instruction  in  the 
use  of  tools,  the  composition  and  properties  of  materials,  and 
general  nomenclature  used  in  the  laboratory.  The  dentist  should 
now  explain  such  details  in  the  construction  of  dentures  as  he 
only,  with  his  intimate  knowledge  of  the  individual  characteristics, 
should  be  able  to  convey.  In  the  reasons  for  the  selection  of 
such  a  shape  or  shade  of  tooth,  the  method  of  its  mounting  in  the 
desire  for  fulness,  elevation  or  the  reverse,  so  as  to  give  a  more 
traly  natural  expression.  For  in  this  way  only  may  be  obtained 
those  aesthetic  effects  so  anxiously  desired  by  Mr.  Booth  Pearsall 
and  leading  authorities  in  prosthetic  dentistry.  And  what  is 
equally  important,  the  adjustment  of  clasps,  the  points  for 
strengthening,  and  those  of  strain,  with  the  parts  to  be  guarded 
against  in  friction  and  bearing.  In  all  things  let  the  pupil  culti- 
vate the  habit  of  self-interrogation  as  to  his  intentions.  In  the 
words  of  an  esteemed  teacher,  the  eminent  surgeon,  Prof.  Lund, 
we  should  not  merely  ask  ourselves  the  questions,  how,  when, 
where,  but  the  equally  important  why  and  wherefore,  thereby 
giving  a  more  sure  foundation  to  our  knowledge.  During  this 
time,  too,  it  would  be  wise  if  the  pupil  were  to  be  shown  the 
methods  of  purifying  and  alloying  gold,  the  making  of  plate,  wire 
and  solders,  as  this  instruction,  though  with  the  cenvenience  of 
our  dep6ts  is  not  so  needful,  yet  no  one  can  gainsay  the  advantage 
of  training  that  leaves  no  loophole  for  future  difficulties. 

During  the  next  three  months  he  may  commence  his  first  grade 
of  laboratory  work.  Under  supervision  in  this,  with  consecutive 
order,  may  be  included  such  things  as  preparation  of  composition 
wax,  the  cleaning  of  impression  trays,  and  the  sharpening  of  tools, 
the  casting,  trimming,  indurating  and  duplicating  of  models,  the 
casting  of  metal  dies,  and  the  moulding  of  blocks  for  articulating 
purposes. 

In  the  second  grade,  to  be  commenced  not  earlier  than  the 
sixth  month,  he  may  flask  and  pack  pieces  for  vulcanising,  and  take 
full  pieces  through  from  the  vulcaniser  to  the  final  polish.  In  all  his 
work  quality  should  be  urged  as  his  paramount  aim.  Opportunity 
should  also  be  given  the  pupil  of  making  many  of  the  smaller  tools 
and  appliances  about  the  laboratory.  As  this  not  only  has  a 
tendency  to  develop  inventive  faculties,  aiding  him  in  overcoming 
many  of  the  difficulties  with  which  he  will  have  to  contend  in  the 
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surgery  as  well  as  at  the  bench,  but  cultivates  the  hand  and  eye 
for  dealing  with  the  finer  metals,  and  at  the  same  time  guaids 
against  any  monotony  of  occupation,  so  likely,  but  with  little 
tendency  in  our  profession,  to  develop  into  a  monotony  of  the  life. 

In  the  third  grade,  commencing  with  his  second  year,  he  may 
strike  up  or  cast  special  impression  trays,  the  making  of  regulating 
plates — a  most  important  study,  and  one  requiring  great  care  in  its 
instruction.  The  mounting  of  full  dentures  may  be  followed  by 
those  more  difficult  till  he  is  familiar  with  the  fitting  of  teeth, 
convenient  it  be  if  he  can  rough  fit  tube  teeth,  as  they  task 
patience  and  perseverance.  In  the  mounting  of  teeth  much 
useful  information  as  to  the  curves  of  the  arch  will  be  gained  if 
the  pupil  Can  have  a  skull  to  handle.  During  this  year,  too,  he 
will  have  practice  in  the  making  of  bands  and  their  attachments 
to  plates. 

In  the  fourth  grade,  entered  about  his  third  year,  he  will  swage 
and  make  throughout  metal  plates,  the  backing  of  teeth,  and  the 
construction  of  crowns.  He  may  also,  with  profit,  receive  instruc- 
tion in  continuous  gum  work.  And  occasional  opportunity  should 
be  afforded  for  allowing  the  pupil  to  see  and  study  the  taking  of 
impressions,  the  aims  of  blocking,  centering,  and  adjustment  of 
dentures,  and  other  cognate  manipulations  in  the  surgery. 

The  gain  of  a  sound  practical  knowledge  in  mechanical  den- 
tistry is  an  unmistakable  advantage — "the  pupil  by  doing  every- 
thing with  his  own  hands  develops  a  real  affection  for  his  work, 
and  his  resources  are  increased  in  all  sorts  of  unforeseen  ways;^ 
acquiring  "  a  quick  perception  of  the  ways  and  means  and  readi- 
ness of  invention ; "  and  as  a  dentist,  he  that  can  do,  has  greater 
powers  than  he  who  can  merely  advise — "  theory  without  practical 
knowledge  is  a  dangerous  thing.''  At  the  same  time  it  is  of 
immeasurable  advantage  to  the  pupil  if,  during  this  time,  he  does 
not  fall  into  the  habit  of  dropping  his  reading,  so  hard  to  pick  up 
again  on  commencing  his  college  studies,  and  he  can  with  pleasure 
and  profit,  pursue  the  study  of  good  text  books  on  mechanical 
dentistry,  metallurgy,  and  elementary  chemistry.  And  he  may 
also,  where  opportunity  affords,  attend  one  or  two  congenial  or 
associated  J  subjects  in  technical  instruction.  The  theoretical 
knowledge  thus  gained  he  will  find  very  useful  in  the  laboratory, 
and  we  may  truly  say,  as  "  language  and  thought  react,  so  do 
theory  andjpractice  help  each  other." 

A  course  so  pursued  should,  however,  have  some  final  reward, 
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and  I  agree  most  fully  with  the  claims  set  forth  in  our  Journal  of 
June,  1 89 1,  by  Mr.  Caush,  in  advocating  the  desirableness  of  an 
examination  before  entering  college.  Knowledge  of  mechanical 
dentistry  bears  to  the  art  bf  dentistry  what  anatomy  does  to 
suiigery,  and  it  is  not  too  much  to  expect  that,  like  it,  should 
pervade  from  the  first  to  the  last  of  its  examinations.  And  a 
student  who  cannot  pass  a  trying  ordeal  in  the  workshop  details, 
is  not  fit  to  begin  his  operative  and  theoretical  college  career. 
The  present  examination  held  with  the  final  is  good  as  far  as 
time  will  allow,  but  although  three  years  is  considered  only  too 
little  time  in  which  to  adequately  gain  this  knowledge,  yet  some 
three  hours  suffice  for  its  examination,  whereas  that  gained  in  two 
years  is  examined  in  about  eight  hours.  A  thoroughly  practical 
and  oral  examination,  held  at  the  end  of  his  pupilage,  would  not 
simply  spur  on  alike  the  industrious  pupil  and  act  as  a  check  to 
careless  ones,  but  the  risk  of  failure  and  the  chance  of  having  a 
pupil  referred  back  to  him  for  further  instruction  would  cause 
the  indifferent  dentist,  who  had  not  the  time  to  give  to  teaching, 
but  merely  desired  the  premium,  hesitate  before  he  embarked  on 
a  course  casting  such  a  reflection  on  his  capabilities. 

In  conclusion,  I  earnestly  hope  that  more  consideration  may 
be  given  to  this  laboratory  training  of  students,  and  that  by  dis- 
cussion and  suggestion  the  pupil  will  walk  with  more  light  in 
this  act  of  his  life's  drama. 


The  Extraction  of  Molars  as  a  Means  of  Preventing 

Decay.* 

^  By  H.  C.  QUINBY,  L.D.S.I. 

Mr.  President  and  Gentlemen, — The  discussion  of  the 
question  whether  the  extraction  of  the  six-year  molars  might,  under 
certain  conditions,  be  justifiable  in  the  treatment  of  youthful 
mouths  was  necessarily  somewhat  hurried  at  our  Annual  Meeting 
last  year,  and,  except  by  one  speaker,  was  regarded  on  the  one 
side  as  quite  unjustifiable  because  it  was  an  interference  with  the 
only  form  of  arch  that  could  properly  perform  the  functions  for 
which  nature  intended  the  human  jaw  and  its  armament;  and  on 
the  other  side,  as  sometimes  justifiable,  but  on  the  whole  more 

*  Read  at  the  Annual  General  Meeting,  held  at  Birmingham,  April  6th,  1893. 
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objectionable  than  the  extraction  of  four  bicuspids  as  a  step  in 
the  treatment  of  irregularities.  Now,  sir,  this  was  very  disappoint- 
ing to  me,  because  I  do  not  consider  that  either  of  these  views  has 
a  tithe  of  the  importance  for  our  consideration  that  is  found  in 
another  view  of  the  subject — I  mean  the  prevention  of  decay  by 
making  space  in  the  jaws  for  a  reduced  number  of  teeth  to 
preserve  themselves  from  destruction  by  separating  themselves 
from  each  other  until,  if  possible,  every  tooth  is  absolutely 
isolated  from  its  mesial  and  distal  neighbours,  and  can  remain 
so  until  the  eruption  of  the  wisdom  teeth  closes  up  the  spaces. 
I  am  perfectly  well  aware  that  the  assumption,  in  the  last 
sentence,  that  the  teeth  will  so  separate  themselves^  has  been 
questioned  and  denied,  but  I  have  been  treating  mouths  in 
this  manner  for  twenty-five  years,  and  watching  results  with 
perfect  satisfaction  to  myself  and  my  patients,  and  I  think  I 
have  a  right  to  say  that  the  operation  is  past  the  experimental 
stage,  and,  when  I  deem  it  necessary,  I  treat  youthful  mouths 
in  this  manner  with  an  absolute  certainty  of  a  satis&ctoiy 
result.  I  have  to  confess  that,  as  a  busy  practical  man,  I  have 
not  been  careful  to  preserve  models  of  many  of  the  mouths  so 
treated,  to  show,  progressively,  these  results,  but  I  see  some  of 
them  every  day — mouths  so  treated  from  one  year  ago  to  more 
than  twenty  years  ago,  and,  although  I  do  sometimes  meet  with 
cases  where  the  wisdom  teeth  have  not  erupted,  or  if  erupted,  have 
been  so  undeveloped  that  the  spaces  between  front  teeth  have  not 
entirely  closed  up,  I  have  had  abundant  reason  to  be  satisfied 
with  the  general  result. 

We  all  know,  Sir,  how  much  may  be  accomplished  in  the  treat- 
ment of  irregularities,  by  extracting  to  make  space  for  misplaced 
teeth  to  assume  of  themselves  their  proper  position  in  the  arch, 
and  it  is  this  tendency  that  I  would  have  taken  advantage  of  to 
the  utmost,  to  prevent  decay  by  practical  isolation  during  the 
period  of  rapid  growth  and  development,  bodily  and  mentally,  the 
lengthening  and  strengthening  of  the  osseous  system,  and  the  feed- 
ing of  the  brain,  which  absorbs  so  much  of  the  material  that  under 
less  artificial  conditions  would  go  to  strengthen  the  teeth  and 
enable  them  to  resist  the  action  of  destructive  agents.  As  has 
often  been  said,  it  is  our  simple  duty,  as  dentists,  to  endeavour  to 
preserve  the  greatest  possible  number  of  teeth  in  the  best  possible 
condition  of  health,  and,  I  may  add,  with  the  least  possible  amount 
of  disfigurement. 
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We  do  not  accomplish  all  that  I  think  our  art  is  capable  of,  if 
our  patients   can  show  nothing  better  than  a  row  of  patched, 
mutilated  and  discoloured  remains  of  what  nature  intended  to  be 
an  ornament  to  the  face ;  but  how  often  do  we  have  to  regret 
that  some  such  condition  of  the  teeth  is  all  that  our  patients  can 
show  when  they  come  of  age.     This  is  because  we  have  only  ex- 
erted ourselves  to  restore  what  earlier,  and  well-directed  efforts 
would,  to  a  very  appreciable  extent,  have  prevented.     It  may  be 
doubtful  whether  in  the  whole  of  any  life  the  ornamental  oi*  the 
useful  will  be  the  chief  consideration  for  the  human  denture,  but 
we  may  take  it  for  granted  that,  previous  to  the  eighteenth  year, 
immunity  from  pain  is  a  more  general,  and  perhaps  natural,  con- 
sideration than  either.     A  painful  tooth  is  an  enemy  to  be  got 
oat  of  the  way,  and  if  we  do  not  strongly  impress  upon  parents 
and  guardians  the   necessity  for  thinking  of  the  future  of  the 
mouth,  relief  from  pain  will  be  sought  by  hap- hazard  extraction, 
to  the  manifest  destruction  of  anything  like  systematic  occlusion 
of  grinding  teeth.     I  will  venture  to  assert  that  we  do  not,  any  of 
us,  see  an  average  of  one  complete  denture  of  thirty- two  good 
teeth  per  year  ;  and  if  there  has  not  been  careful  and  systematic 
management,  many  of  what  do  remain  will  be  comparatively  use- 
less because  the  antagonising  teeth  have  been  sacrificed.     How 
frequently  the  bicuspids  will  break  down  hopelessly  before   the 
patient  has  reached  an  age  of  wisdom  and  thoughtfulness  enough 
to  care  for  either  usefulness  or  appearance  we  know,  and  how 
strikingly  apparent  the  loss  of  these  teeth  will  be  when  the  gaps 
do  not  fill  up  properly  we  also  know.     We  of  course  do  meet 
with  cases  where  the  bicuspids  give  us  no  anxiety,  and  we  gladly 
recognise  these   comparatively  rare  cases  as   not   requiring  any 
professional  interference ;  but,  regarded  from  the  point   of  the 
ornamental  character  of  the  denture,  no  one  will,  I  think,  deny 
that  the  loss  of  these  teeth  is  more  striking  than  the  loss  of  the 
six-year  molars.     Now,   Sir,   when   we   think  what  the  average 
condition  of  the  six-year  molars  really  is — in  how  very  few  mouths 
they  are  not  badly  decayed  before  a  child  is  ten  years  old  ;  how 
they  continue   to  decay  in  spite  of  our  best  efforts  in  the  way 
of  fillings ;    how  their  continued  presence  in  the  mouth  during 
those  trying  years   to  which  I   have  alluded  is  apt   to  render 
abortive  our  best  efforts   to  preserve  the  bicuspids,  as  well  as 
themselves,   from   decay  which  will   seriously  affect  their  use- 
fulness and  destroy  their  beauty;   how  the  extraction  of  these 
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teeth,  at  the  right  time,  will  certainly  go  far  to  prevent  the 
inception  of  decay  in  the  bicuspids  and  the  anterior  teeth,  and 
how,  if  decay  has  already  commenced,  it  will  be  more  con- 
trollable, because  the  separations  that  will  naturally  follow  will 
make  all  these  teeth  practically  self-cleansing  —  it  is  difficult, 
for  me  at  least,  to  see  why  the  slight  mal-occlusion^from  tilting 
of  the  twelve-year  molars  should  be  reason  sufficient  to  deter 
us  from  doing  what  will  be  so  manifestly  to  the  advantage  of  the 
remaining  teeth.  I  do  not  pretend  to  assert  that  this  operation 
will  always  prevent  decay,  for  decay  will  in  many  cases  have 
already  commenced  before  the  proper  time  for  extraction  has 
arrived,  and  if  this  operation  is  to  be  performed  at  all,  it  should 
certainly  be  done  when  it  will  be  most  beneficial  to  all  the  other 
teeth;  but  I  do  assert  that  it  will  help  us  very  effectually  in  the 
preservation  of  the  anterior  teeth,  and  I  fully  believe  that  in  many 
cases,  where  family  history  indicates  delicate  teeth,  it  is  per- 
fectly justifiable,  and  I  do  not  hesitate  to  advise  it  when  the 
proper  stage  of  dental  development  is  attained,  even  though  the 
molars  be  but  slightly  affected  by  caries.  Our  first  duty  is  to 
prevent,  the  next  in  importance  is  to  restore  when  prevention  has 
been  impossible.  Isolation  is  prevention,  so  far  as  approximal 
decay  is  concerned,  therefore,  let  us  have  isolation  if  possible. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  Odontological  Society  of  Great  Britain. 

The  usual  Monthly  Meeting  of  the  above  Society  was  held  on 
the  loth  inst.,  the  President  (Mr.  Bowman  Macleod)  in  the  chair. 

The  Minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, the  President  announced  that  the  following  gentlemen  had 
duly  signed  the  Obligation  Form,  and  had  been  admitted  •  mem- 
bers of  the  above  Society  : — H.  Curling  Hope,  L.D.S.Eng.  ;  Ernest 
Weston,  L.D.S.Eng. ;  Douglas  Gabell,  L.D.S.Eng. ;  Harold  Stonor, 
L.D.S.Eng.  (Brighton) ;  G.  W.  Martin,  L.D.S.Eng.  (Harrogate) ;  W. 
H.  Goodman,  L.D.S.Eng.  (Exeter). 

Messrs.  C.  F.  P.  Baly,  L.D.S.Eng.,  and  Ernest  Gardner,  L.D.S. 
Eng.,  signed  the  Obligation  Book,  and  were  also  admitted. 

Mr.  F.  W.  Richards,  L.D.S.Eng.  (Birmingham),  was  balloted  for 
and  duly  elected. 

The  Librarian  reported  gifts  of  books,  and  the  Curator  stated 
that  a  photograph  of  a  school  boy,  showing  what  was  described 
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described  as  "  asymmetry  of  the  cranium  and  jaws,"  had  been  re- 
ceived for  the  Museum.    The  photograph  spoke  for  itself. 

Mr.  R.  H.  WoODHOUSE  remarked,  with  regard  to  the  photo- 
graph, that  it  would  be  interesting  if  some  history  of  the  case  could 
be  obtained  It  seemed  to  him  that  the  condition  might  be  due  to 
injury  caused  at  birth  by  the  use  of  labour  forceps. 

Mr.  R,   H.  WoODHOUSE   made  a    casual  communication  on    a 
case  of  amputation    of  the  root    of  a   tooth  for    cure    of  chronic 
abscess.     The   tooth  was   the  right  upper  lateral  incisor,  and  the 
patient  a  lady   aged  33.     The  tooth  had  been  dead   many  years, 
and  the  fang  had   been  filled.    Attempts  had  been  made  to   cure 
the  abscess,  but  only  with  partial  success.    The  tooth  being  valu- 
able, Mr.  Woodhouse   decided   to   remove  a   portion  of  the  fang 
in  the  neighbourhood   of  the  abscess ;   he  enlarged  the   sinus  by 
dressing  with  cotton  wool  and  carbolic  acid.    The  exposed  portion 
of  the  fang  could  be  easily  felt.    After  opening  the  sinus  he  passed 
a   hard  german   fisher  bur,  and  felt  for  the  portion  of   the   root 
where  the  periosteum  was  still  adherent.    The  portion  of  the  fang 
then  fell  back  into  the  abscess.     Mr.  Woodhouse  then  washed  out 
the  cavity  and  filled  it  with  iodine  liniment  ;  it  was  dressed  three  or 
four  times,  and  when  he  saw  the  patient  some  three  weeks  after- 
wards the  place  had  completely  healed,  leaving  only  a  little  dimple 
in  the  gum.     He  had  recently  seen  the  patient  again  (nine  months 
after  the  operation),  and  the  parts  had  quite  healed.     Some  gentle- 
men would  say,  perhaps,  that  it  would  have  been  better  to  cut  off 
the  tooth,  but  he  preferred  the  less  heroic  course.      He  had,  with 
him  the  portion    of  the  fang  removed,  which  did  not  look  very 
much,  and  it  was  surprising  that  so  small  a  portion  should  have 
caused  the  accumulation  of  so   much  pus  and  given  so  much  dis- 
comfort.     The  iodine   liniment  he  thought  very  useful  in   chronic 
I  abscesses  of  that  kind,  and  it  also  has  a  wonderfully  good  effect  on 
dead  teeth.     He  should  have  mentioned  that  the  tooth  fang  had  been 
fiDcd  for  some  years,  and  therefore  there  was  no  further  benefit  to 
be  derived  from  filling. 

Mr.  CuRNOCK  mentioned  that  he  had  a  case  under  treatment  similar 
somewhat  to  that  of  Mr.  Woodhouse's,  but  not  from  the  same  cause. 
He  was  unable  to  devitalise  the  whole  of  the  pulp,  though  he  repeated 
the  dressing  from  time  to  time.  At  last  the  patient  got  tired  of  the  con- 
tinued treatment  without  any  satisfactory  result,  and  wished  the  tooth 
extracted.  Mr.  Cumock  extracted  the  tooth,  but  only  with  the  object 
of  putting  it  back  again.  Upon  removing  the  tooth  he  found — as  he 
*ospected — a  small  hook  on  the  fang  of  the  tooth,  which  he  took  off^ 
then  filled  the  fang  with  osteo  in  the  ordinary  way,  and  replaced  the 
tooth.  It  did  well,  and  he  had  seen  it  several  times  during  the  past 
e^ght  years  ;  the  osteo  was  almost  as  perfect  as  when  first  put  in. 
Mr.  Cunningham  remarked  that  amputation  of  the  root  in  such 
16 
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cases  as  had  been  described  was  not  altogether  a  new  operation. 
Having  detailed  the  treatment  of  a  case  of  chronic  fistula  in  his  own 
practice,  in  which  he  adopted  what  is  known  as  the  "  heroic  method,' 
he  said,  with  regard  to  the  utility  of  the  operation,  he  used  very  much, 
more  before  the  immediate  treatment  came  in ;  he  also  had  morel 
confidence  in  the  operation  of  replantation  than  had  Mr.  Woodhoase. 

Mr.  W.  Hern  instanced  two  cases  which  he  treated.    The  patient,^ 
a  young  lady,  had  two  upper  incisor  teeth  pivoted,  but  unfortunatdy 
at  the  apex  of  each  of  the  roots  there  was  a  chronic  and  very  large 
gumboil  with  a  rather  large  papilla ;  it  was  a  great  eye-sore,  and  a 
source  of  annoyance  to  her.     She  told  Mr.  Hem  that  a  dentist  whom 
she  had  previously  consulted  had  removed  the  crowns  once,  and  had 
tried  dressing  the  roots  without  effect.     He  (Mr.  Hem)  took  off  one' 
of  the  crowns,  and  found  the  root  pure ;  he  came  to  the  conclusioa] 
that  the  condition  must  be  due  to  necrosis  in  the  fang.     The  patient] 
being  young,  he  did  not  like  to  remove  the  tooth.     He  therefore  treatedj 
one  incisor  first,  applying  cocaine  at  the  point  overlying  the  root,  and] 
then  came  down  upon  the  fang ;  using  rather  a  rough  bur,  and  burring] 
away  the  whole  end  of  the  root,  he  could  feel  that  it  was  rough  and] 
naked  to  the  touch.     He  afterwards  dressed  the  place  with  sulphate 
copper.    The  case  did  perfectly  well ;  within  a  short  time  the  gumboilj 
healed,  and  there  was  only  a  very  slight  depression.     He  then  under- 
took the  other  incisor,  where,  from  contraction  of  the  cicatricial  tissnel 
or  other  causes,  the  gum  began  soon  after  to  show  the  necks  of  the 
artificial  teeth  in  a  dark  line,  and  the  patient  wished  to  have  some 
fresh  teeth.     In  1891  or  1892,  some  four  or  five  years  after,  he  ca|h 
crowned  both  the  teeth,  and  they  had  remained  since.     One  other 
case — a  hospital  case — was  that  of  a  man  who  came  to  the  Dental 
Hospital  of  London  about  eighteen  months  or  two  years  ago  with  a 
very  large  periosteal  cyst  over  the  root  of  the  central  incisor.    His 
age  was  25  to  30,  and  it  appeared  that  when  quite  a  youth,  running  in 
the  playground,  he  ran  against  a  pillar,  and  was  frequently  troublcd| 
with  abscesses,  until  finally  he  had  a  painless  swelling,  which  gra* 
dually  increased  until  it  extended  for  about  one  and  a-half  or  two  I 
inches.     The  cyst  was  so  very  large  that  Mr.  Hem  did  not  care  to 
open  it  at  the  Dental  Hospital,  he  therefore  took  him  to  the  Middleseil 
Hospital,  where  an  incision  was  made  over  the  point  of  the  root  flfl 
the  central  incisor,  and  with  a  little  cocaine  opened  it  up,  and  thetj 
cut  the  point  completely  off.    The  wound  made  had  quite  healed, 
the  cyst  wall,  being  so  very  large,  had  not  got  down  to  its  noi 
condition. 

Mr.  H.  B.  Gill  wished  to  endorse  Mr.  Woodhouse's  remark  as 
the  efficacy  of  liniment  of  iodine.     He  had  had  the  greatest  satis6< 
tion  in  treating  chronic  abscesses  with  it ;  many  cases  that  had 
given  up  as  hopeless  had  yielded  to  its  treatment 

Mr.  W.  H.  WOODHOUSE,  in  reply,  said  that  he  did  not  wish  t( 
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daim  any  originality  for  the  communication  of  the  operation ;  he 
]iim$elf  had  seen  reports  of  previous  cases — one  he  believed  was  re- 
ported in  the  BRITISH  Dental  Association  Journal.  There  was 
ooe  point  that  should  not  be  lost  sight  of  about  extracting  teeth  and 
replanting  them,  viz.,  the  chance  of  fracture,  and  in  his  own  case  the 
lateral  had  been  so  very  much  stopped  that  merely  a  shell  remained, 
and  to  have  attempted  to  extract  it  would  certainly  have  resulted  in 
cracking  it  so  as  to  be  useless  for  replantation. 

Mr.  J.  H.  Redman  (Brighton)  communicated  a  case  of  non-erup- 
tion. He  had  seen  a  great  many  cases  of  non-eruption,  but  none  in 
which  so  many  teeth  were  missing.  When  he  first  saw  the  patient 
she  had  only  two  molars  on  each  side,  a  canine  misplaced,  and  a 
central  incisor  in  the  upper  jaw  very  much  decayed,  and  only  four 
nolars  in  the  lower  jaw.  Her  age  was  24,  and,  b^ing  otherwise  good 
looking,  her  appearance  was  entirely  spoilt  by  lack  of  teeth.  The 
teeth  that  had  erupted  were  all  of  a  very  poor  character  indeed.  Mr. 
Redman  capped  them  all  with  gold,  and  inserted  an  artificial  denture 
top  and  bottom.  When  the  case  had  been  worn  some  time,  pressure, 
«r  some  other  cause,  induced  the  eruption  of  the  point  of  a  lower 
incisor,  but  after  a  year  it  still  remained  in  statu  quo.  A  bicuspid 
also  erupted,  but  that  was  in  such  a  miserable  condition  that  it  had  to 
be  extracted  at  once.  With  regard  to  the  family  history,  the  father 
and  three  sisters  had  good  teeth,  and  the  mother  fairly  good. 
;  Mr.  RoBBiNS  asked  whether  the  mental  condition  of  the  patient 
vasgood,  because  in  the  three  cases  that  had  come  under  his  notice 
:  two  were  not  at  all  bright. 

Mr.  J.  H.  Redman  replied  that  the  girl  was  very  bright  and 
intelligent 

I  Mr.  Stoker  Benneti'  said,  with  regard  to  the  remark  of  Mr. 
Rohbins,  that  he  had  in  his  mind  one  or  two  cases  in  which  there  was 
;a  great  absence  of  teeth,  but  quite  unaccompanied  by  defective  mental 
condition.  More  particularly  he  remembered  the  case  of  two  sisters, 
:Aged  about  35,  occupying  eminent  positions  in  society,  both  these 
lladics  were  extremely  intelligent.  It  was  certainly  not  his  experience 
that  in  these  cases  the  mental  condition  is  below  the  average. 

Mr.  Hern  asked  if  the  temporary  teeth  were  fairly  normal,  and 
*ko  if  the  patient  was  one  of  the  earlier  or  later  members  of  the 
ifcniily  ?  From  previous  cases  it  would  seem  that  it  was  more  com- 
\tooa  in  the  earlier  members. 

I  Mr.  Baldwin  mentioned  a  case  of  a  man  20  years  of  age  having  in 
the  lower  jaw  nothing  but  four  six-year-old  molars  and  two  incisors. 
This  man  happened  to  be  the  youngest  of  the  family,  and  was  particu- 
larly bright  and  intelligent. 

Mr.  J.  H.  Redman  replied  that  the  temporary  set  was  perfect,  and 
iad  come  at  the  proper  time.  The  patient  was  the  second  daughter  ; 
the  eldest  had  perfect  teeth,  as  also  had  the  two  following  his  patient. 
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Mr.  W.  H.  Coffin  exhibited  and  described  a  form  of  streDgtfaeocr 
which  he  had  made  and  used  with  complete  satisfectkxL  HeO' 
plained  that  it  occupied  the  whole  thickness  of  the  vulcanite  (wbidi 
might  be  polished  to  any  extent),  that  it  did  not  slip  inside  thevukaa* 
ite  on  flexure,  and  that  it  was  sufficiently  rigid  without  being  too  rigid. 

Mr.  J.  Mansbridge  mentioned  his  method  for  mounting  calcified 
specimens  for  the  microscope ;  it  consisted  of  the  substitution  of  desic> 
cated  for  liquid  balsam.  He  claimed  for  the  former  that  it  avoided 
the  risk  of  running  into  the  spaces  and  so  rendering  the  section,  if  not 
at  the  time,  after  a  time  practically  valueless. 

Mr.  W.  R.  HuMBY  detailed  at  length  some  careful  experiments 
which  he  had  made  years  ago  on  the  subject  of  annealing  gold  for 
stopping,  and  which  he  had  since  verified  for  the  purpose  of  the  meet- 
ing. Commencing  at  the  boiling  point  of  water,  he  proceeded  to  see 
if  he  could  spoil  the  working  properties  of  gold  by  raising  the  tem- 
perature ;  he  found  he  could  not.  He  then  adopted  the  melting  point 
of  tin  (440**),  and  tested  the  gold  at  intervals  of  five  minutes  up  to  thirty- 
five  minutes ;  the  cohesive  property  remained  uninjured.  Various  cx« 
periments  at  increasing  temperatures  were  made,  concluding  with  a 
piece  of  platina  raised  to  a  bright  red  heat,  with  the  result  that,  witb 
one  exception  in  which  the  cohesive  property  was  slightly  lost  at  first, 
but  afterwards  returned,  the  gold  retained  its  working  properties,  b 
his  opinion  it  was  not  the  heat  but  the  peculiar  treatment  whidt 
affected  the  cohesiveness  of  gold. 

Mr.  Walter  Coffin  was  of  opinion  that  a  cylinder  formed  of  many 
fine  laminae  of  gold  must  have  its  working  properties  affected  by  being^ 
subjected  to  any  such  heat  as  would  melt  it. 

Mr.  H.  Baldwin  thought  the  general  experience  would  be  that  if 
a  gold  cylinder  is  sweated  at  all  it  refuses  to  stick,  but  for  a  considera- 
ble time  he  had  used^only  one  thickness,  viz..  No.  20. 

Mr.  H.  B.  Gill  said  it  was  well  to  have  the  opinions  of  other  lines* 
of  business,  and  some, years  agojhe  was  informed  by  a  jeweller  that 
if  he  wanted  his  gold  plates  to  fit  well  he  should  anneal  the  metal  in 
charcoal,  and  his  experience'![with  plates  had  been  the  same  as  Mt 
Humby's  with  the  cylinders,  but  he  should  add  that  in  his  experience 
the  charcoal  made  the  gold  dirty  and  crystallised  it,  so  that  after  a 
very  few  months  it  began  tojcrack. 

Mr.  Ashley  Barrett  mentioned,  and  showed  models,  of  t^ 
recent  extractions  in  hospital  practice.  The  one  represented  a  lower 
incisor,  taken  from  a  girljiaged  15,  which  had  a  very  peculiar  cusp  on 
the  lingual  surface ;  the  second  represented  an  upper  right  second 
molar  and  upper  right  third  molar.  He  was  anxious  to  remove  the. 
one,  but  the  other  also  came  away,  and  he  found  that  it  adhered  with 
great  tenacity,  owing  to  cementalj  union  with  the  tooth  in  front 

Mr.  ROBBINS,  for  Mr.  H.  J.  Gould,  of  Madras,  showed  models  of  an 
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enomiously  open  bite;  the  patient  was  aged  22.    Mr.  Gould  asked  the 
advice  of  the  members  as  to  treatment. 

The  President  having  announced  that  the  next  meeting  would 
take  place  on  May  ist>  the  usual  votes  of  thanks  concluded  the 
meeting. 


Devon  and  Exeter  Dental  Hospital. 

The  annual  meeting  of  this  hospital  took  place  on  March  24th,  at 
Exeter  Guildhall,  the  Sheriff  (Mr.  F.  Townsend)  presiding.  There 
were  also  present  Messrs.  G.  Franklin,  J.  T.  Browne-Mason,  T.  G. 
Garland,  Russell  Coombe,  G.  F.  Moresby  (Exmouth),  Goodman,  Hay- 
man,  J.  A.  Mallett,  J.  M .  Ackland,  and  the  Rev.  Dr.  Dangar. 

The  Hon.  Secretary  (Mr.  George  A.  Townsend)  read  letters 
r^pretting  inability  to  attend  the  meeting  from  the  mayor  (Mr.  H.  F. 
WiDey),  Mr.  W.  H.  Ellis  (President),  Colonel  Wyatt-Edgell,  and  Mr. 
T.  M.  Snow. 

The  Committee,  in  presenting  their  annual  report,  did  so  with  con- 
tinued anxiety  as  to  the  future.  The  report  of  the  Medical  Sub-Com- 
mittee showed  an  increase  during  the  past  year  both  in  the  number  of 
patients  treated  and  also  of  operations  performed  as  compared  with 
the  previous  year.  The  ordinary  income  for  the  past  year  had  been 
;^i3i  5s.  yd.,  and  the  expenditure  ^150  9s.  lod.,  leaving  an  adverse 
balance  of  £3  los.  3d.,  due  on  the  account  at  the  end  of  1892.  During 
the  past  four  years  £72  had  been  paid  for  liabilities  incurred  in  remov- 
ing to  the  present  premises  and  fitting  up  the  same.  At  the  close  of 
the  financial  year  for  1891  there  was  an  adverse  balance  of  £49  6s., 
and  the  Committee  issued  a  special  appeal  in  June,  1892,  the  result 
being,  the  Committee  regret  to  record,  a  very  meagre  response,  upon 
which  it  was  decided  to  realise  a  portion  of  the  invested  capital  to  meet 
the  required  deficiency  up  to  the  end  of  1892.  This  had  been  carried 
out  to  the  extent  of  ^65  out  of  ;^i  10.  It  would  be  seen  from  the  above 
figures  that  the  present  income  was  not  sufficient  to  meet  the  expen- 
diture, which  was  kept  as  low  as  possible  consistent  with  proper 
efficiency  for  working ;  if,  therefore,  additional  annual  support  was 
not  forthcoming  there  would  be  no  alternative  but  to  seriously  con- 
sider what  must  be  the  inevitable  future  result. 

Mr.  Browne-Mason  read  the  report  of  the  Medical  Sub-Com- 
mittee, which  showed  that  during  the  past  year  3,248  patients  were 
treated  (an  increase  of  120  as  compared  with  the  previous  year)  and 
4i582  operations  performed  (which  was  300  in  advance  of  last  year). 
The  figures  showed  that  it  would  be  a  grave  misfortune  to  the  city  and 
neighbourhood  should  the  hospital  have  to  close  its  doors. 

The  Sheriff,  in  moving  the  adoption  of  the  report,  said  he  hoped 
some  effort  would  be  made  to  obtain  twenty  or  thirty  new  subscribers  of  a 
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guinea  a-piece  throughout  the  county,  because  it  must  be  remembered 
that  the  benefits  of  the  hospital  were  not  confined  to  the  dty,  but 
extended  to  the  county.  With  the  advantage  of  the  hospital  in  vicwr 
he  appealed  to  more  of  his  fellow-citizens  to  become  yearly  sub- 
scribers, and  mentioned  that  a  ten  guinea  subscription  entitled  the 
donor  to  be  a  life  governor. 

Mr.  RUSSELL-COOMBE  in  seconding,  said  the  institution  was  in  a 
position  of  considerable  difficulty,  and  unless  they  got  further  help  in 
a  very  short  time  they  would  have  to  close  its  doors. 

Mr.  Browne-Mason  proposed  the  election  of  Mr.  G.  Franklin  as 
President  of  the  institution  in  the  room  of  Mr.  Ellis,  resigned. 

Mr.  J.  M.  ACKLAND  seconded  the  motion,  which  was  carried. 

Mr.  Franklin,  in  responding,  promised  to  become  a  life  governor. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Removal  of  Fibrous  Tumour. 

By  W.  J.  PIDGEON- 

On  January  25th  last,  a  girl  aged  12  presented  herself  at  the 
Liverpool  Dental  Hospital,  with  a  swelling  on  the  left  side  of  her 
mouth.  On  examination  this  proved  to  be  a  large  lobulated 
tumour  with  a  narrow  neck,  growing  apparently  from  the  peri- 
osteum of  the  upper  left  first  molar.  The  patient,  her  sister  in- 
formed us,  had  been  sent  by  a  surgeon  to  the  hospital  for  the  ex- 
traction of  the  first  and  second  molars,  with  the  idea  of  afterwards 
removing  the  tumour,  himself.  The  swelling  had  commenced  to 
form  about  four  years  ago.  In  consequence  apparently  of  the 
growth  of  the  tumour,  the  second  molar  had  taken  its  position 
three-sixteenths  of  an  inch  posterior  to  the  first,  this  space  being 
occupied  by  the  neck  of  the  tumour.  I  put  the  patient  under 
nitrous  oxide,  and  the  first  molar  was  carefully  extracted  by  Mr. 
Woods,  one  of  our  senior  students,  the  tumour  coming  away  with 
it  entire.  It  proved  to  be  attached  to  the  periosteum  of  the  tooth. 
The  growth  may  nevertheless  have  had  its  origin  in  the  alveolus, 
and  the  case  was  referred  to  the  surgeon  for  any  further  treatment 
he  might  think  advisable.  The  growth  which  lay  between  the 
teeth  and  cheek  measured  i^  in.  long,  |  in.  from  above  down- 
ward, and  i  in.  at  its  thickest  part  from  teeth  to  cheek. 

Microscopic  examination  showed  it  to  be  a  fibrous  angioma. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


The  Proof  that  Chloroform  has  no  Direct  Action  on 

the  Heart. 

By  surgeon-lieutenant-colonel  e.  lawrie, 

RESIDENCY  SURGEON,  HYDERABAD,  DECCAN. 

In  the  summer  of  1890  Dr.  Gaskell  was  requested  by  me  to  examine 
and  repoit  upon  the  tracings  of  the  experiments  of  the  Hyderabad 
Commission.  Eventually  he  and  Dr.  Shore  were  provided  with  funds 
(/250  in  all)  by  the  Nizam's  Government  to  enable  them  to  carry  out 
sidditional  experiments,  and  they  submitted  a  report  which  reached  me 
on  August  25th,  1892.  The  report  condemned  the  Hyderabad  Com- 
mission's work  almost  in  toto.  It  denied  our  facts,  imputed  dicta  to 
us  which  we  never  propounded,  and  ridiculed  most  of  our  methods  and 
conclusions — apparently  because  we  were  not  trained  physiologists. 
A  number  of  injection  and  cross-circulation  experiments  were  de- 
scribed, and  the  report  ended  by  giving  me  credit  for  administering 
chloroform  successfully  in  a  manner  which  is  the  merest  travesty  of 
the  method  I  actually  employ.  Dr.  Gaskell's  and  Dr.  Shore's  conclu- 
sions are  thus  stated  in  paragraph  107  of  their  report : — "  To  oui* 
minds  it  is  perfectly  clear  that  the  weakening  effect  of  chloroform  on 
the  heart  is  the  chief  if  not  the  only  cause  of  the  fall  of  blood  pressure 
seen  upon  administration  of  the  drug,  and  it  is  difficult  to  understand 
how  the  Hyderabad  Commission,  with  Brunton  to  assist  them  in  the 
inUrfretation  of  their  curves  [the  italics  are  mine]  could  have  arrived 
at  the  conclusions  they  have  published  ;  for  their  experiments  and 
their  large  number  of  curves  confirm  again  and  again  the  observations 
of  others  and  point  directly  to  heart  failure  as  the  cause  of  the  fall  of 
blood  pressure."  The  grounds  for  these  formidable  and  alarming 
conclusions  consist  mainly  of  two  sets  of  cross-circulation  experiments 
on  dogs  and  rabbits.  In  one  set  chloroform  was  to  have  access  to  the 
brain  alone,  and  in  the  other  to  the  heart  and  to  all  the  other  organs 
except  the  brain.  *^  In  both  cases  the  blood  containing  chloroform 
excites  the  vasomotor  centre  and  raises  the  blood  pressure  when  it 
reaches  the  medulla  oblongata,  whilst  it  depresses  the  heart's  action 
and  lowers  the  blood  pressure  when  it  reaches  the  heart."  Here  and 
elsewhere  throughout  the  report  chloroform  is  spoken  of  by  Dr. 
Gaskell  and  Dr.  Shore  as  if  it  were  a  sort  of  pill,  and  they  talk  of  the 
heart  "ridding  itself  of  chloroform,"  as  if  the  heart  could  by  any 
possibility  do  this  so  long  as  chloroform  is  in  the  circulation.  The 
conclusions  of  Dr.  Gaskell  and  Dr.  Shore  are  at  variance  with  my 
clinical  experience,  which  is  that  chloroform  never  under  any  circum- 
stances affects  the  heart  directly.  They  are  also  at  variance  with  the 
experiments  of  the  Hyderabad  Commission,  which  confirm  my  prac- 
tical experience  in  every  particular.  The  Hyderabad  Commission 
demonstrated  that,  whether  chloroform  is  given  in  large  or  small  doses, 
lowering  of  the  blood  pressure  is  a  normal  condition  of  chloroform 
anaesthesia.  In  itself  a  fall  of  the  blood  pressure  is  not  only  free  from 
danger,  but  a  safeguard.  The  information  we  required  as  to  the  exact 
cause  of  the  hannless  fall  of  the  blood  pressure  under  chloroform  was 
fiot  furnished  to  us  by  Dr.  Gaskell's  and  Dr.  Shore's  report    When 
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the  report  reached  us  (Dr.  Bomford  and  myselO  we  felt  bound  to  re- 
submit it  to  Dr.  Gaskell,  and  afterwards  publish  it  with  our  remarks 
and  those  of  Dr.  Lauder  Brunton  if  he  chose  to  make  any.  Happily 
this  is  no  longer  necessary.  We  have  made  experiments  which  settle 
once  for  all  the  long-disputed  question  whether  chloroform  diredy 
affects  the  heart  or  not,  and  no  further  controversy  on  the  subject  is 
possible. 

Experiments 

In  these  experiments  the  blood  of  the  "feeder"  is  conveyed  to  the 
brain  alone  of  the  "  fed "  and  back  to  the  "  feeder."  If,  therefore, 
chloroform  is  given  to  the  "  feeder,"  it  goes  only  to  the  "  fed's  "  brain. 
On  the  other  hand,  if  chloroform  is  administered  to  the  "fed*  direct 
it  goes  to  the  heart  and  all  its  other  organs  except  the  brain. 

I.  Cross-circulation  experiment  on  October  5th,  1892.  "Feeder" 
large  pariah  dog  40 lb.,  and  "fed "very  weak  pariah  dog  261b.  in 
weight.  They  were  injected  with  100  and  sixty  grains  respectively  of 
peptone  at  10.30  a.m.  Cross  circulation  was  established  at  noon. 
Both  subclavian,  both  common  carotid,  both  vertebral  arteries,  and 
both  internal  jugular  and  right  external  jugular  veins  of  the  "fed" 
were  ligatured,  as  also  was  the  left  common  carotid  artery  of  the 
"  feeder."  Cross  circulation  was  established  from  the  right  common 
carotid  of  the  "feeder"  to  the  left  common  carotid  of  the  "fed," and 
from  the  left  external  jugular  vein  of  the  "fed"  to  the  right  external 
jugular  vein  of  the  feeder."  Chloroform  was  administered  on  a 
saturated  cap  by  Mr.  Mahomed  Abdul  Ghany.  Needle  ia  heart 
throughout. 

Observations, 

H.       At.      S« 

12      7    20    Chloroform  to  "  feeder.** 

12      8      o    Cornea  sensitive  in  **  feeder."    Deep  respiration  in  "fed.** 

12      8    20    Cornea  insensitive  in '*  feeder.**     Respiration  slow  and  gasping 

in**  fed.'* 

12      8    40    Cornea  insensitive  in  "fed.**    Chloroform  stopped  in  " feeder." 

12      8    50    Respiration  stopped  in  **  fed,**  which  gave  a  gasp  at  12b.  9m.  5s. 

12      9    55     Artificial  respiration  with  bellows  to  ** fed."*    (Where  "fed's" 

respiration  stopped  it  was  debated  whether  artificial  respiration 

should  be  performed  or  not,  and  it  was  decided  to  restore  the 

animal  solely  on  account  of  its  weak  condition.     Otbeivnse  it 

might  have  been  said  that  the  effects  were  due  to  weakness 

and  not  to  chloroform.) 

12     10     1$     Natural  breathing  in  **  fed.**    As  "  fed '*  came  round,  chlorofonn 

was  again  given  to  the  **  feeder,**  but  clot  formed  in  the  tabes 
and  the  experiment  could  not  be  repeated. 
This  experiment  conclusively  shows  that  chloroform  taken  up  by  the 
lungs  and  carried  to  the  brain  alone  produces  anaesthesia,  stoppage  of 
the  respiration  and  fall  of  the  blood  pressure  in  the  usual  way.  The 
fall  of  the  blood  pressure  can  only  be  due  to  narcosis  of  the  vaso- 
motor centre  in  the  medulla, 

II.  Cross-circulation  experiment  on  October  7th,  1892.  "Feeder" 
healthy  pariah  dog  361b.,  and  "fed"  healthy  pariah  slut  291b.  in 
weight.  Injected  with  eighty  and  sixty-five  grains  respectively  of 
peptone  at  10.45  ^-i^^-  Cross  circulation  was  established  at  12.50  p.m. 
m  the  same  manner  as  in  the  experiment  of  October  5th,  1892. 
Chloroform  was  administered  as  before  by  Mr.  Mahomed  Abdul 
Ghany. 
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In  this  experiment  concentrated  chloroform  was  given  in  the  most 
rapid  manner  possible  for  three  minutes.  There  was  no  anaesthesia, 
no  alteration  in  the  respiration  and  no  fall  of  the  blood  pressure.  In 
other  words,  chloroform,  not  having  access  to  the  brain,  but  having 
the  freest  access  to  the  heart  and  all  the  other  organs,  produced  no 
effect  whatever  on  the  heart  or  on  any  of  the  other  muscles  of  the 
body. 

Taken  together,  these  experiments  may  be  said  to  complete  the 
work  of  the  Hyderabad  Commission.  They  prove  clearly  that 
chloroform  has  no  direct  action  upon  the  heart,  and  that  the  fall  of 
blood  pressure  which  is  caused  by  the  direct  effect  of  chloroform  is 
due  entirely  to  vaso-motor  narcosis,  and  is  therefore  harmless. 

The  above  and  numerous  other  control  and  cross-circulation  experi- 
ments were  performed  by  myself,  Messrs.  Hehir,  Arthur  Chamarette 
and  Kelly.  They  all  prove  that  chloroform  can  only  act  on  the  organ- 
ism through  the  nerve  centres.  Every  precaution  was  taken  to  ensure 
accuracy.  Notes  were  taken  from  the  chloroformist  by  Mr*  Ismail 
Khan  and  from  my  record  on  the  drum  by  Mr.  Nursing  Rao.  Mr. 
MaUanah  assisted  Mr.  Chamarette.  The  success  of  the  experiments 
is  altogether  due  to  the  skill  and  dexterity  of  Mr.  Arthur  Chamarette. 

Between  the  cross-circulation  experiments  of  October  7th  and  the 
final  experiments  of  December  ist,  1892,  we  have  performed  cross- 
circulation  experiments  nearly  every  day,  and  they  all  prove  that  it 
is  impossible  to  affect  any  part  of  the  system  with  chloroform  except 
through  the  brain.  The  difficulties  connected  with  the  establishment 
and  maintenance  of  cross  circulation  between  two  animals  are  endless 
and  lead  to  innumerable  fallacies.  Between  two  small  animals,  like 
rabbits,  they  are  absolutely  untrustworthy.  It  is  not  sufficient  to  take 
off  the  clamps  after  the  vessels  have  been  connected  and  then  give 
chloroform,  and  afterwards  ascribe  everything  that  occurs  to  its 
effects.  The  "fed's"  brain  circulation  may  be  imperfectly  blocked, 
or  it  may  be  rapidly  re-established,  or  clots  may  form  in  the  tubes  ; 
or  from  an  immense  variety  of  causes  the  circulation  of  the  "  feeder  " 
may  be  ineffective  and  weak.  All  these  and  many  other  sources  of  error 
have  to  be  guarded  against,  and  the  most  extraordinary  results  may 
he  obtained  owing  either  to  clots  or  to  parts  only  of  the  ^'  fed's  *'  brain 
receiving  a  supply  of  chloroform.  In  some  cases  we  have  produced 
without  any  sign  of  danger  whatever  a  fall  of  blood-pressure  as  the 
sole  effect  of  chloroform,  and  in  others  respiratory  failure  without  fall 
of  pressure.  These  and  other  facts  appear  to  show  that  the  respira- 
tory and  the  vasor-motor  centres  in  the  medulla  oblongata  draw 
their  blood-supply  from  different  sources.  In  one  experiment  the 
"fed"  was  killed  by  chloroforming  the  "feeder."  The  narcosis  then 
passed  off  from  the  "  fed's  "  brain,  the  corneal  reflex  was  restored,  and 
it  moved  its  head  and  bit  the  finger  of  a  student  so  as  to  draw  blood 
when  he  tried  to  perform  artificial  respiration  in  order  to  revive  it. 
The  animal's  thorax  was  opened  and  the  heart  was  removed.  The 
movements  of  the  eyes  and  jaws  continued  quite  naturally  for  fifteen 
minutes  afterwards,  as  though  the  animal  were  making  conscious 
efforts,  and  the  brain  only  died  when  the  cross  circulation  failed. 

In  the  cross-circulation  experiments  of  November  29th,  1892,  thirty- 
five  minims  of  chloroform  were  injected  into  the  left  jugular  vein  of 
the  "feeder  ;"  and  the  blood  pressure  of  the  "  fed,"  to  whose  brain 
alone,  as  was  proved  \yf  post-mortem  examination,  the  chloroform  bad 
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access,  began  to  fall  immediately.  After  a  minute  and  ten  seconds 
the  respiration  of  both  animals  stopped,  the  "  feeder's  "  a  few  seconds 
before  the  *^  fed's."  Both  animals  recovered,  and  chloroform  was 
then  forced  direct  intp  the  lungs  of  the  **  fed  "  by  artificial  respiration, 
and  it  now  had  access  to  the  "fed's"  heart  alone.  No  effect  was  pro- 
duced by  chloroforming  the  ^*  fed  "  for  two  minutes  and  forty  seconds 
on  the  blood  pressure  or  respiration  of  the  "  fed,"  nor  was  there  any 
anaesthesia. 

In  the  cross-circulation  experiments  of  November  29th,  1892,  the 
'^ feeder"  was  a  large  pariah  dog,  twenty-four  pounds  in  weight;  the 
"  fed "  a  smaller  one,  nineteen  pounds  in  weight  Cross  circulatioQ 
was  established  at  1.15  p.m.  Both  subclavians  on  each  side  of  the 
vertebral,  both  vertebrals,  both  common  carotid  arteries,  and  bodi 
internal  jugular  and  subclavian  veins  of  the  *^  fed "  were  ligatured. 
The  left  common  carotid  artery  of  the  "  feeder"  was  ligatured.  Cross 
circulation  was  established  from  the  right  common  carotid  of  the 
"  feeder  "  to  the  left  common  carotid  of  the  "  fed,"  and  from  the  right 
and  left  external  jugular  veins  of  the  "fed"  to  the  right  exteraal 
jugular  vein  of  the  **  feeder."  Chloroform  was  administered  to  the 
"  feeder "  by  injection  through  a  cannula  tied  into  the  left  external 
jugular  vein,  to  the  "  fed "  by  artificial  respiration. 

Observations, 

H.       M.       S. 

I       26  o  Injection  of  thirty-five  minims  of  chloroform  into  the  right  ex- 
ternal jugular  vein  of  the  **  feeder  "  completed. 

26  5  Blood  pressure  falling  in  "fed." 

26  30  Cornea  insensitive  in  "feeder," 

26  45  Cornea  insensitive  in  "fed." 

27  15  Respiration  stopped  in  "  feeder." 
27  20  Respiration  stopped  in  "  fed." 

30  20  Respiration  recommenced  spontaneously  in  "  feeder." 

30  45  Artificial  respiration  in  "fed." 

32  20  Artificial  respiration  by  bellows  in  "  fed.'* 

32  45  Natural  breathing  in  "  fed."    Artificial  respiration  stopped. 

38  10  Chloroform  to  "fed  "  by  artificial  respiration. 

40  o    Cornea  sensitive  in  "fed." 

41  o    Cornea  still  sensitive  in  "  fed."    Artificial  respiration  stopped. 
Natural  breathing ;  cornea  sensitive. 

42  20    Cross  circulation  failing. 
54      o    Carotid  artery  opened  in  **  fed  " — it  bled  to  death. 

Red  fat  was  injected  into  the  aorta  of  the  "  feeder "  past-mortmh 
and  all  the  brain  arteries  of  the  "  fed  "  were  found  on  dissection  to  be 
completely  filled  with  the  injection.  (We  use  liquefied  fat  coloured 
with  vermilion  to  inject  bodies  for  the  dissecting  room  ;  the  same 
injection  was  used  here.) 

It  is  clear  from  our  experiments  that  chloroform  has  no  action  on 
the  heart,  and  that  narcosis  of  the  vasor-motor  centre,  which  causes 
the  dilatation  of  the  small  arteries,  by  which  the  fall  of  blood  pressiire 
is  brought  about,  is  one  of  the  earliest,  if  not  the  very  earliest,  of  its 
effects.  That  this  is  a  safeguard  to  the  heart  there  can  be  no  manner  of 
doubt,  as  it  materially  lessens  its  work  by  facilitating  the  passage  of 
the  blood  from  the  arterial  to  the  venous  system.  From  the  com- 
mencement to  the  end  of  chloroform  administration,  therefore, 
whether  the  anaesthetic  is  given  in  medicinal  or  in  poisonous  doses, 
the  heart  is  safeguarded,  and,  unless  its  nutrition  is  endangered  by 
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inteiference  with  the  respiration,  the  heart  is  literally  and  truly  the 
chloroformist's  best  friend,  and  may  safely  be  left  to  look  after  itself. 

The  Hyderabad  Commission's  work  proves  that,  while  Syme's 
principles  are  right,  there  is  no  such  thing  as  a  safe  method  of  chloro- 
form administration.  It  is  no  longer  a  question  of  the  superiority  of 
the  London  method  or  of  the  Edinburgh  method  ;  absolute  safety  can 
be  attained  neither  by  watching  the  respiration  nor  the  pulse  for  signs 
of  danger — which  are  in  either  case  proof  of  improper  administration 
or  of  overdosing.  Moreover,  overdosing  may  take  place  whether  the 
anaesthetic  is  given  on  lint  or  on  a  towel,  or  on  a  cap  such  as  we  use, 
or  with  Junker's  or  Skinner's,  or  any  other  form  of  apparatus.  The 
all-important  point  is  that  the  breathing  shall  never  be  interfered  with 
in  any  way.  Safety  under  chloroform  can  unquestionably  be  ensured, 
but  it  can  only  be  so  by  attending  to  regular  natural  breathing  ;  and, 
whatever  method  is  employed,  no  one  can  deny  that  it  is  the  bounden 
duty  of  the  chloroformist  to  maintain  natural  breathing  throughout 
the  whole  period  of  administration.  To  maintain  natural  breathing 
requires  careful  training  and  considerable  experience,  but  if  these 
conditions  be  fulfilled  it  is  impossible  to  produce  anything  with 
chloroform  but  anaesthesia ;  and  the  Hyderabad  Commission  has 
shown  that  anaesthesia  alone  is  entirely  free  from  risk. — The  Lancet, 


A  Method  of  Refining  Gold. 

In  melting  scrap  gold,  fillings,  &c.,  care  should  betaken  to  see  that 
it  is  quite  clean,  and  free  from  organic  matter,  &c.  It  is  a  good  plan 
to  heat  the  scrap  in  an  iron  ladle  until  all  wax,  grease,  &c.,  are  re- 
moved, before  placing  in  the  crucible  for  melting.  Always  melt  old 
gold  by  itself,  using  sal-ammoniac  and  charcoal  in  equal  quantities  as 
a  flax.  When  the  ingot  has  been  cast  and  cooled,  test  its  malleability 
by  rolling  or  hammering.  If  it  should  split  when  rolling,  it  is  due  to 
the  presence  of  some  foreign  metal,  such  as  lead,  tin,  iron  or  steel.  If 
the  latter,  the  ingot  should  be  broken  up  and  remelted  with  two  parts 
of  carbonate  of  potash  and  one  part  of  nitrate  of  potash.  The  flux 
will  combine  with  the  iron  or  steel,  leaving  the  gold  free.  Then  cast 
and  try  the  ingot  as  before.  If  the  impurity  be  lead  or  tin,  the  metal 
will  be  very  brittle,  and  when  broken  the  grains  will  be  very  close  and 
pale.  A  very  small  quantity  of  lead  or  tin  will  render  gold  too  brittle 
to  woik.  It  must  then  be  remelted  as  before,  using  as  a  flux  two  parts 
of  charcoal  to  one  of  corrosive  sublimate,  breaking  the  gold  into  small 
fragments,  and  mixing  thoroughly  with  plenty  of  flux  while  melting. 
In  this  remelting  so  often,  a  serious  loss  in  weight  occurs,  due  to  the 
elimination  of  the  foreign  metals  ;  for  this  reason  old  gold  should  be 
melted  and  refined  separately  before  using  it  to  make  alloys,  otherwise 
the  refiner  will  be  seriously  out  in  his  calculations,  and  the  resulting 
alloy  will  not  be  of  the  grade  desired. 

Filings  should  be  spread  on  paper  or  glass,  and  a  strong  magnet 
passed  over  and  among  them  repeatedly,  to  take  out  as  much  iron 
and  steel  as  possible,  before  putting  in  the  crucible.  This  is  a  very 
simple  method,  and  it  will  often  save  one  or  two  remeltings,  if  attended 
to  before  commencing  operations.  Or  the  filings  may  be  placed  in  a 
tall  bottle,  covered  with  a  solution  of  sulphuric  acid  to  eight  of  water. 
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shaken  up  and  allowed  to  stand  for  some  time.  The  acid  will  dissohre 
out  the  iron,  steel,  tin,  copper  and  zinc  filings,  leaving  the  noble  metals 
untouched.  When  all  is  dissolved  throw  away  the  solution  and  wash 
the  filings  several  times  with  pure  water.  Then  dry  and  heat  them  as 
before  described.  It  is  best  to  waste  the  solutions  and  wash  %he  filings 
through  filter  paper,  in  order  to  avoid  the  loss  of  very  fine  particles  rf 
gold  floating  in  the  liquids. 

By  thus  remelting  scrap  separately,  the  refiner  can  come  reasoiaably 
near  to  a  homogeneous  alloy  to  start  with,  and  he  can  then  raise  or 
reduce  its  quality,  or  colour  it  much  more  easily  or  certainly,  than  if 
attempting  to  mix  scrap,  filings  and  new  gold  at  one  operation. 

Plumbago  crucibles  should  be  used,  as  they  are  &r  the  best  for 
melting  metals  requiring  a  high  degree  of  heat,  and  with  care  they 
will  stand  from  twenty  to  fifty  heatings.  If  using  a  new  crudblc,  a 
little  powdered  charcoal  should  be  put  into  it  along  with  the  metal 
This  will  coat  the  surface  of  the  plumbago,  and  prevent  the  melted 
metal  from  sticking  to  it. 

The  pouring  of  the  gold  into  the  ingot  mould  requires  some  dexter- 
ity and  practice.  It  must  not  be  done  so  slowly  as  to  allow  the  stream 
of  metal  to  run  down  the  sides  of  the  crucible  ;  neither  should  the 
stream  be  so  small  as  to  chill  the  metal  before  entering  the  mould,  or 
imperfect  castings  will  result,  and  give  trouble  in  rolling  the  ingot 
On  the  other  hand,  the  stream  should  not  be  allowed  to  strike  with 
force  enough  to  slop  over  the  mould,  making  rough  and  uneven  cast- 
ings. The  fiux  floating  on  the  surface  of  the  metal  should  be  pre- 
vented from  passing  into  the  mould  with  the  metal  by  using  a  thin 
piece  of  dry  flat  wocwi,  held  with  the  left  hand  at  the  lip  of  the  crucible 
while  pouring.  Poplar  is  the  best,  as  it  bums  very  slowly.  The 
warming  and  greasing  of  the  ingot  mould  should  also  be  attended  to 
carefully.  If  it  is  too  cold  or  too  hot  the  metal  will  spit  and  fly  ahoot 
on  being  turned  into  it.  It  should  be  so  hot  as  just  to  allow  touching 
with  the  hand  for  a  second  or  two.  If  these  details  are  carefully 
attended  to,  smooth,  tough  and  malleable  castings  are  pretty  sure  to 
result. — Denial  Practitioner. 


Birmingham  and  Dental  Education. 

The  visit  of  the  British  Dental  Association  to  Birmingham  this  week 
suggests  a  recollection  of  the  part  taken  by  this  city  in  the  rjatter  of 
dental  education.  In  the  year  1859  Mr.  Adams  Parker,  L.D.S.  Eng., 
after  completing  his  studies  in  London  with  Mr.,  now  Sir  John  Tomes, 
suggested  the  establishment  of  a  dental  dispensary  upon  the  same 
grounds  as  the  Dental  Hospital  of  London,  founded  by  Sir  John 
Tomes  some  eighteen  months  previously.  He  was  ably  supported  by 
many  leading  citizens,  and  the  Birmingham  Dental  Dispensary  came 
into  existence  in  rooms  at  the  Oddfellows'  Hall,  Temple  Street  The 
"Birmingham  Dental  Dispensary  was  the  first  provincial  dental  hospital, 
and  Birmingham  may  thus  claim  the  honour  of  leading  the  provinces 
in  the  higher  education  of  dentistry.  Four  of  the  prominent  members 
of  the  first  committee  are  still  livmg,  viz.,  Mr.  Oliver  Pemberton,  the 
city  coroner  ;  Dr.  Bell  Fletcher,  Dr.  Wade,  and  Mr.  Thompson  Plevins; 
while  the  first  dental  surgeon,  Mr.  Adams  Parker,  retains  a  connection 
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with  the  Dental   Hospital  as  honorary  consulting  surgeon  dentist. 
From  temporary  rooms  in  Temple  Street  the  Dispensary  migrated  to 
rooms  in  the  Upper  Priory  ;   afterwards  to  more  convenient  premises 
in  Broad  Street ;  and  finally,  about  ten  years  ago,  to  the  present 
commodious   Dental   Hospital   in    Newhall    Street.      Prior    to  the 
establishment  of  the  dispensary,  dental  students,  or  apprentices,  had 
no  means  of  study  other  than  the  restricted  ones  attached  to  their 
employers'  workroom  and  surgery  ;  but  they  quickly  availed  them- 
selves of  the  practice  and  study  afforded  by  the  Dental  Hospital  The 
staff  was  further  augmented  by  the  addition  of  Mr.  Frederick  Sims 
and  Mr.  Charles  Sims,  as  honorary  dental  surgeons.     In  1876,  a  move- 
ment for  improving  dental  education  was  initiated  in  London,  and  a 
board  was  formed,  composed  of  the  most  eminent  dentists  in  London 
and  the  provinces,  for  the  purposes  of  agitating  the  cause  of  dental 
reform,  and  the  establishment  of  a  regular  curriculum  for  dental 
students.    This  culminated  in  the  Dentists  Act  of  1878,  which  laid  the 
foundations  and  established  the  conditions  of  the  future  education  of 
dentists.     In  this  movement  our  townsman,  Mr.  Charles  Sims,  took  a 
very  prominent  part,  he  being  the  representative  of  Birmingham  on 
the  Dental  Reform  Board.      Immediately  after  the  passing  of  the 
Dentists  Act   he  approached  the  Council  of  Queen's  College,  and 
urged  upon  them  the  desirability  of  establishing  a  dental  department 
in  connection  with  the  college,  and  in  the  year  1880  the  Faculty  of 
Dentistry  was  established,  lecturers  being  appointed  in  the  special 
dental  subjects,  and  arrangements  made  with  the  General,  Queen's, 
and  Dental  Hospitals  for  hospital  practice,  and  shortly  afterwards 
with  Mason  College  for  chemistry  and  metallurgy  lectures.     From 
simple  beginnings  the  school  has  made  rapid  progress,  the  record  of 
successful  passes  being  highly  gratifying  ;  indeed,  it  can  boast  the  fact 
of  an  unbroken  record  gf  success,  no  failure  being  recorded  of  a 
student  who   has  completed  his  curriculum.     In   October  last  this 
department  migrated,  with   the  medical  school,  to  Mason   College, 
and  the  authorities  at  once  recognised  the  importance  of  making  the 
training  as  complete  as  possible  by  the  establishment  of  a  special 
dental  museum  of  human  and  comparative  dental  anatomy,  and  a 
dental  laboratory  where  the  higher  branches  of  the  mechanical  art 
could  be  practically  studied,  together  with  a  special  course  of  dental 
metallurgy.     The  course  of  study  pursued  at  Mason  College  consists 
of  special  lectures,  demonstrations,  and  anatomical  dissections,  and 
the  use  of  the  microscope  for  pathological  and  anatomical  research, 
the  lectures  being  illustrated  with  the  lime-light  lantern.  For  practical 
dental  work  the  students  attend  the  Dental  Hospital  in  Newhall  Street, 
which  has  recently  been  considerably  enlarged  to  meet  the  increased 
number  of  students,  one  of  the  most  valuable  additions  being  the 
erection  of  a  large  room  capable  of  accommodating  twenty  operating 
chairs,  where    the  various  methods    of  conservative  dentistry  are 
taught  by  a  large  staff  of  honorary  and  assistant  dental  surgeons.  The 
hospital  is  replete  with  appliances  of  the  most  modern  description  in 
order  to  perfect  the  students  as  dental  operators.     As  a  charity  it  has 
fiilly  realised    the  anticipations  of  its  founders,  affording  annually 
relief  from  pain  and  skilled  attention  to  thousands  of  the  suffering 
poor  of  Birmingham  and  the  district. — Birmingham  Daily  Post^  April 
5. 1893. 
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Pulp  Protection  by  Cavity  Lining. 

In  teeth  where  there  is  the  slightest  chance  for  the  pulp  to  become 
injured  by  thermal  influences,  the  safe  course  is  best.  Too  much  cait 
cannot  be  given  to  the  protection  of  the  pulp.  We  must  always  bear 
in  mind  the  larger  proportional  size  of  the  pulp  in  early  life,  the  possi- 
bility of  its  occupying  an  abnormal  position,  the  chances  of  there  being 
a  crack  or  fissure  extending  to  it,  and  of  a  point  of  it  coming  nearly 
to  the  surface. 

The  difference  between  sensitive  dentine  and  tenderness  of  the  pulp 
must  also  be  diagnosed.  Sensitive  dentine  responds  when  excavating 
over  a  considerable  portion  of  the  cavity  walls,  does  not  respond  to 
simple  pressure ;  while,  when  in  near  proximity  to  the  pulp,  it  responds 
quite  as  readily  to  pressure  as  to  the  cutting  mstrument,  and  is  con- 
fined so  completely  to  a  single  point,  that  the  danger  is  at  once 
suggested  to  the  operator. 

In  deep-seated  cavities,  the  necessity  of  caution  becomes  greater, 
and  the  danger  of  intruding  on  pulp  territory  increases,  and,  unless 
carefully  protected,  thermal  changes  may  prove  a  disturbing  influence, 
which  will  give  rise  to  more  serious  trouble. 

For  the  protection  of  the  pulp  against  these  influences,  something 
should  be  used  with  as  little  conductibility  as  the  case  will  adnait 
Scores  of  different  materials  have  been  in  use  ;  among  them,  varnish 
and  the  various  zinc  plastics,  oxyphosphate,  oxysulphate,  and  oxy- 
chloride  ;  with  me,  varnish  is  the  most  usefuL  1  use  the  sandarac 
gum,  dissolved  in  alcohol.  The  effect  of  varnish  lining  is  to  leave 
on  the  cavity  walls  a  thin,  semi-opaque,  whitish  film,  which  is  non- 
conducting, non-irritating,  insoluble,  and  more  in  harmony  with 
dentine  than  any  metallic  substance,  and  can  be  used  in  any  cavity, 
however  shallow,  because  of  the  small  amount  of  space  it  occupies. 
The  operation  of  varnishing  is  very  simple :  having  the  rubber-dam 
adjusted  and  the  cavity  properly  dried,  a  small  pellet  of  cotton  is 
dipped  in  the  varnish,  which  is  thus  conveyed  to  the  cavity,  touching 
the  bottom  and  walls.  Five  or  ten  minutes  should  be  aJlowed  for 
hardening,  which  can  be  hastened  by  hot  air. 

In  proximal  cavities  of  the  posterior  teeth,  especially  those  extending 
below  the  gum  margin,  we  sometimes  find  ourselves  in  close  proximity 
to  the  pulp,  with  barely  depth  enough  for  anchorage  to  the  fillmg.  We 
find  nothing  else  will  take  the  place  of  varnish  in  these  for  a  lining. 
Varnish  will  prevent  filling  material  showing  through  thin  enamel 
walls,  which  might  be  unsightly  without  it. 

Oxyphosphate  is  an  excellent  liner  ;  it  is  adhesive,  does  not  shrink, 
and  is  indicated  where  the  walls  of  the  tooth  need  strengthening.  In 
deep-seated  cavities,  where  undercuts  exist,  if  the  enamel  is  strong,  it 
need  not  be  cut  away,  for  when  hard  cement  is  carefully  packed  in  its 
place,  it  forms  a  support  when  hard,  almost  equivalent  to  dentine.  A 
cavity  cut  into  it  to  a  depth  a  little  greater  than  enamel,  reduces  the 
final  filling  with  gold  to  an  operation  of  the  simplest  character,  as 
this  cavity  has  a  hard,  firm  base  of  cement  and  a  boundary  of  cement 
and  tooth  substance,  or  of  the  latter  alone.  When  using  an  oxyphos- 
phate in  deep-seated  cavities,  we  must  not  forget  the  necessity  of 
protecting  the  pulp  against  the  effect  of  phosphoric  acid.  This  can 
be  done  by  varnishing  the  bottom,  or  by  using  a  little  oxysulphate,  or 
a  pad  of  the  zinc  and  oil  of  cloves,— OAt'o  Journal, 
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Teeth  Extraction  Regulations  of  the  Post  OflBce 

Service. 

Mr.  Samuel  Smith  asked  the  Postmaster-General  whether  it  was  a 
compulsory  rule  that  candidates  for  situations  in  the  Post-0 ffice,  after 
passmg  the  Civil  Service  examinations,  had  to  comply  with  the  order 
of  the  medical  oflficer  to  have  such  teeth  extracted  as  he  may  require, 
sometimes  as  many  as  six  or  seven,  without  any  guarantee  that  they 
would  then  be  accepted  ;  whether,  without  the  extraction  of  such  teeth, 
they  were  rejected ;  whether  he  was  aware  that  there  existed  wide- 
spread indignation  at  this  compulsoiy  teeth  extraction  ;  and  whether 
he  would  lay  upon  the  table  of  the  house  the  regulations  dealing  with 
the  medical  requirements  and  bodily  fitness  of  candidates,  and  also 
the  number  of  persons  rejected  by  the  medical  officers  during  the  last 
twelve  months  ? 

Mr.  Arnold  Morley  :  The  medical  officers  are  instructed  to  report 
specially  with  regard  to  the  sight,  hearing,  and  the  teeth  of  candidates 
for  appointments,  the  state  of  the  teeth  being  regarded  as  an  indica- 
tion of  the  state  of  the  health,  and  when  they  are  bad,  as  prejudicially 
affecting  the  health.  If  they  are  out  of  order,  the  medical  officer  with- 
holds his  certificate ;  but  he  does  not  decide  what  operation,  if  any,  is 
necessary.  All  that  the  medical  officer  does  is  to  express  himself 
either  satisfied  or  dissatisfied  with  the  condition  in  which  the  teeth 
are,  and  if  he  is  dissatisfied  the  candidate,  if  he  wishes  still  to  be  con- 
sidered as  such,  is  informed  that  he  must  see  a  properly  qualified 
dentist.  The  selection  of  the  dentist  is  left  to  the  candidate  himself. 
There  are  no  special  regulations  on  the  subject  of  the  medical  exam- 
ination of  canaidates  for  appointment,  but  the  object  is  to  exclude 
those  who  are  likely  to  come  early  on  the  pension  list,  and  those  in 
whose  case  physical  defect  or  disease  is  likely  to  interfere  with  the 
proper  discharge  of  their  duties.  As  regards  the  number  of  rejections, 
if  my  hon.  friend  will  be  content  with  a  return  of  those  which  during 
the  last  twelve  months  have  taken  place  at  the  General  Post  Office, 
London,  I  would  obtain  the  figures  for  him,  but  it  would  take  some 
time  to  get  them  from  the  whole  country.  My  attention  has  been 
called  by  my  honourable  friend  to  a  case  in  which  the  decision  arrived 
at  by  the  medical  officer  caused  some  dissatisfaction,  and  I  am  con- 
sidering the  whole  question,  with  the  object  of  seeing  whether  some 
less  stringent  regulations  may  not  be  sufficient. 


A  NEW  anti-friction  alloy,  which  has,  we  understand,  been 
patented  in  America,  is  composed  of  lead,  antimony,  tin  and  magne- 
sium. These  metals  can  be  combined  in  various  proportions,  the 
inventor  having  secured  two  sets  of  proportions  in  his  patent 
claims,  as  follows  : — (i)  800  parts  of  lead,  150  of  antimony,  50  of 
tin  and  2  of  magnesium;  (2)  3  to  16  parts  of  lead,  i  to  10  of 
antimony,  i  part  of  tin,  more  or  less.  One  to  10  parts  of  magne- 
sium are  added  for  each  1,000  parts  of  the  first-named  metals 
when  mixed  together. — Invention, 
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MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


New    Method  of   Preparing  Dentine.— -In  this  method, 
suggested  by  Lepkowski,  it  is  stated  that  sections  of  bone  or 
dentine  may  be  simultaneously  softened  and  stained.    The  agent 
used  is  a  modified   form    of  Rauvier's  fluid,  and  is  composed 
of  six  parts  of  a  i  per  cent,  watery  solution  of  gold  chloride,  to 
three  parts  of  pure  formic  acid.     The  pieces  of  teeth,  which 
should  be   j   to  I  mm.    thick,    are    placed    in    this    fluid  for 
twenty-four  hours ;  they  are  then  removed,  washed  with  distilled 
water,  and  placed  in   a  mixture  of  gum    arabic  and  glycerine 
for  twenty-four  hours.     On  removal  from  this  last  re-agent  they 
are  again  washed  with  distilled  water,  then  alcohol,  after  which 
they  are  embedded  in  celloidin  or  paraflin. 


A  SOLUTION  of  picro-carmine  and  eosin  for  staining  small 
organisms  can  be  made  as  follows  :  Solution  of  picro-carmine,  i 
per  cent.,  i  part ;  watery  solution  of  eosin,  2  per  cent.,  i  part 
The  organisms  to  be  stained  should  be  left  in  the  solution  for 
from  three  to  four  days,  and  then  washed  in  70  per  cent,  and 
then  in  90  per  cent.,  alcohol. 


The  following  formula  for  making  picro-carmine  stain,  is 
given  in  the  Medical  Review.  (i)  Carmine,  i  grm.;  liquor 
ammonias,  4  ccm. ;  mix  and  add  5  grm.  picric  acid.  (2)  Car- 
mine, 15  grm. ;  picric  acid,  concentrated  solution.  Agitate  the 
mixture  (i)  from  time  to  time  for  two  days,  let  it  settle,  decant 
and  evaporate  decanted  liquid  at  ordinary  temperature,  re-dissolve 
the  dry  residue  in  water,  making  1  per  cent,  or  2  per  cent 
solution,  filter  when  necessary.  Triturate  the  carmine  in  water 
until  very  fine,  add  enough  ammonia  to  dissolve  the  carmine, 
to  this  add  slowly  the  concentrated  solution  of  picric  acid  until 
the  mixture  has  a  blood  red  colour,  keep  in  a  shallow  dish  until 
all  odour  of  the  ammonia  has  disappeared,  filter,  keep  in  a  well 
stoppered  bottle,  add  a  few  drops  of  carbolic  acid,  filter  before 
using. 


Chloral  carmine  stain  may  be  prepared  by  heating  together 
on  a  water-bath,  for  thirty  minutes,  \  a  gramme  of  carmine,  20 
cc.  of  absolute  alcohol,  30  drops  of  hydro-chloric  acid,  and  then 
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adding  25  grammes  of  chloral  hydrate.      The  solution    when 
cool  is  filtered. 


MiXTOL. — The  name  of  mixtol  has  been  given  to  a  developer 
containiog  hydroquinone  and  eikonogen.  The  formula  and  pro- 
cess recommended  are : — Sulphite  of  soda  i2ogrm.,  hydroquinone 
i5gnn.,  eikonogen  logrm.,  yellow  prussiate  of  potash  2ognn.,  car- 
bonate of  potash  75grm.,  caustic  potash  i5grm.,  bromide  of  potas- 
sium igrm.,  boiling  water  i,oooc.c.,  glycerine  10  drops.  Care 
must  be  taken  to  operate  on  a  slow  fire,  and  to  wait  until  each 
salt  is  well  dissolved  before  adding  the  other.  This  solution,  when 
filtered,  is  of  a  beautiful  yellow  colour,  and  of  perfect  transparence. 
It  keeps  well.  For  instantaneities,  add  one-half  water ;  for  time 
negatives,  two- thirds,  or  better,  do  away  with  the  potash  and  in- 
crease the  quantity  of  carbonate  of  potash  to  95grm.  If  necessary, 
add  a  few  drops  of  a  solution  of  bromide  of  potassium  at  10  to  100. 
The  author  says  that  it  stains  neither  the  plate  nor  the  fingers,  that 
it  never  detaches  the  gelatine,  that  it  acts  rapidly,  yielding  vigorous 
negatives  without  being  hard,  full  of  details  in  the  half  tones. 
Several  plates  may  be  developed  in  the  same  bath — thus  yoc.c.  of 
the  developer  and  70C.C.  of  water  were  sufficient  to  develop  12  in- 
stantaneous plates  9  by  12  centimetres  ;  the  first  required  three  and 
a  half  minutes,  and  the  last  eight  to  ten  minutes.  None  acquired 
a  yellow  colour ;  all  were  good,  and  the  bath  was  hardly  deeper  in 
colour  than  the  new  bath. — La  Nature, 


A  MEW  porcelain  has  been  obtained  by  grinding  asbestos  to  a 
fine  powder,  and  dissolving  out  all  soluble  matter  with  hydro- 
chloric acid.  The  powder  thus  obtained  is  made  into  a  paste 
with  water,  and  baked  for  eighteen  hours  at  1200  deg.  in  a 
suitable  furnace. 


The  best  way  (according  to  Fletcher)  to  use  a  small  Bunsen,  is 
to  have  it  mounted  with  the  tube  horizontally,  or  nearly  so.  In 
such  a  position  it  never  gets  choked  with  dirt,  and  can  be  turned 
down  safely  to  the  smallest  point  of  flame  without  the  use  of  the 
air  slide,  and  without  risk  of  lighting  back. 
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A  BLACK  enamel  of  the  following  composition  is  given  in  the 
English  Mechanic : — "  Fuse  together  i2|lb.  Naples  asphaltum  and 
2  lb.  dark  gum  anime ;  add  3  gal.  linseed  oil,  and  boil  together  till 
well  incorporated,  then  add  2|  lb.  dark  gum  amber,  which  has 
been  boiled  in  J^  gal.  linseed  oil.  Add  driers  sufficient,  and  boil 
for  two  hours  all  together,  or  until  a  small  bit  after  cooling  on 
be  rolled  into  a  pilL  Remove  from  fire,  and  thin  down  with  7^ 
gals,  of  oil  of  turpentine." 


A  FORMULA  for  use  in  cases  of  aphthous  or  herpetic  stomatitis 
is  given  in  The  Medical  Week.    It  is  as  follows : — 

I{»     Chlorate  of  potash  45  gf- 

Glycerine         ...         ...         ...         ...         ...  5^* 

To  be  applied  six  times  a  day  with  a  brush. 


It  is  stated  in  the  Ohio  Dental  Journal  that  the  tendency  of 
polished  steel  instruments  to  rust  may  be  overcome  by  placing 
in  the  case  containing  the  instruments  a  few  lumps  of  calcium 
chloride  in  a  glass  funnel  resting  on  a  narrow-necked  bottk. 
The  method  suggested  is  based  upon  the  fact  that  calcium 
chloride  has  a  well-known  affinity  for  moisture. 


There  is  a  derivative  of  turpentine  called  isoprene,  which 
under  certain  conditions,  changes  into  a  substance  nearly  iden- 
tical to  india-rubber.  According  to  Invention^  Dr.  Bouchardt 
has  succeeded  in  obtaining  this  artificial  rubber  from  isoprene  by 
the  sole  action  of  heat.  For  all  practical  purposes  the  material 
produced  is  as  good  as  india-rubber,  having  an  appearance 
resembling  pure  Para  rubber. 


It  seems  more  than  probable  that  the  violent  action  of  nitric 
acid  upon  many  metals  depends  very  largely  upon  the  presence 
of  slight  impurities.  For  instance,  copper,  bismuth,  mercury  im- 
mersed in  pure  nitric  acid  are  unaffected  for  a  considerable  time, 
but  directly  a  trace  of  nitrous  acid  one  or  two  parts  in  10,000 
is  present  the  metal  is  rapidly  dissolved.  It  is  also  stated  by  Sir 
Vivian  Hussey  that  one-thousandth  part  of  antimony  will  convert 
the  best  copper  into  the  very  worst. 
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For  enamelling  iron  the  Retme  Industrielle  states  that  the 
enamelling  liquid  used  in  the  Francois  and  Benin  process  is 
composed  of — borax,  24  parts  (by  weight) ;  soda  salts,  6 ;  boric 
acid,  15;  washed  sand,  25;  felspar,  12.5;  saltpetre,  3.5;  fluor 
spar,  3  parts.  Shades  of  colour  are  obtained  by  adding  metallic 
oxides.  The  iron  plates  are  dipped  into  this  mixture  and  after- 
wards dried  and  fired. 


The  following  hints  with  regard  to  transparencies  we  copy  from 
the  English  Mechanic: — For  the  positive  collodion  take  good 
pjroxiline,  3  grains ;  absolute  alcohol,  3  drachms ;  pure  ether,  5 
drachms.  For  the  iodizer,  take  iodide  of  cadmium,  2  grains ; 
alcohol,  I  drachm.  Add  to  the  collodion.  For  the  nitrate  of 
iron  developer,  take  sulphate  of  iron,  Joz. ;  water,  8oz. ;  nitrate 
of  potash,  60  grains;  dissolve,  then  add  glacial  acetic  acid,  2 
drachms ;  alcohol,  2  drachms. 


The  Hydrotype  Process. — A  kind  of  reversed  collotype  has 

been  devised  in  which  a  plate  coated  with  bichromated  gelatine 

is  exposed  under  a  transparency  until  the  most  exposed  portions 

are  so  acted  upon   that  they  refuse   to   swell  in  water.     The 

bichromate  is  now  washed  out,  and  the  plate  is  immersed  in  an 

aqueous  dye,  which  is  absorbed  by  those  parts  of  the  film  which 

have  not  been  hardened  by  exposure,  and  so  a  very  perfect  and 

I  vigorous  transparency  results.     If  a  sheet  of  moistened  paper  be 

I  pressed  down  on  the  film,  a  print  in  the  dye  or  colour  results,  but 

I  M.  Cros  (the  inventor)  deals  with  the  matter  rather  from  the  point 

of  view  of  the  transparent  reproduction.     The  plate  being  dried 

and  slightly  rinsed,  sufficient  colouring   matter   remains  on  the 

film.    Old  plates  will  give  plain  gelatinised  gl^ss  if  the  bromide 

be  removed  by  the  hyposulphite  bath  and  wash.     This  solution 

must  be  used  while  fresh.     The  plates  are  now  sensitised  in  a 

3  per  cent,  solution  of  ammonium  bichromate,  and,  after  drying, 

i  are  exposed  in  the  printing  frame  for  about  the  time  that  would 

i  be  required  in  the  case  of  an  ordinary  silver  print.     Thorough 

i  washing  is  now  required,  followed  by  a  second  desiccation.     The 

i  plate  is  now  stained  with  an  aqueous  solution  of  the  colouring 

i  matter. — Invention, 
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ANNOTATIONS, 


We  have  received  from  the  Registrar  of  the  General  Medical 
Council  the  Dentist^  Register  and  the  Medical  Studenti  Register 
for  1893.  In  the  Dentist^  Register  advantage  has  been  taken  of 
the  issue  by  the  Council  of  a  resolution  in  regard  to  "  covering 
to  send  to  all  registered  dentists  an  inquiry  form  to  ensure  the 
correctness  of  their  addresses  and  qualifications,  and,  as  a  result 
of  this  inquiry,  the  information  in  the  Dentists'  Re^aUr  is 
more  than  usually  accurate.  The  total  number  of  names  now 
appearing  in  this  Register  is  4,817  as  against  4,896  in  the  Regi^cr 
for  1892,  being  a  decrease  of  79,  probably  due  to  the  thorough- 
ness of  the  revision.  Of  the  4,817  registered  dentists,  an  increas- 
ing proportion  are  licentiates  in  dental  surgery  of  the  several 
Colleges,  the  percentage  of  such  dentists  being  now  25.43  as 
against  24.07  last  year,  showing  a  marked  increase  from  the  ro.74 
in  the  Register  for  1881.  On  the  other  hand,  the  percentage  of 
dentists  whose  names  appear  with  no  such  qualification  has 
further  decreased  from  75  in  1892,  to  73.49  in  1893 — a  marked 
diminution  from  the  89.26  of  1881. 


n 


The  Medical  Students^  Register  sh6ws  a  decided  decrease 
in  the  number  of  those  who  are  entering  the  profession,  734  less 
students  registering  in  1892  than  in  1891,  the  total  number  being 
1,671,  which  is  lower  than  for  any  year  since  1876.  Complete 
information  is  furnished  as  to  the  various  examinations  of  the 
preliminary  examining  bodies  on  which  the  students  registered, 
and  the  various  medical  schools  at  which  they  commenced  their 
professional  study.  Copies  of  the  two  Registers  are  on  sale  by 
the  Council's  publishers  (Messrs.  Spottiswoode  and  Co.,  54,  Grace- 
church  Street,  E.C.)« 


The  Medical  Register  for  1S93  shows  that  during  1892  no  fewer 
than  1,513  newly  qualified  practitioners  registered  their  names^ 
against  1,345  in  the  preceding  year,  and  the  total  number  of 
practitioners  in  the  United  Kingdom,  which  at  the  beginning  of 
the  year  1876  was  22,200,  has  now  risen  to  30,590.  This  in- 
crease in  numbers  has  been  attained  notwithstanding  an  average 
annual  death-rate  of  569,  or  an  average  annual  removal  from  the 
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Register,  from  all  causes,  of  834  names.  Of  the  30,590  prac- 
titioners whose  names  now  appear  in  the  Register,  18,623,  or 
^0.88  per  cent,  were  registered  in  England  ;  7,320,  or  23.93  per 
cent,  were  registered  in  Scotland  ;  and  4,648,  or  15.19  per  cent., 
in  Ireland  The  new  Colonial  Register,  instituted  by  the  Medical 
Act  1886,  now  contains  fourteen  names,  representing  the  Uni- 
versities of  Melbourne,  Sydney,  New  Zealand,  and  Bombay,  the 
last  of  which  was  recognised  by  the  Council  last  year  in  conse- 
quence of  the  extension  of  the  Act  to  India  by  Order  in  Council. 
The  correctness  of  the  Medical  Register,  so  far  as  it  is  possible  to 
ascertain  it,  has  been  ensured  by  the  thorough  revision  to  which  it 
has  again  been  subjected. 


A  DENTIST  named  Thomas  Samuel  Minett  has  recently  met  his 
death  under  what  may  be  termed  extraordinary  circumstances. 
From  the  evidence  given  at  the  inquest  it  would  appear  that 
Elizabeth  Sullivan,  the  servant  of  the  deceased,  saw  her  master  at 
about  2  o'clock  in  the  afternoon,  when  she  admitted  a  patient, 
who  subsequently  left.  At  2430  Mr.  Minett's  assistant,  who  had 
helped  at  an  operation  in  the  morning,  returned  to  the  surgery 
with  a  full  bottle  of  gas,  and  placed  it  in  the  corner  of  the  room 
near  the  apparatus  used  for  administering  it.  This  had  not  been 
touched  At  five  o'clock  Mr.  Minett  was  found  dead,  sitting  in 
in  the  chair  with  his  mouth  covered  with  the  face-piece.  Dr. 
Charles  Herbert  Gage  Brown,  of  74,  Cadogan  Place,  said  he  was 
called  and  found  life  extinct.  The  body  was  warm,  and  the  ears 
and  lips  were  intensely  livid  and  the  finger  nails  blue,  which  were 
die  symptoms  one  would  find  from  the  inhalation  of  gas.  He 
eiramined  the  apparatus  and  found  no  gas  in  the  bottle.  The 
valve  of  the  face-piece  was  closed,  so  that  the  deceased  must  have 
been  inhaling  the  gas  without  air.  There  were  no  signs  of  a 
ftiuggle  in  the  room.  Death  was  due  to  asphyxia ;  but  he  could 
not  say  whether  that  was  due  to  inhalation  of  the  gas  alone. 
The  jury  returned  a  verdict  that  the  deceased  died  from  asphyxia 
from  inhalation  of  nitrous  oxide  gas,  and  that  such  death  was  due 
to  misadventure. 


We  copy  the  following  from  the  columns  of  the  British  Medical 
Journal: — "At  Taunton  County  Court  on  March  6th,  William 
Siderfin,  formerly  a  farmer,  of  Langley,  near  Wiveliscombe,  sued 
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Dr.  Norris,  of  the  latter  place,  to  recover  ;;^5  for  allied  negligence 
in  extracting  a  tooth.  Mr.  C.  P.  Clarke  represented  the  plaintifi^ 
who  stated  that  he  went  to  Dr.  Norris  to  have  a  tooth  extracted, 
and  pointed  out  the  one  which  he  desired  to  have  removed,  bat  Dr. 
Norris  took  out  the  wrong  tooth.  Dr.  Norris  contended  thai 
plaintiff  pointed  out  the  wrong  one.  The  one  witness  extracted 
was  an  abnormal  tooth.    Judge  Paterson  gave  judgment  for  los." 


Tradition  and  scientific  deductions  certainly  do  not  always 
harmonise.  Scientists  have  taught  that  the  present  number  of 
thirty-two  teeth  which  completes  our  adult  dentition  has  been 
arrived  at  by  a  process  of  evolution,  but  a  tradition  is  said  t& 
exist  which  states  that  the  number  was  reduced  from  forty- 
four  to  thirty-two  when  Chosroes,  the  Persian  king,  stole  the 
piece  of  true  cross  which  was  enshrined  at  Constantinople. 


According  to  Person's  Companion,  the  worship  of  teetb 
would  seem  to  be  rather  more  general  than  is  usually  supposed. 
Buddha's  tooth,  we  all  know,  is  preserved  with  the  greatest 
reverence,  but  the  teeth  of  other  animals  besides  man  are  vener- 
ated ;  for  instance,  the  Cingalese  are  said  to  worship  a  monkey's 
tooth,  while  with  the  inhabitants  of  Malabar  and  Tonga  an 
elephant's  tooth  and  a  shark's  tooth  are  used  for  the  same  pur- 
pose. 


The  Siamese  appear  to  have  been  the  possessors  of  a  tooth  from 
a  sacred  monkey,  and  this  was  carried  off  by  the  Portuguese,  along 
with  much  gold  and  precious  stones.  How  much  they  valued 
this  tooth  may  be  gained  from  the  fact  that  they  offered  no  less 
than  700,000  crowns  for  its  safe  return,  which  the  Portuguese 
were  not  slow  to  accept.  This  worthless — or  rather  to  them 
valuable — relic  is  now  carefully  deposited  in  one  of  the  many 
sacred  temples  of  the  Siamese  capital. 


Civilisation  beyond  doubt  has  tended  to  produce  degenerative 
changes  in  the  structure  of  our  teeth,  but  nevertheless,  advancing 
civilisation  has  almost  doubled  the  average  duration  of  human 
life.  With  a  view  of  obtaining  information  as  to  the  habits  of 
very  aged  persons,  the  Society  of  Hygiene  of  Vienna  have  latdj 
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sent  out  circulars  inquiring  into  the  diet,  clothing,  recreation  and 
intellectual  pursuits  of  these  people.  The  data  are  to  be  published 
and  will  no  doubt  be  full  of  much  valuable  information. 


The  Effect  of  Light  upon  Micro-organisms. — In  a  paper 
recently  read  before  the  Royal  Society,  Professor  Marshall  Ward 
gave  the  result  of  some  experiments  made  by  him  which  tend  to 
corroborate  the  fact  that  light  has  a  deleterious  effect  upon  micro- 
organisms, and  is  therefore  probably  a  most  powerful  factor  in 
the  purification  Of  the  air  and  the  water  of  rivers.  His  method 
of  procedure  is  to  inseminate  either  gelatine  or  agar-agar  with 
the  spores  of  the  bacillus  anthracis.  The  fluid  is  then  poured 
into  Petri's  dishes  and  allowed  to  set.  To  the  under  surface 
of  the  dish  a  stencil  plate  is  fixed,  and  the  whole  covered  over 
(with  the  exception  of  the  letters  in  the  stencil  plate)  with  dark 
paper.  The  plates  are  then  placed  upon  the  ring  of  a  retort  stand 
exposed  to  the  action  of  sunlight  reflected  by  mirrors,  the  light 
being  so  arranged  that  it  only  acts  upon  the  part  of  the  plate  ex- 
posed by  the  letters.  In  two  plates  which  he  had  kept  in  a  drawer 
for  eighteen  hours  and  then  exposed  to  the  light  for  f?ve  hours, 
colonies  of  anthrlx  had  developed  all  over  the  surface,  with  the 
exception  of  the  part  exposed  to  the  action  of  the  light. 


Koch,  too,  has  recently  shown  that  sunlight  will  kill  the 
tubercle  bacillus,  in  the  period  sometimes  of  a  few  minutes,  but 
regularly  in  two  or  three  hours.  Janowski  and  Geisler  have  also 
discovered  that  in  the  solar  spectrum  and  the  spectrum  of  diffused 
sunlight  th^  effect  of  violet  rays  is  much  more  active  than  those 
of  the  red,  and  they  have  also  shown  that  with  the  spectrum 
of  electric  light,  especially  the  violet  rays,  a  result  similar  to  those 
with  the  solar  light  can  be  obtained 


It  seems,  therefore,  that  light  has  a  distinctly  germicidal  effect 
upon  bacteria;  but  this,  however,  is  not  the  opinion  of  all 
observers.  The  light,  by  them,  is  said  to  develop  in  the  various 
media  used  certain  substances,  which  whenever  present  in  small 
quantities  exert  a  powerful  germicidal  influence,  the  sunlight, 
therefore,  having  an  indirect  rather  than  a  direct  action  upon  the 
germs. 
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Vomiting  during  Anesthesia. — ^Vomiting  during  the  admini- 
stration of  ether  and  chloroform  is  often  troublesome  to  control 
It  may  no  doubt  be  greatly  prevented  by  careful  dieting  previous 
to  administration,  and  an  anaesthetic  should  not  be  given  within 
three  hours  after  a  meal  of  solids.  In  the  recent  edition  of  his 
work  on  anaesthetics,  Dr.  Buxton  states  that  vomiting  occuiring 
during  the  use  of  ether  '*  is  nearly  always  due  to  the  giving  of 
too  little  ether,  and  follows  upon  the  partial  resumption  of  con- 
sciousness." He  also  maintains  that  the  ''judicious  pushing  of 
the  anaesthetic  at  the  first  sign  of  the  onset  of  vomiting  will  often, 
if  not  always,  prevent  the  occurrence  of  sickness." 


Dr.  B.  Joos,  of  Winterthur,  however,  finds  that  compression  of 
the  phrenic  and  vagus  nearly  always  produces  beneficial  results. 
In  carrying  out  the  operation  of  compression,  he  recommends 
that  the  thumb  should  be  placed  just  above  the  sternal  end  of  the 
clavicle,  the  thumb  being  parallel  with  the  bone,  while  the 
remaining  part  of  the  hand  is  placed  fiat  upon  the  thorax.  The 
pressure  which  Dr.  Joos  usually  only  applies  on  one  side,  the  left, 
should  be  kept  up  for  a  little  time  after  the  cessation  of  the  vomit- 
ing or  hiccough.  The  method  seems  a  good  one,  and  is  certainly 
worthy  of  trial. 


Parasitic  Sore-throat  Simulating  Thrush. — An  interesting 
case  of  parasitic  sore-throat  due  to  a  variety  of  yeast  plant  and 
clinically  resembling  thrush  is  recorded  in  Arch,  de  Mid,  Exptr, 
€t  d*Anat  PathoL  for  January,  1893.  The  patient  in  whom  the 
condition  was  observed  had  been  suffering  from  typhoid  for  nearly 
three  weeks,  when  the  tonsils,  soft  palate,  pharynx  and  fauces  became 
covered  with  a  soft,  viscid,  whitish  deposit,  which  caused  in  addi- 
tion to  dysphagia,  a  peculiar  burning  sensation  in  the  throat.  The 
condition  rapidly  improved  by  repeated  application  of  a  5  per 
cent,  solution  borax. 


The  affection,  although  clinically  indistinguishable  from 
primary  thrush  of  the  throat,  showed  on  microscopic  examination 
that  it  was  not  due  to  the  oidium  albicans,  but  rather  to  a  yeast 
plant,  the  cells  being  ovoid  in  character  with  buds,  ascopores 
being  also  present.  Active  alcoholic  fermentation  was  also  set  up 
by  the  organism. 
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Thb  interesting  points  in  connection  with  the  case  are  that  to 
aD  appearances  the  same  pathological  changes  may  be  produced  by 
different  organisms,  while  it  seems  possible  that  micro-organisms 
which  are  usually  non-pathogenic  may  take  on  pathogenic  pro- 
perties>  if  placed  under  suitable  conditions. 


Asbestos  Fibre  in  Root  Canals. — Asbestos  fibre  in  the 
treatment  of  root  canals  is  highly  recommended  by  Dr.  E.  C. 
Kirk  in  the  Cosmos,  The  great  advantage  claimed  for  it  over 
sach  substances  as  cotton  wool,  silk  and  kindred  materials  is  that 
it  is  inorganic  and  undecomposable  by  the  remedies  used  in  the 
treatment  of  pulp  canals.  Being  non-combustible,  it  can  be  made 
thoroughly  aseptic  by  passing  through  the  fiame.  For  carrying 
such  drugs  up  canals  as  iodine,  sulphuric  and  nitric  acids,  and  nitrate 
of  silver,  it  makes  an  excellent  material,  as  it  is  not  acted  upon  by 
the  drugs  used,  as  is  the  case  with  materials  like  cotton  wool. 


The  form  recommended  for  use  is  the  long-fibre  Canadian 
asbestos,  which  should  be  obtained  in  its  native  condition  as  rock 
asbestos^  and  not  in  the  woolly  condition  in  which  it  is  usually  sold. 
"The  best  variety  occurs  in  irregular  masses,  deep  emerald  green 
in  colour,  with  a  fine  striated  structure  in  which  the  fibres  are  in 
bundles  from  one-half  to  two  inches  in  length."  To  obtain  a  wisp 
of  asbestos  the  mass  should  be  held  in  the  left  hand,  and  the  ball 
of  the  thumb  rubbed  transversely  across  the  fibres.  A  small 
quantity  of  the  asbestos  can  by  this  means  be  obtained,  and  when 
rolled  up  into  the  forms  of  a  wisp  will  be  found  to  be  quite  tensile, 
and  rigid  enough  to  pass  easily  to  the  apex  of  pulp  canals. 


Sodium  Peroxide. — As  an  antiseptic,  and  also  as  a  bleaching 
agent,  peroxide  of  hydrogen  has  for  a  long  time  been  regarded 
as  a  most  useful  drug,  but  it  seems  quite  possible  that  it  may  in 
the  near  future  be  displaced  by  its  chemical  analogue,  sodium 
peroxide  (NagOg).  Until  quite  recently  sodium  peroxide  was  a 
comparatively  rare  product,  but  by  improved  processes  chemists 
are  now  able  to  manufacture  it  more  economically.  In  hydrogen 
peroxide  there  is  about  3  per  cent,  of  available  oxygen  in  fifteen 
volume  aqueous  solution,  while  sodium  peroxide  contains  no  less 
than  20  per  cent,  of  available  oxygen.     Sodium  peroxide,  alone 
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from  theoretical  considerations,  seems  well  worthy  of  trial,  and 
Dr.  E.  C.  Kirk,  who  communicated  an  interesting  account  of  tbc 
drug  to  a  recent  number  of  the  Cosmos,  has  found  in  the  few 
cases  he  has  tried  it,  that  it  is  remarkably  satisfactory. 


Sodium  peroxide  is  a  whitish  solid,  caustic  and  strongly 
alkaline.  It  is  soluble  in  water,  producing  a  considerable  rise  in 
temperature  with  evolution  of  a  certain  amount  of  oxygen,  but 
when  dissolved  in  dilute  acids  there  is  no  evolution  of  hydrogen, 
providing  the  temperature  is  not  allowed  to  rise.  Sodium  per- 
oxide, too,  in  addition  to  containing  more  available  oxygen  than 
hydrogen  peroxide,  has  an  important  advantage  over  the  latter 
drug  on  account  of  its  saponifying  and  solvent  action  upon  fatty 
materials  which  permeate  the  dentinal  tubes.  The  Na^O  when 
used,  parting  with  an  atom  of  O,  and  the  Na^O  thus  left  com- 
bining with  a  molecule  of  water  to  form  Na[OH,  a  compound 
used  in  the  manufacture  of  soaps. 


In  dental  practice  sodium  peroxide  must  be  used  in  solution, 
and  in  the  preparation  of  this  there  are  one  or  two  points  worthy 
of  attention.  As  just  stated,  the  drug  when  mixed  with  water 
produces  a  rise  in  temperature  with  evolution  of  oxygen ;  to  over- 
come this,  the  compound  must  be  added  to  the  water  in  small 
portions,  the  liquid  being  slowly  stirred  until  a  saturated  solution  is 
obtained.  It  is  better  to  surround  the  vessel  containing  the  water 
with  ice,  to  prevent  the  possible  rise  in  temperature.  In  Dr. 
Kirk's  opinion  one  of  the  most  valuable  properties  of  this  drug  is 
its  effect  upon  teeth  containing  putrescent  matter  in  the  pulp  canals. 
Not  only  does  it  act  as  a  powerful  bleaching  agent,  but  by  its 
saponifying  and  solvent  properties,  already  spoken  of,  combined 
with  the  mechanical  effects  produced  by  the  evolution  of  gas,  it 
assists  to  a  large  extent  in  the  complete  cleansing  of  the  pulp 
chambers.  It  should  be  borne  in  mind  that  sodium  peroxide 
cannot  be  used  with  cotton  wool,  as  strong  solutions  rapidly  cause 
its  disintegration. 


When  used  simply  for  bleaching  purposes,  the  dentine  should 
be  saturated  with  a  strong  solution  of  the  sodium  peroxide,  and 
then  with   a  solution  of  either  dilute  hydrochloric  or  sulphuric 
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acid  The  rationale  of  this  treatment  is  very  interesting;  the 
Na^Ogt  as  before  mentioned^  rapidly  parts  with  an  atom  of  O, 
becoming  Na^O,  this  latter  immediately  combining  with  a  molecule 
of  water  to  form  2NaOH.  The  effect  of  the  dilute  hydrochloric 
add  upon  the  NaOH  is  to  form  H^Os  and  NaCl,  the  reaction 
being  represented  as  follows  :  NagOa  +  2HCI  =  2NaCl  + 
HjOg*  If  the  acid  used  is  sulphuric  a  similar  re-action  takes 
place,  but  Na,SOa  is  formed  instead  of  NaCL 


We  copy  the  following  from  the  columns  of  the  BriHsk  Medical 
Journal: — ^^*A  licence  in  dental  surgery  entitles  its  possessor  to 
practise  the  art  and  science  of  dental  surgery,  but  the  administra- 
tion of  anaesthetics  can  hardly  be  included.  There  is  no  law 
which  says  an  L.D.S.  shall  not  administer  anaesthetics.  If  he  does 
so  he  must  do  it  at  his  own  risk.  Should  he  elect  to  administer 
the  anaesthetic  he  should  not  also  perform  the  dental  operation,  as 
it  is  impossible  for  him  to  keep  a  careful  watch  upon  the  respira- 
tion and  pulse  while  he  is  extracting  a  tooth.  In  case  of  death 
under  such  circumstances,  a  coroner's  jury  might  with  some 
justice  consider  that  sufficient  precautions  had  not  been  taken  to 
provide  against  accidents  or  emergencies.  The  best  course  is  that 
the  anaesthetic  should  be  administered  by  a  skilled  anaesthetist, 
who  is  always  prepared  for  any  untoward  symptom  that  may  arise. 
The  possession  of  the  diploma  of  M.R.C.S.£ng.  by  the  dentist 
does  not  affect  the  question  of  the  imprudence  of  attempting  to 
do  two  things  at  once,  both  of  which  require  all  the  attention  of  a 
skilled  person." 


Iodide  of  Potassium  in  the  Treatment  of  Actino-Mycosis. 
— At  a  meeting  of  the  Academy  of  Paris,  Dr.  Mennier,  of  Tours 
related  a  case  bearing  upon  the  use  of  iodide  of  potassium  in  the 
treatment  of  actino-mycosis.  A  man,  aged  34,  consulted  him 
concerning  a  swelling  in  -the  neck,  which  was  causing  dysphagia. 
The  cause  of  the  swelling  not  being  quite  certain,  iodide  of  potas- 
sium, in  doses  of  fifteen  to  thirty  grains  a  day,  was  administered, 
with  the  result  that  the  swelling  entirely  disappeared.  Three 
weeks  subsequently  a  soft,  purplish,  fluctuating  swelling  appeared 
near  the  hyoid  bone.  The  tumour  was  regarded  as  an  abscess, 
but  on  being  incised  was  found  to  contain  blood.  Several  loculi 
of  the  tumour  were  then  opened  with  a  director,  and  were  found 
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to  contain  a  viscous  greyish  fluid,  and  yellowish-white  bodies, 
which  suggested  the  diagnosis  of  actino-mycosis.  Iodide  of 
potassium  was  again  administered,  with  the  result  that  the  patient 
made  a  steady  improvement  and  eventually  completely  recovered. 
The  diagnosis  of  actino-mycosis  was  confirmed  by  bacteriological 
examination.. 


Syphilitic  Chancres  on  the  Fingers. — The  inoculation  of 
syphilis  from  bites  and  cuts  formed  the  subject  of  an  interesting 
discussion  at  a  recent  meeting  of  the  Society  of  Dermatology  of 
Paris.  To  those  of  us  engaged  in  the  practice  of  dentistry  the 
chances  of  inoculation  through  the  saliva  should  always  be 
remembered,  and  we  should  be  careful  to  guard  (when  examining 
a  patient)  any  raw  surfaces  that  may  exist  upon  the  hands. 
Primary  sores  upon  the  hands  seem  nearly  always  to  present 
abnormal  *'  almost  peculiar  "  appearances,  and  consequently  their 
real  nature  is  at  first  often  overlooked,  and  the  case  quoted  by  Dr. 
Lejars  at  the  meeting  is  illustrative  of  this  point  A  man,  aged 
30,  was  occupied  as  an  attendant  at  spme  public  baths,  and  in  a 
little  altercation  with  a  customer  he  received  a  double  wound  upon 
the  dorsal  aspect  of  the  thumb  and  forefinger  from  contact  with 
the  upper  teeth  of  his  opponent.  The  sore  thus  formed  healed 
rapidly,  and  all  appeared  well.  About  one  month  afterwards  the 
skin  gave  way  over  the  sites  of  the  bites,  forrhing  two  small  ulcers 
which  rapidly  increased  in  size,  having  a  fungating  and  vegetative 
appearance.  Syphilis  was  still  unsuspected,  and  as  the  ulceis 
continued  to  increase  they  were  excised  and  dressed  with  iodoform, 
healing  taking  place  in  a  satisfactory  manner.  Subsequently,  well- 
marked  secondary  symptoms  of  syphilis,  appeared,  and  so  showed 
the  true  character  of  the  ulcers  on  the  fingers. 


The  Treatment  of  Difficult  Root  Canals. — To  the 
practical  dentist  the  treatment  of  many  root  canals  is  beset 
with  difficulty,  and  this  is  more  especially  the  case  with  the 
buccal,  roots  of  upper  molars,  the  anterior  roots  of  lower  molars, 
and  the  fine  canals  of  upper  first  bicuspids.  In  a  short  but 
practical  article  in  the  Cosmos^  this  subject  is  dealt  with,  the 
writer  stating  that,  tired  of  the  old  methods,  he  has  no  hesitation 
in  recommending  that  they  should  be  left  unfilled,  remarking  that 
though  theoretically  and   scientifically  the  method  may  be  un- 
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sound,  nevertheless,  from  a    practical   point    of  view,  it  is  a 
perfect  success. 


In  canals  which  are  fairly  large,  and  in  which  the  pulp  can  be 
thoroughly  removed  and  the  canals  efficiently  plugged,  there  is  no 
doubt  that  filling  them  is  the  best  practice,  but  in  those  canals 
which  will  hardly  permit  of  the  passage  of  a  very  fine  nerve  ex- 
tractor, but  little  trouble  seems  to  ensue  from  leaving  them  alone. 
Many  operators  recommend  reaming  these  small  canals,  but  it  is 
very  questionable  if  they  ever  reach  the  apex,  so  many  of  the 
roots  being  tortuous,  while  in  such  an  operation  there  is  always 
the  risk  of  pushing  foreign  substances  through  the  apex,  and  so 
setting  up  inflammatory  trouble. 


Tropa-cocaine  is  the  name  of  a  local  anaesthetic  possessing  in 
many  respects  properties  similar  to  cocaine,  but  differing  from  it 
in  the  fact  that  it  is  about  half  as  toxic.  In  a  paper  read  before 
the  Society  of  Stomatology,  Dr.  Hugenschmidt  relates  his  experi- 
ences with  the  drug.  The  injections  are  made  in  a  manner 
similar  to  that  pursued  when  using  cocaine,  the  following  prepara- 
tion being  the  one  recommended : — 

Tropa-cocaine  hydrochlorate gr- iJ- 
Distilled  water  . . .         gtt- ^' (50) 

M.  Gtt.  x  for  one  local  anaesthesia. 

Briefly,  the  advantages  claimed  for  tropa-cocaine  over  cocaine 
are,  (1)  it  is  less  toxic  than  cocaine ;  (2)  the  anaesthesia  produced  is 
more  rapid  and  more  pronounced  ;  (3)  the  solution  of  the  salt, 
being  antiseptic,  can  be  kept  for  several  months  without  under- 
going decomposition. 


Odontological  Society  of  Great  Britain. — At  the  next 
meeting  of  this  Society,  to  be  held  on  May  ist,  Mr.  J.  H.  Mum- 
mery will  describe,  on  presentation  to  the  Museum^  Rose's  Models 
of  the  development  of  the  teeth  (illustrated  by  lantern  slides) ; 
Mr.  David  Hepburn  will  give  a  communication  on  a  Case  of 
Superior  Protrusion  (with  lantern,  slides) ;  Mr.  J.  H.  McCall  will 
present  models  showing  malposition  of  teeth ;  Mr.  W.  R.  Ack- 
land  will  open  a  discussion  on  the  Treatment  of  Antral  Disease. 
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We  learn  that  as  the  result  of  the  post-prandial  collection  at 
the  Annual  Dinner  the  Benevolent  Fund  was  benefited  to  the 
amount  of  £2^  los.,  including  some  few  promises.  The  Presi- 
dent and  Mr.  G.  G.  Campion  each  gave  five  guineas,  and  one  of 
our  guests,  Mr.  Holder,  of  Birmingham,  very  generously  added  a 
cheque  for  a  similar  amount  Support  from  outside  the  profes- 
sion is  certainly  most  gratifying,  but  we  think  that  the  Fund  does 
not  receive  the  support  it  deserves  from  Members,  and  we  would 
ask  those  who  are  not  at  present  subscribers  to  come  forward  and 
assist  in  extending  the  usefulness  of  the  work  done. 


Our  readers  will  notice  with  interest  at  another  page  some 
curious  facts  with  regard  to  the  Post  Office  regulations  touching 
dentistry,  which  were  brought  to  light  by  a  question  addressed  to 
the  Postmaster  General  by  Mr.  Samuel  Smith  in  the  House  of 
Commons.  It  appears  that  the  medical  officers  report  upon  the 
condition  of  the  teeth  of  candidates  it  every  promotion,  so  that 
an  otherwise  successful  career  may  be  suddenly  arrested  by  a  free 
extraction.  This  seems,  on  the  face  of  it,  a  hardship,  but  there 
is  a  very  simple  remedy,  namely,  the  assistance  of  a  qualified 
dentist,  who,  by  restoring  the  efficacy  of  the  faulty  dentition, 
would  reinstate  the  candidate  as  eligible.  We  have  reprinted  the 
question  and  official  reply  in  full. 


CORRESPONDENCE. 


We  do  Dot  hold  ourselves  responsible  for  the  viewjt  expraasod  by  our  CorrespoD<lent& 


The  Annual  Meeting  and  the  Chicago  Dental 

Congress. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,  —At  the  Birmingham  meeting  an  idea  was  prevalent  that  I  had 
been  honoured  to  convey  an  invitation  to  the  Association  to  nominate 
delegates  to  Chicago. 

Last  year  at  Manchester,  with  the  authority  of  the  American 
members  of  the  Advisory  Council  of  the  Congress  Auxiliary,  I  was 
empowered,  in  case  the  Association  had  no  invitation  from  a  Branch, 
to  propose  that  the  Annual  Meeting  this  year  be  held  at  Chicago. 
There  being  no  other  invitation,  I  made  that  proposal  to  the  Rcpie- 
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sentative  Board,  on  the  precedent  of  the  British  Association  meeting 
in  Canada.  On  the  subsequently  tendered  hospitality  of  the  Midland 
Branch  I  withdrew  my  motion,  but  at  the  request  of  the  Board  brought 
it  foraially  before  the  General  Meeting.  With  this  the  incident  was  at 
an  end. 

At  Birmingham  the  meeting  almost  unanimously  declined  to  send 
delegates  to  the  Columbian  Dental  Congress,  but  attention  must  be 
drawn  to  the  fact  that  no  invitation  to  do  so  was  ever  submitted  to,  or 
considered  by,  the  Association  or  any  Committee  of  its  executive. 

Yours  truly, 

Walter  H.  Coffin. 
94,  Cornwall  Gardens^  S.  IV,, 
April  \oth^  1893. 


TOTHE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— A  letter  was  sent  from  the  executive  of  the  Columbian  Dental 
Congress  to  the  meeting  of  the  British  Dental  Association  in  Birming- 
ham. This  letter  gave  certain  explanations  which  would  probably 
have  considerably  modified  the  decision  arrived  at  by  the  meeting. 

TTie  letter  was  not  forthcoming  until  too  late  to  be  considered  by 
the  President,  which,  to  many  members  of  the  Association,  appears  to 
be  a  matter  for  regret,  on  which  some  further  light  would  be  desirable. 

My  reason  for  taking  up  this  question  is  that  I  have  had  many  letters 

fix)m  personal  friends  and  others  in  America  in  connection  with  it, 

and  so  feel  some  responsibility  in  preventing  any  misunderstanding 

that  might  arise. 

Yours  faithfully, 

J.  Howard  Mummery. 

10,  Carvendish  Place^  W, 

April  lo/A,  1893. 


Dental   Homologies,  &c. 

TOTHE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir,^-I  have  to  admit  that  my  reference  to  the  Rodentia  in 
my  last  does  not  clearly  show  what  I  meant,  but  the  following  illus- 
tration will,  I  think,  do  so. 

I  have  before  me  the  skulls  of  two  widely  separated  mammals,  in 
each  of  which  there  is  a  series  of  four  cheek-teeth  ;  in  both,  a  tooth 
vertically  displaces  the  first  of  the  series.  Does  it  not  seem  strange, 
that  while  we  say  in  the  one  (a  beaver),  the  tooth  displaced  is  the  only 
milk  member  of  the  series,  in  the  other  (a  kangaroo),  we  are  asked  to 
say  that  the  displacing  tooth  is  the  only  permanent  one,  the  more  so 
as  the  kangaroo  has,  at  a  later  period,  to  erupt  another  tooth  at  the 
distal  end  of  the  series. 
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In  conclusion,  I  trust  that  the  readers  of  the  Journal  will  exculpate 
me  from  all  responsibility  as  to  two  innovations  which  appear  in  my 
communication  of  last  month  (but  were  not  in  the  manuscript) ;  one, 
the  novel  form  of  the  dental  formulae,  the  other,  the  omission  of  the 
customary  capital  initial  from  generic  names  Unfortunately  no  proof 
reached  me. 

A.W. 


BOOKS  RECEIVED. 


The  Dental  Profession,  by  Henry  Sewill  (Bailliere  Tindall  and 
Cox). 

Notes  on  ANiESTHETics  in  Dental  Surgery  (second  edition), 
by  A.  S.  Underwood  and  Carter  Braine  (C.  Ash  and  Sons). 

The  Testimony  of  the  Teeth  to  Man's  Place  in  Nature,  and 
OTHER  Essays  on  the  Doctrine  of  Evolution,  by  F.  H.  Balkwill 
(Kegan  Paul,  Trench,  Trubner  &  Co.,  Limited). 

A  Practical  Treatise  on  Artificial  Crown  and  Bridge 
Work,  by  George  Evans  (The  S.  S.  White  Dental  Manu£sicturing 
Company). 


APPOINTMENTS. 


Harold  Stoner,   L.D.S.Eng.,  Assistant   Dental  Surgeon  to 
Guy*s  Hospital,  S.E. 

Alan  Goodridge,  L.D.S.Eng.,  Hon.  Dental  Surgeon  to  the 
Dartmouth  Cottage  Hospital. 


Note,— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


SPECIAIj  jrOTIGX.— All  Communioationa  intended  for  the  Sditor 
should  be  addreised  to  him  at  11,  Queen  Anne  Street,  W. 
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The  British  Dental  Association. 

It  is  not  often  that  we  trouble  our  readers  about  ourselves 
or  our  claims  to  their  consideration,  inasmuch  as  they  are 
mostly  members  of  the  Association,  who  by  their  con- 
tinuous support  express,  if  not  their  entire  approval,  at 
least  an  approval  sufficient  to  justify  their  continuance  of 
membership.  But  as  this  is  a  presentation,  number,  and  as 
it  will  consequently  pass  into  the  hands  of  many  who  have 
never  taken  much  notice  of  our  existence,  or  who  have 
withdrawn  from  us  their  support  owing  to  disappointment 
of  albeit  unreasonable  expectations  regarding  our  duties  and 
our  powers,  we  propose — so  far  as  self-respecting  modesty 
will  allow  us— to  say  a  few  words  for  ourselves  both  to 
our  friends  and  to  those  who  have  hitherto  held  aloof 
from  us  or  withdrawn  from  us  their  allegiance. 

When  the  Dentists  Act  was  passed  fourteen  years  ago, 
it  was  at  once  recognised  by  those  who  had  fought  for  and 
won  it,  that  as  a  profession  we   might  remain  in   much 
18 
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the  same  position  as  that  we  were  in  before  its  existence  if 
we  did  not,  by  associating  ourselves  together  under  some 
recognisable  title  and  well-defined  set  of  rules,  represeot 
in  concrete  form  the  profession  which,  although  acknow- 
ledged by  the  Act,  was  left  by  it  in  a  nebulous  condition. 
The  duties  assumed  by  the  Association,  as  stated  on  the 
title-page  of  the  List  of  Members,  are  : — 

"  The  promotion  of  dental  and  the  allied  sciences,  and 
the  maintenance  of  the  honour  and  interest  of  the  dental 
profession  by  periodical  meetings  of  the  members  of  the 
Association  and  of  the  dental  profession  generally. 

"  The  publication  of  a  periodical  journal,  and  by 

"  The  maintenance  of  the  spirit  and  provisions  of  the 
Dentists  Act." 

It  seems   to   be   a   fixed   idea  in   the   minds  of  many 
that  all  this  may  be  read  as  meaning  only  the  crushing 
out  of  existence  advertisers  and  quacks,  and  because  this 
has  not  been  done  it  is  thought  to  be  a  triumphant  retort 
to  a  request  to  join  the  Association,  to  ask,  "  What  am 
I  to  get  for  my  guinea  ?  " — a  reply  which  seems  to  indicate 
that  even  after  fourteen  years  of  existence  as  a  profession 
the  commercial  element  has  still  a  strong  hold  upon  us. 
When  the  Association  was  formed  the  position  from  every 
point  of  view   was  new  to   us.     The   Act  was   new,  the 
profession,  as  such,  was  new,  and  the  Association,  with  all 
its   attendant   duties,   was   likewise   a  novelty.     In   every 
department  the  voluntary  officials  had  to  walk  with  wary 
steps,  and  to  gain  experience  both  as  to  the  cogency  of  the 
new  Act,  and  the  powers  of  the  Association  to  administer 
it — without,   however,   compromising    the   Association  or 
risking  a  defeat,  or  even  a  "  Hannibal  victory,"  for  either 
might  mean   disaster.     The  officials  have   not  only  ever 
felt  but  acted  under  a  sense  of  this  responsibility,  and  if 
they  have  refused  to  be  urged  into  inconsiderate  action  by 
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those  who  see  everything  from  this  one  point  of  view  only, 
it  is  not  because  they  are  unwilling  to  act,  but  because 
they  are  able,  and  by  duty  bound,  to  look  at  every  side 
of  every  case  brought  before  them,  and,  sinking  all  senti- 
ment, to  take  a  dispassionate  view  of  how  far  they  will 
serve  the  Association  by  any  course  which  they  may  pursue. 
That  some  of  our  most  tried  officials  arc  in  a  measure 
disappointed  in  what  we  have  been  able  to  do  in  the 
way  of  successful  prosecution  only  shows  that  they  have 
thought  it  unwise  to  rashly  attempt  what  older  and  more 
powerful  combinations  had  failed  to  do,  and  that  they 
were  alive  to  the  fact  that  premature  action  might  prove  a 
failure  where  mature  preparation  might  be  successful. 

In  a  recent  article  in  the  British  Medical  Journal^  entitled 
"  Poison  by  Advertisement,"  the  writer  treats  of  quacks  and 
their  ways,  and  concludes  as  follows : — "  The  public  will 
probably  take  the  quack  remedy  regardless  of  the  warning. 
In  very  gross  cases  the  police  may  institute  proceedings, 
and  so  keep  the  dealers  in  these  specifics  from  offending 
too  much.  But  in  most — it  is  sad  to  have  to  confess  it — 
the  British  public  prefers  to  remain  unprotected."  How- 
ever much  we  may  deplore  or  admire  this  frame  of  mind 
on  the  part  of  the  public,  it  is  nevertheless  a  condition 
which  we  must  keep  in  view  whatever  we  may  do  to 
meet  the  inroads  of  quackery  on  the  public  purse  and 
public  health.  But  there  is  one  characteristic  of  the  British 
public  still  in  our  favour,  namely,  that  however  much 
they  may  dislike  paternal  protection,  they  undoubtedly 
like  instruction,  and  the  effects  already  resulting  from  the 
initial  action  of  our  School  Committee  leads  us  to  hope 
for  still  better  results  when  the  plans  of  the  Committee 
are  more  fully  matured  and  carried  out.  Any  method 
of  publicity  which  might  be  adopted  by  us  can  either  be 
imitated  and   exaggerated,  or,  if  need   be,  combated   by 
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unscrupulous  practitioners  with  certain  advantage  to  them- 
selves, but  in  our  School  Committee  we  have  a  means  of 
public  education  beyond  the  reach  of  the  unprofessional 
charlatan.  So  far  as  the  law  has  been  put  in  motion  by 
the  British  Dental  Association  we  have  not,  from  a  legal 
point  of  view,  met  with  a  single  failure,  and  this  we  may 
safely  assert  is  due  to  the  restraint  which  the  executive 
have  continually  placed  upon  any  inconsiderate  proceed- 
ings, either  when  prompted  by  a  feeling  of  exasperation 
among  themselves,  or  urged  upon  them  by  the  dissatis- 
faction of  those  whose  expectations  they  have  been  reluc- 
tant to  disappoint 

Since  their  commencement  the  Annual  Meetings  of  the 
Association  have  been  a  recurring  success,  and  with  added 
experience  they  are,  we  hope,  likely  to  be  even  more  satis- 
factory.    With  succeeding  years  the  numbers  of  those  who 
attend  and  of  those  who  take  an  active  interest  in  them 
increase,  and  what  is  of  still  greater  importance,  the  con- 
sideration shown  to  the  profession  by  the  authorities  of  the 
places  in  which  we  have  met,  and  by  the  local  and  general 
press,  is  telling  more  and  more  in  our  favour,  whilst  the 
same   may  be   said   of  our   branch   meetings.     This  is  a 
method  of  educating  the  public  which  is  beyond  the  reach 
of  the  quack,  and  is  at  the  same  time  of  great  advantage  to 
us  collectively  and  individually,  by  the  diffusion  of  infor- 
mation through  the  media  of  discussions  and  demonstra- 
tions.    No  doubt  those  gentlemen  who  refuse  to  join  our 
Association   reap   whatever  benefit   may  arise   from   our 
recognition  a  a  professional  body  by  the  public,  but  we 
would  ask  them  if  ever  such  recognition  could  have  been 
secured  by  individual  influence,  and  whether  their  absten- 
tion from  the  Association  is  just,  either  to  themselves  or 
to  their  professional  brethren,  who  incur  not  only  much 
labour  and  trouble,  but  actual  heavy  monetary  sacrifices  in 
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conducting  our  annual  and  branch  meetings  ?  If  every 
one  had  pursued  such  a  policy  as  those  do  who  refuse  to 
join  us,  we  hesitate  not  to  say  that  our  profession,  despite 
legislation  in  its  favour,  would  have  been  almost  in  the 
same  position  in  every  possible  way  that  it  was  in  before 
the  passing  of  the  Act  of  1879. 

With  regard  to  the  Medical  Council,  that  body  has 
gradually  recognised  that  it  has  undertaken  an  important 
responsibility  in  administering  the  Dentists  Act,  and  in 
the  present  absence  of  direct  representation  the  executive 
of  the  British  Dental  Association  have  become  in  some 
sense  referees  of  the  Council  on  dental  matters ;  and  when- 
ever we  do  acquire  a  seat  on  that  Council,  it  will  have  to 
be  acknowledged  that  it  was  secured  by  the  efforts  of  the 
British  Dental  Association,  and,  in  fact,  in  no  other  way 
but  through  the  influence  of  such  a  representative  body 
could  such  a  result  ever  be  brought  about. 

Of  our  individual  efforts  in  the  literary  work  of  the 
Association  it  becomes  us  to  speak  with  all  reserve,  and 
to  the  somewhat  scathing  criticism  with  which  we  were 
visited  at  the  last  Annual  Meeting,  we  would  only  reply 
that  all  such  things  are  capable  of  much  improvement,  and 
for  all  criticism  that  is  helpful  rather  than  destructive  we 
shall  always  be  grateful  and  appreciative. 

One  more  influence  of  the  Association  which  was  alluded 
to  by  the  President  at  our  last  London  meeting,  is  the 
training  which  our  members  have  received  in  managing 
meetings,  and  in  speaking.  Of  course  there  are  those 
amongst  us  who,  like  Gallio,  "  care  for  none  of  these 
things,"  but  to  our  mind  they  must  have  a  direct  and  great 
influence  in  the  social  elevation  of  our  profession.  We 
have  said  nothing  of  the  good  feeling  and  friendship  which 
have  arisen  amongst  us  since  we  have  learned  the  art  of 
meeting  together  for  mutual  instruction  and  amusement. 
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nor  of  the  pleasure  experienced  in  giving  and  receiving 
information  of  much  professional  value  and  interest,  nor 
of  the  stores  of  knowledge  which  are  gathered  together  in 
the  museums  and  in  the  microscopical  section  which  have 
now  become  established  features  in  our  annual  meetings. 
Our  pages  are  required  for  other  purposes,  and  while 
acknowledging  with  regret  many  shortcomings,  we  look 
hopefully  towards  improvement  and  progress,  and  trust 
that  what  we  have  said  may  induce  those  who  have 
hitherto  only  been  cmr  critics  to  become  our  members, 
and  so  practically  help  us  to  achievement,  instead  of 
blaming  us  for  failure.  To  the  young  men  entering  the 
profession  we  would  say  that  their  present  position  has 
not  been  acquired  for  them  without  much  self-sacrifice 
by  those  who  are  now  rapidly  passing  into  the  inactivit}' 
of  age,  and  that  unless  they  are  prepared  to  fill  up  their 
places,  the  progress  the  fruits  of  which  they  now  enjoy 
will  soon  cease  to  be. 


Pental. 

The  caprice  of  fate  has,  perhaps,  shown  itself  as  con- 
spicuously to  the  fore  in  the  matter  of  anaesthetics  as  in 
other  mundane  things.  Ether,  the  first-born  of  the  science 
of  anaesthetics — or  may  we  say  of  chance — was  ousted 
utterly  and  entirely  by  chloroform  until  within  one  year 
of  the  application  of  that  drug  to  assuage  the  suffering 
caused  by  the  knife,  when  it  was  discovered  that  chloro- 
form killed  pitilessly  and  apparently  unaccountably- 
some  said  by  "  idiosyncrasy,"  but  when  men  inquired 
what  that  meant,  there  was  no  answer  forthcoming. 
Then  ether  came  to  the  front  again,  and  has  steadily 
grown  in  popular   favour  ever  since.       But   why  was  it 
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that  pental,  which  in  its  youth  was  known  as  amylene, 
never  received  a  prolonged  trial?  In  1856  Dr.  Snow 
showed  how  valuable  it  was,  and  actually  employed  it 
for  several  hundred  patients.  A  mortality  of  two  within 
his  first  250  cases  made  a  profound  impression,  and  for 
many  years  amylene  was  relegated  to  the  limbo  of  social 
failures.  Even  these  fatalities,  however,  were,  according 
to  Thudichum,  due  to  impurities  in  the  sample  used,  or 
rather  to  the  absence  of  amylene  and  the  presence  of 
intermediate  hydrocarbons. 

Now,  however,  the  wheel  has  turned,  and  amylene  is  re- 
habilitated under  the  name  of  pental.  Professor  Hollander 
is  one  of  the  sponsors  of  this  revival,  and  he  speaks  with 
no  uncertain  voice  upon  the  merits  of  the  drug,  so  that 
were  his  experience,  and  that  of  Von  Mering,  Weber, 
Breuer,  Lindner,  and  others  abroad,  and  Mr.  Constant, 
whose  article  appears  in  another  column,  at  home,  the 
universal  one,  pental  would  certainly  obtain  the  suffrages 
of  dentists  if  not  of  surgeons.  But,  unfortunately,  their 
experience  is  not  that  of  other  observers,  nor  is  it  corro- 
borated by  the  physiological  behaviour  of  the  drug.  Mr. 
Constant,  indeed,  puts  the  case  very  fairly  and  well ;  he 
says  in  his  hands  pental  has  succeeded,  beyond  that  he 
will  not  go;  he  believes  it  has  dangers,  and  its  use  will 
probably  have  to  be  kept  well  within  narrow  limits.  At 
present  it  is  premature  to  decry  or  to  vaunt  its  merits. 
The  death  recently  reported  from  Germany,  and  Dr. 
Haegler's  graphic  account  of  the  medical  student  who, 
while  inhaling  pental  as  a  demonstration,  very  nearly  died, 
go  to  show  that  the  grave  caution  which  Brinton  declares 
should  be  used  when  pental  is  dealt  with,  is  not  uncalled 
for.  The  very  careful  work,  too,  of  Chalalb,  which  covers 
both  the  practical  and  the  physiological  aspects,  should  be 
studied,  and  if  possible  extended  before  we  can  feel  that 
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we  know  very  much  about  pental,  except  that  it  is  by  no 
means  an  innocuous  anaesthetic. 

Dr.  Horatio  Wood  and  Dr.  Cerna,  at  the  instance  of  the 
editor  of  the  Dental  Cosmos^  undertook  an  interesting 
research  upon  the  physiological  bearings  of  pental,  and 
their  results,  although,  perhaps,  they  may  have  to  be 
modified  in  their  application  to  the  human  subject,  are 
certainly  of  value  and  seem  to  confirm  the  necessity  for 
caution  in  its  use.  They  regard  pental  as  a  powerful 
cardiac  depressant,  acting,  indeed,  in  much  the  same  way 
as  chloroform,  and  it  is  to  their  view  as  dangerous.  The 
teaching  of  Snow  is  interesting  in  this  connection.  He 
held  that  pental  was  safe,  or  fraught  with  danger  according 
to  the  percentage  of  vapour  used.  "  Over-narcotism  of  the 
heart  with  paralysis  of  its  muscle"  was  the  danger  he 
feared,  and  with  a  strength  of  40  per  cent,  this  occurred 
If  these  views  of  Dr.  Snow  and  Dr.  Wood  are  to  be 
accepted,  it  would  appear  to  be  a  sine  qud  non  of  the  safe 
use  of  pental  that  whatever  apparatus  is  used  in  its  exhibi- 
tion it  must  be  capable  of  ensuring  that  the  vapour  is  kept 
well  below  this  limit  of  danger.  The  phenomena  accom- 
panying its  use  are  well  described  by  Mr.  Constant,  so  we 
will  content  ourselves  with  a  reference  to  his  paper,  which 
may  be  well  supplemented  by  the  perusal  of  Dr.  Snow*s 
original  treatise. 


From  .  Invention  we  learn  that  i  continuous  circulating 
battery  has  lately  been  brought  out  by  M.  Serrin.  It  is, 
we  understand,  a  simple  sulphate  of  copper  battery  with  zinc 
and  carbon  electrodes,  but  with  a  syphon  arrangement  for 
keeping  up  a  continuous  circulation.  Two  vessels,  from  and 
to  which  the  liquid  flows,  are  reversed  every  morning.  The 
battery  has  a  low  internal  resistance,  and  is  said  to  be  con- 
stant and  economical. 
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ASSOCIATION  intelligence: 


The  Annual  General  Meeting,  1893. 

The  Annual  General  Meeting,  which  was  held  in  Birmingham 
oa  April  6th,  7th  and  8th,  of  which  we  gave  an  epitome  in  our 
last  issue,  was  attended  by  the  following  members  : — 


Ackery,  J.,  London. 
Amoore,  John  S.,  Edinburgh. 
Andrew,  John  J.,  Belfast. 
Apperly,  E-,  Stroud. 
Audas,  T.,  Hull. 

Baker,  A.  W.  W.,  Dublin. 
Balcomb,  T.,  Jersey. 
Balkwill,  F.  H.,  Plymouth. 
Bates,  R.  H.,  Liverpool. 
Batten,    Clifford    A.,    Kidder-- 

minster. 
Bell,  Frank,  Tunbridge  Wells. 
Beriyn,  A.,  Birmingham. 
Birch,  J.  Charters,  Leeds. 
Blandy,  Henry,  Nottingham. 
Booth,  R.  B.,  Crewe. 
Brooks,  H.  R.  F.,  Banbury. 
Broughton,  George,  Manchester. 
Broughton,  W.,  Manchester. 
Brown,  Ed.,  Barnstaple. 
Browne,  L.  E.,  Leeds. 
Browne  -  Mason,    C,     Scar- 

horough. 
Browne-Mason,  J.  T.,  Exeter. 

Cameron,  D.  R.,  Glasgow. 
Campbell,  W.,  Dundee. 
Campion,  G.  G.,  Manchester. 
Canton,  F.,  London. 
Carter,  E.  G.,  London. 
Carter,  H.  C,  London. 
Cater,  A,  P.,  Stafford. 
Cave,  F.  C.  B.,  Birmingham. 
Clarke,  S.  Francis,  Lincoln. 
Coffin,  H.  L.,  London. 
Coffin,  W.  H.,  London. 
Colycr,  J.  F.,  London. 
Constant,     Thomas    E.,    Scar- 
borough. 
Cooper,  C.  H.,  Bradford. 
Corbet^  D.,  jun.,  Dublin. 
Councell,  E.  A.,  Liverpool. 
Coxon,  S.  A.  T.,  Wisbech. 


Coysh,  T.  A.,  Liverpool. 

Craig,  J.  Thos.,  Leicester. 

Cromar,  John,  Aberdeen. 

Cumine,  R.  H.,  Forest  Gate, 

Gumming,  James,  Glasgow. 

Cunningham,  Charles  Maclean, 
Dublin. 

Cunningham,  George,  Cam- 
bridge. 

Daish,  W.  H.,  Isle  of  Wight. 
Dale,  F.,  Sheffield. 
Dall,  William,  Glasgow. 
Dolamore,  W.  H.,  London. 
Donagan,  A.  E.,  Birmingham. 
Dreschfield,  L.,  Manchester. 
Dykes,  William,  Cheshire. 

Egan,  L.  J.,  Cork. 
Elliott,  W.  T.,  Birmingham. 
Elmitt,  S.  F.,  Newcastle-under- 
Lyme. 

Frazer,  James  L.,  Inverness, 
N.B. 

Gardner,  E.,  London. 
Gartrell,  J.  H.,  Penzance. 
Gay,  E.  R.,  Merthyr. 
Geekie,  W.,  Oxford. 
Gill,  Harry  Beadnell,  London. 
Goddard,  H.  E.,  Nottingham. 
Goddard,  W.,  Nottingham. 
Goffe,  Frank  H.,  Birmingham. 
Goodman,  Edwin,  Taunton. 
Grove,  H.  N.  Walsall. 

Harding,  W.  E.,  Shrewsbury. 
Harrison,  Frank,  Sheffield. 
Harrison,  Joseph,  Sheffield. 
Harrison,  Richard,  London. 
Headridge,  David,  Manchester. 
Headridge,  Peter,  Manchester. 
Headridge,  Thomas,  Leeds. 
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Helyar,  W.,  Clifton. 
Hepburn,  David,  London. 
Hepburn,  D.  S.,  Nottingham. 
Hern,  W.,  London. 
Hilder,  A.  T.,  Birmingham. 
Hodson,  C.  A.,  Bromsgrove. 
Holford,  J.  J.,  London. 
Holford,  W.  S.,  London. 
Hooton,  W.  A.,  Manchester. 
Hope,  .W.  H.,  Wellingborough. 
Houghton,  Edwin,  Manchester. 
Howard,  F.  R.,  Birmingham. 
Howkins,  T.  M.,  Hull. 
Hudson,  Harry,  Birmingham. 
Hughes,  Morgan,  East  Croydon. 
Humby,  W.  R.,  London. 
Humphreys,  John,  Birmingham. 
Hutchinson,  S.  J.,  London. 
Huxley,  F.  £.,  Birmingham. 

Jameson,  J.  T.,  Newcastle. 
Jefferson,  W.  L.,  Bradford. 
Jeffery,  Louis,  London. 
Jones,  Alfred,  Cambridge. 

Kendrick,  Alfred,  Taunton. 
King,  Roff,  Shrewsbury. 
King,  T.  E.,  York. 
Kirby,  Alexander,  Bedford. 
Kirby,  Amos,  Bedford. 
Kluht,  Henry,  London. 

Large,  C.  W.,  London. 
Lennox,  R.  P.,  Cambridge. 
Lloyd-Williams,  E.,  London. 
Lodge,  A.,  Huddersfield. 

Macleod,  W.  B.,  Edinburgh. 
Maden,  W.  H.,  Rawtenstall. 
Madin,  W^  T.,  Birmingham. 
Mallet,  G.,  Newbury. 
Mansell,  Thomas,  Birkenhead. 
Margetson,  W.  E.,  Dewsbury. 
Matheson,  L.,  London. 
Matthews,  A.  A.,  Bradford. 
Matthews,      William,       Broad 

Green,  Liverpool. 
Maurice,  Albert,  Chester. 
McAdam,  G.  C,  Hereford. 
McCall,  J.  H.,  Leicester. 
Milnes,  J.  H.,  Huddersfield. 
Minshall,  F.  W.,  Manchester. 
Morris,  W.  G.,  Worcester. 


Mountford,     Arthur    H.,   Pl)- 

mouth. 
Mountford,  J.,  Birmingham 
Mummeiy,  J.  Howard,  London 
Munro,  J.  G.,  Edinburgh. 

Naden,  P.  T.,  Birmingham. 
Neale,  W.  H.  Breward,  Binning- 

ham. 
Newland-Pedley,  F.,  London. 
Nicholls,  W.  H.,  Abergavenny. 

O'Duffy,  K.  E.,  Dublin. 
O'Meehan,  Patrick,  LimericL 
Osborne,  L.  J.,  Liveqpool. 
Owen,  R.,  Wolverhampton. 
Owen,  R.  H.,  Wolverhampton. 
Owen,  W.,  Birmingham. 
Oxley,  L.  J.  R.,  Shrewsbury. 

•  Parris,  R.  S.,  Peterborough. 
Parrott,  J.  E.,  Birmingham. 
Pearsall,  W.  Booth,  Dublin. 
Petit,  C.  F.  N.,  Southpoit. 
Porter,  F.  C,  Nottingham. 
Price,  Rees,  Glasgow. 

Quinby,  H.  C,  Liverpool 

Read,  L.,  London. 
Redman,  J.  H.,  Brighton. 
Reeves,  Samuel  George,  Dublin. 
Reinhardt,  J.  H.,  London. 
Renshaw,  Elisha,  Mansfield. 
Renshaw,  Isaac,  Rochdale. 
Rhodes,  W.  A.,  Cambridge. 
Richards,  F.  W.,  Birmingham. 
Richards,  G.  O.,  Richmond 
Ritchie,  T.  P.,  Bristol 
Robbins,  C,  London. 
Roberts,  W.  R.,  Lichfield 
Robertson,  J.  L.,  Cheltenham. 
Rogers,  R.,  Cheltenham. 
Rose,  Harry,  London. 
Routledge,  W.   G.,   Newcastte- 

on-Tyne. 
Rymer,  James  F.,  Brighton. 
Rymer,  S.  Lee,  Croydon. 

Sanders,  J.  J.  H.,  Barnstaple. 
Sarson,  A.  A.,  Llandudna 
Sherwood,  Martin,  Oxford. 
Shiach,  G.  R.,  Elgin. 
Sims,  Charles,  Birmingham- 
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Smith,  A.  Hopewell,  Boston. 
Spokes,  Sidney,  London. 
Stack,  R.  Theodore,  Dublin. 
Stokes,  C,  Sheffield. 
Storey,  J.  C,  Hull. 
Sarman,  R.  J.,  Worcester. 
Sutton,  J.  E.,  Buxton. 

Tanner,  Thomas,  Manchester. 
Thonnan,    F.    J.,    Leamington 

Spa. 
Tibbits,  H.  W.  C,  Richmond, 

Yorks. 
Tomes,  C.  S.,  London. 
Turner,  J.  Smith,  London. 
Turner,  J.  VV.,  Birmingham. 

Vice,  W.  A.,  Leicester. 
Vickery,  E.  A.,  Coventry. 

Waite,  W.  H.,  Liverpool. 


Walker,  J.,  London. 

Watt,  J.  Ross,  Leamington. 

Watts,  Arthur  Joseph,  London. 

West,  C,  London. 

Whatford,  J.  H.,  Eastbourne. 

White,  G.  W.,  Monmouth. 

Whittaker,  G.  C,  Manchester. 

Williams,      Herbert,     London 
derry. 

Williams,  W.  Caleb,  Leaming- 
ton. 

Williamson,   William    Herbert, 
Aberdeen. 

Wilson,  J.  A.,  Bangor. 

Wolfenden,  Arthur  B.,  Halifax. 

Woodhouse,  R.  H.,  London. 

Woodruff,  W.  H.,  London. 

Woodward,  Roger,  Radcliffe. 

Wormald,  T.,  Oldham. 

Yates,  S.  G.,  Ross,  Hereford. 


The  following  visitors  were  also  present  during  the  meeting  : — 
Messrs.  Joseph  Spencer,  Victoria  Buildings,  Corporation  Street, 
Geo.  H.  Booth,  81,  Corporation  Street;  Wilfred  E.  Martin, 
Leamington ;  Leslie  G.  Austen,  London ;  J.  Francis  Mellersh, 
London;  Martin  Williamson,  Tideswell ;  The  Rev.  W.  W. 
Vevers,  Worcester ;  C.  H.  J.  Williams,  Croydon ;  Thos.  Cuttriss, 
Leeds ;  J.  M.  Wright,  Chester ;  Allan  E.  Thomason,  Chester ; 
A.  Ryland,  Chester;  J.  O.  Waron,  Birmingham;  B.  Marks; 
Birmingham ;  H.  C.  Brand,  Birmingham ;  Hedley  H.  Howe, 
Aastralia ;  Henry  Rowton,  Dudley ;  Percy  E.  Sims,  Birmingham ; 
A.  H.  Quinby,  Liverpool;  S.  T.  Wm.  G.  Weston,  Handsworth; 
Sinclair  Cowper,  Handsworth ;  G.  F.  Cole  Matthews,  Moseley ; 
Thos.  Jeffries,  Moseley  ;  S.  W.  Jones,  Aston ;  Gordon  NichoUs, 
LR.CP.,  Summer  Hill;  M.  Hallwright  Innes,  215,  Hagley  Road, 
Edgbaston ;  Ernest  C.  Payne,  Jersey ;  Adam  G.  Parker,  Newhall 
Street ;  John  Spencer,  Handsworth ;  T.  R.  Bolton,  95,  Balsall 
Heath  Road  ;  C.  F.  Haines,  Birmingham ;  T.  S.  Jenks,  Birming- 
ham; W.  P.  Pearson,  Birmingham;  A.  W.  Jenkins,  Birmingham; 
S.  Fitter,  Birmingham ;  E.  Sims,  Birmingham ;  A.  Walker,  Bir- 
mingham ;  J.  Breward  Neale,  New  Wandsworth,  S.W. ;  Dr.  A. 
M.  G.  Denham,  Santiago  de  Chile ;  and  A.  Ernest  Old,  Hands- 
worth. 
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Thursday,  April  6th. 
Meeting  of  the  Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  in  Mason's 
College  (Birmingham),  on  Thursday,  April  6th,  FREDERia 
Canton,  Esq.,  President,  in  the  chair. 

The  following  gentlemen  were  present: — Messrs.  H.  C.  Quinby, 
W.  H.  Breward  Neale  (President  of  the  Association),  J.  Smith 
Turner,  W.  H.  Woodruff,  W.  B.  Macleod,  L.  Matheson,  G.  G. 
Campion,  J.  H.  Reinhardt,  W.  Campbell,  L.  Read,  J.  H.  Red- 
man, W.  H.  Coffin,  J.  Ackery,  J.  Walker,  J.  H.  Whatford,  J.  J. 
Andrew,  Rees  Price,  T.  E.  King,  R.  P.  Lennox,  E.  Lloyd- 
Williams,  J.  P.  Browne-Mason,  D.  Hepburn,  R.  H.  Woodhouse, 
W.  R.  Roberts,  A.  E.  Donagan,  G.  Cunningham,  W.  A.  Rhodes, 
Sidney  S.  Spokes,  W.  E.  Harding,  I.  Renshaw  and  W.  H. 
Williamson.  In  the  absence  of  hon,  sec.  (Mr.  W.  B.  Paterson), 
Mr.  J.  Smith  Turner  acted  as  Secretary. 

Letters  from  various  members  unable  to  attend  were  read 

The  Report  was  read  and  adopted. 

It  was  resolved  that  Newcastle-on-Tyne  be  the  place  of  meeting 
for  1894,  and  that  Mr.  C.  S.  Tomes  be  elected  as  President. 

The  date  for  the  Annual  Meeting  was  fixed  for  the  sprii^ 
vacation  of  the  Newcastle  Medical  School,  the  precise  date  to  be 
left  to  the  executive. 

Mr.  S.  J.  Hutchinson  and  Mr.  Booth  Pearsall  were  elected  to 
the  offices  of  President  and  Vice-President  of  the  Board  for  the 
coming  year. 

A  circular  was  read  calling  attention  to  the  Eleventh  Inter- 
national Medical  Congress,  to  be  held  in  Rome  from  September 
24th  to  October  ist. 

The  best  thanks  of  the  Board  having  been  accorded  to  Mr. 
Canton  and  Mr.  Macleod  for  their  services  as  President  and 
Vice-President,  a  ballot  was  taken,  and  the  following  gentlemen 
were  elected  members  of  the  Association  : — John  Girdwood 
(Edinburgh),  C.  F.  Sutcliffe  (South  Shields),  R.  S.  Paris,  J.  S. 
Duncan,  W.  S.  Holford,  G.  Northcroft  (London),  Ernest 
Gardner  (Twickenhana),  J.  S.  Acton,  W.  R.  Hartley  (Soutb- 
port),  L.  J.  Osborn  (Liverpool),  and  F.  J.  Hartley  (Birkdale). 
Other  formal  business  was  transacted,  and  the  proceedings 
terminated. 
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Business  Meeting. 

The  annual  meeting  of  the  Association  for  business  was  held  in 
the  Lecture  Theatre  of  the  College,  and  was  very  largely  attended. 
Mr.  H.  C.  QuiNBv,  the  retiring  President,  took  the  chair. 

Mr.  QuiNBY  delivered  his  Valedictory  Address  (which  was 
printed  in  our  last  issue). 

Mr.  J.Smith  Turner  said  as  an  old  servant  of  the  Association, 
and  as  one  who  had  had  the  honour  of  being  its  president,  it  was 
his  pleasing  duty  on  the  present  occasion  to  propose  a  hearty  vote 
of  thanks  to  their  retiring  President  for  the  manner  in  which 
he  had  discharged  the  duties  of  his  office.  Like  most  modest 
men,  Mr.  Quinby  did  not  accept  the  duties  of  the  presidency 
without  some  little  pressure  being  put  upon  him,  but  like  most 
modest  men,  when  he  did  accept  it,  he  accepted  it  with  all  its 
responsibilities,  and  they  knew  how  well  he  had  discharged  those 
responsibilities.  They  remembered  how  well  he  conducted  the 
business  at  the  Manchester  meeting,  and  the  generous  hospitality 
that  he  offered  to  the  Association  on  that  occasion.  Those  "who 
had  been  more  or  less  mixed  up  with  the  affairs  of  the  Association 
since  then  knew  that  during  Mr.  Quinby's  unusually  brief  period 
of  office  he  had  been  everything  they  could  possibly  wish.  He 
desired  also  to  express  gratitude  to  Mr.  Quinby  for  the  opening 
remarks  of  his  address,  touching,  as  they  did,  a  subject  which 
he  would  specially  commend  to  the  members.  He  asked  them 
to  heartily  thank  Mr.  Quinby  for  the  manner  in  which  he  had 
discharged  the  duties  of  President. 

Mr.  W.  H.  Breward  Neale  said  it  was  his  pleasure  to  second 
this  vote  of  thanks  to  Mr.  Quinby  for  his  Valedictory  Address, 
and  for  his  eminently  useful  services  during  his  year  of  office. 

Mr.  Lee  Rymer  wished  to  support  the  motion,  and  to  include 
in  it  their  appreciation  of  the  kind  hospitality  of  Mrs.  Quinby  on 
the  occasion  of  the  visit  of  the  Association  to  Manchester. 

The  resolution  was  carried  by  acclamsttion. 

Mr.  Quinby,  in  reply,  said  he  wished  to  thank  the  members 
for  the  kind  manner  in  which  the  motion  had  been  proposed 
and  received.  As  Mr.  Smith  Turner  had  said,  it  was  with  re- 
luctance that  he  had  accepted  a  position  for  which  he  never  felt 
himself  fully  qualified.  He  thanked  them  also  for  the  kind 
reference  made  to  his  wife. 

The  President  (Mr.  W.  H.  Breward  Neale)  then  took  the 
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chair,  and  delivered  his  Inaugural  Address  (which  was  printed  in 
our  last  issue). 

At  the  termination  of  the  address  Mr.  Roberts  proposed  a 
vote  of  thanks  to  Mr.  Neale  for  his  very  able  and  interesting 
address.  He  was  sure  that  under  Mr.  Neale's  wise  guidance 
the  meeting  of  1893  would  compare  favourably  with  its  predeces- 
sors. Of  course  the  change  of  date  was  somewhat  of  an  ex- 
periment, and  to  a  certain  extent  was  apt  to  make  their  numbers 
less,  but  he  hoped  that  when  the  meetings  were  over,  both 
scientifically  and  socially  they  would  be  pronounced  to  haTe 
been  a  thorough  success. 

Mr.  S.  J.  Hutchinson,  in  seconding  the  vote,  said  the  address 
which  had  been  delivered  appealed  to  the  thought  and  feelings  of 
every  one — it  appealed  to  those  who  were  fathers,  to  those  who 
were  mothers,  and  especially  to  those  who  were  members  of  their 
profession.     It  was  an  address  of  the  most  general  interest  that 
could  have  been  offered  to  members  of  a  profession  like  theiis 
He  wished  to  emphasise  one  or  two  remarks  in  which  all  must 
cordially  agree,  especially  to  the  pathetic  reference  to  the  physical 
efforts  which  the  calling  of  a  dental  surgeon'  entailed,  and  which 
should  be  well  understood  by  their  patients,  so  that  they  might 
know  what  really  hard  and  difficult  work  had  to  be  endured,  in 
order  to  secure  the  best  results  for  those  who  placed  themselves 
under  their  care.     Another  point  of  extreme  interest  was  the  limi- 
tation of  patients  at  hospitals.     It  was  a  point  of  national  import- 
ance, and  the  practice  of  requiring  a  registration  fee   was  one 
which,  he  thought,  might  well  be  adopted  at  other  hospitals  as 
well  as  at  dental  hospitals.     He  thought  it  would  not  be  a  bad 
plan  to  limit  the  number  of  students  in  dental  hospitals  according 
to  the  capacity  of  the  hospital,  and  not  try  to  be  constantly  get- 
ting more  students  than  the  hospitals  could  possibly  accommo- 
date.    He  also  wished  to  emphasise  the  President's  remarks  with 
regard  to  teaching  mechanical  dentistry  in  dental  schools.    They 
mostly  agreed  that  this  would  probably  be  the  course  of  the  future. 
He  would  not  say  that  no  private  practitioner  should  take  pupils. 
There  were,  no  doubt,  many  men  who  would  teach  pupils  better 
even  than  they  could  be  taught  in  hospitals,  but  he  was  fully  in  ac- 
cord with  Mr.  Neale  in  suggesting  that  this  mechanical  education 
should  be  further  developed  in  connection  with  existing  dental 
schools.     He  asked  members  to  join  in  a  most  cordial  vote  of 
thanks  to  the  President  for  his  admirable  address. 
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The  motion  was  put  by  Mr.  Quinby,  and  carried  by  acclama- 
tion. 

The  President  thanked  the  members  for  the  kind  way  in  which 
his  address  had  been  received.  That  it  might  interest  members, 
might  provoke  discussion,  and  lead  to  something  being  elaborated* 
was  the  only  hope  he  had  of  its  doing  any  good. 

The  Treasurer  (Mr.  Woodruff)  read  his  annual  report : — 

Gentlemen, — As  the  Balance  Sheet  for  last  year's  accounts  has 
been  so  recently  published  in  the  Journal,  and  as  doubtless  you  will 
all  have  made  yourselves  familiar  with  it,  I  feel  I  shall  best  serve  the 
interests  of  the  Association  by  making  this  Report  as  concise  as 
possible,  and  thus  save  the  time  at  our  disposal  for  the  discussion  of 
more  valuable  and  interesting  topics. 

I  am,  however,  compelled  to  notice  one  or  two  items  that  will  be 
sure  to  attract  your  attention,  the  least  agreeable  one  being  the  deficit 
on  both  the  General  and  Journal  Accounts.  This  is  to  be  accounted 
for  under  the  following  heads  :  firsts  by  the  heavy  expenditure  of  the 
Annual  Meeting  as  compared  with  past  years ;  second^  by  a  slight 
decrease  in  the  amount  actually  received  from  subscriptions,  amount- 
"^gto  £2(i ;  thirds  by  a  decrease  in  the  net  produce  of  the  advertise- 
ments to  the  extent  of  j£i7 ;  and,  last^  by  the  publication  of  two  sets  of 
OUT  Transactions  coming  into  this  year's  accounts,  as  the  Trans- 
actions for  the  year  1891  were  not  published  till  January,  1892. 

Perhaps  the  most  important  matter  is  that  of  the  expenditure  at  the 
Annual  Meeting,  which  is  £7/^  lis.  id.  more  than  that  incurred  the 
previous  year.  It  is,  of  course,  open  to  all  members  to  say  how  their 
funds  are  to  be  disposed  of,  and  if  they  think  it  wise  to  direct  a  con- 
tinuance of  lavish  expenditure  in  this  direction,  but  I  would  mention 
that  the  Finance  Committee  were  unanimously  of  the  opinion  that  it 
would  be  advantageous  to  curtail  the  outgoings  under  this  head,  and 
reduce  them  to  a  more  reasonable  figure,  and  I  bring  this  to  your 
notice  for  consideration.  The  falling  off  in  the  net  produce  of  the 
advertisements  is  to  be  regretted,  although  all  that  was  possible  seems 
to  have  been  done  to  advance  the  interests  of  this  department. 

Under  the  head  of  expenditure  there  is  only  one  other  item,  I  think, 
necessary  to  mention,  /.^.,  le^al  expenses,  which  you  find  charged  at 
CS9  i6s.  lod.  This  is  a  very  small  sum  for  the  amount  of  business 
which  has  been  transacted  and  advice  obtained  by  and  from  our  solici- 
tors, and  I  consider  the  Association  should  be  congratulated  on  the 
careful  supervision  given  to  these  matters  both  by  our  Hon.  Secretary 
and  the  Business  Committee.  And  if  our  funds  be  not  frittered  away  on 
trivial  cases,  I  shall  soon  hope  to  see  our  Reserve  Fund  attain  such 
substantial  dimensions  that  the  Business  Committee  may  find  them- 
selves in  a  position  of  freedom  from  financial  disability,  and  strong 
enough  to  test  any  points  of  law,  should  we  so  desire,  even  in  the 
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highest  courts.  In  furtherance  of  this,  you  will  notice  that  an  addi- 
tional sum  of  j£2O0  has  been  carried  to  Deposit  Account  during  tk 
year,  and  the  total  now  stands  at  ;^70o.  We  have  a  small  increase  ia 
the  total  number  of  members,  which  now  reaches  823.  Of  these,  36 
are  in  arrear  for  two  years,  and  278  for  one  year — total,  314.  The 
present  balance  at  the  Bank  is  £^6^  los.  4d. 

Mr.  Blandy  wished  to  draw  attention  to  a  matter  of  which  be 
had  given  the  Secretary  notice,  viz.,  the  very  small  legal  expenses 
incurred  during  the  last  year — ";^59  i6s.  lod.  for  the  cases 
versus  Partridge,  Williams  and  others."     He  wished  to  know  bow 
many  "  others "  were  included  in  that  statement,  so  that  they 
might  draw  an  average  of  the  amount  it  cost  to  test  each  case, 
He  wished  also  to  know  the  result  of  those  legal  proceedings,  and 
the  number  of  cases  reported  to  the   Representative  Board  by 
members  of  the  Association  in  order  that  proceedings  might  be 
taken  against  them,  but  which  had  been  consigned  to  the  limbo 
of  the  waste-paper  basket.     As  they  had  had  no  secretarial  report 
or  report  from  the  Representative  Board,  he  should  be  very  glad 
of  that  information.     It  seemed  rather  hard   that  they  should 
have  an  Association  for,  amongst  other  things,  the  maintenance 
of  the  Dentists  Act,  and  that  so  little  should  be  done.    They 
suffered  a  good  deal  from  unregistered  men,  advertising  men,  men 
who  assumed  false  titles,  but  though  they  appealed  to  their  repre- 
sentatives to  do  something  for  them,  as  far  as   his  experience 
went  they  did  but  little.     They  had  only  expended  for  this  object 
some  £6q  during  the  past  year,  while  they  were  in  receipt  of 
some  ;^i,ioo  during  the  year.     He  asked  for  information  as  to 
the  number  of  people  against  whom  proceedings  had  been  taken, 
and  also  the  number  of  cases  reported   to  the  Representative 
Board  during  the  last  year  in  which  no  proceedings  had  been 
taken. 

Mr.  Canton  said  he  had  received  no  notice  of  any  of  these 
questions,  and  was  certainly  not  prepared  to  answer  them  offhand. 

Mr.  Blandy  said  he  had  sent  a  notice  to  Mr.  Canton's  private 
address  some  days  ago.  It  had  not  been  returned  to  him  through 
the  dead  letter  office. 

Mr.  Canton  said  if  he  had  had  it  he  would  have  looked  up 
the  points  and  have  given  an  answer,  but  it  was  utterly  impossible 
to  do  so  without  notice.  The  Secretary's  report  touched  partly 
upon  the  points  referred  to. 

Mr.  Grove  then  moved  the  adoption  of  the  Treasurer's  report 
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Mr.  W.  Booth  Pearsall  referred  to  the  statements  that  were 
made  that  the  Journal  did  not  pay,  and  asked  whether  the  Pub- 
lishing Committee  were  prepared  to  go  in  the  right  direction  to 
make  the  Journal  a  success.  No  encouragement  was  given,  as 
for  as  his  experience  went,  to  men  who  were  doing  any  original 
work,  either  to  put  papers  that  might  extend  over  a  certain 
number  of  months  in  the  Journal,  or  to  give  them  facilities  when 
they  did  write  papers  to  have  them  properly  illustrated.  The 
expense  of  illustrations  was  not  very  great,  and  by  modern  pro- 
cesses there  was  the  advantage  that  the  author's  original  illus- 
trations could  be  reproduced  at  a  very  small  cost.  He  did  not 
wish  to  disparage  or  in  any  way  unduly  criticise  the  gentlemen 
who  managed  the  Journal,  but  he  did  not  find  that  it  satisfied 
his  wants,  and  ip  saying  this  he  spoke  also  on  behalf  of  other 
members.  Simple  diagrammatic  illustrations  would  convey  in- 
formation, without  the  very  expensive  class  of  illustrations  that 
confused  one's  ideas  by  adding  too  much  shading.  Considering 
that  London  was  the  headquarters  of  this  work,  he  could  not 
understand  how  it  was  that  the  question  had  not  been  gone  into, 
'  and  arrangements  made,  if  good  papers  were  brought  forward, 
i  for  showing  some  liberality  to  men  who  placed  their  knowledge 
at  the  service  of  the  Association.  The  Journal,  he  thought,  did 
not  contain  enough  original  matter  to  make  it  worth  the  while 
of  people  who  were  not  members  of  the  Association  to  pur- 
chase it.  If  they  showed  the  same  enterprise  that  was  shown  in 
magazines  that  were  intended  for  mere  amusement,  and  also  took 
advantage  of  the  interesting  papers  written  by  foreign  authors^ 
getting  them  abstracted  or  properly  translated,  it  would  not  only 
be  of  the  greatest  benefit  to  the  Journal,  but  also  to  the  profes- 
sion. It  was  an  extraordinary  thing  to  him  that  in  all  the 
volumes  issued  by  the  Association  they  had  never  seen  a  proper 
abstract  of  Albrecht's  theory,  which  had  a  very  important  bearing 
upon  their  knowledge  of  certain  matters.  Certain  gentlemen  had 
I  written  upon  and  discussed  Albrecht's  theory,  but  the  Associa- 
'  tion  Publishing  Committee  had  never  taken  the  trouble  to  put 
it  before  them.  In  the  same  way  Professor  Paul  Topinard,  of 
Paris,  had  written  a  splendid  monograph,  but  they  had  heard 
nothing  about  it  in  the  Journal.  He  hoped  what  he  had  said 
would  arouse  attention  to  what  he  thought  a  great  neglect. 

Mr.  Blandy  said  he  would  move  as  an  amendment,  "  That  a 
Report  be  presented  next  year  adding  the  names  that  are  here 
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merely  indicated  by  the  word  '  others,'  and  those  that  have  been 
informed  against  without  any  proceedings  taken." 

Mr.  Balkwill  seconded  the  amendment     He  said  a  short 
time  ago  the  medical  profession  at  Plymouth  had  a  meeting  of  the 
Medical  Defence  Association,  which  they  invited  the  dentists  to 
join,  some  five  or  six  dentists  being  present.     The  subject  vas 
brought  up  as  to  whether  it  was  professional  for  a  medical  man  to 
administer  anaesthetics  for  unregistered  or  advertising  dentists,  in 
fact  to  quacks,  and  the  general  feeling  of  the  medical  profession 
was  that  it  should  be  considered  unprofessional.     Several  of  the 
younger  practitioners  in  Plymouth  who  were  L.D.S.  called  uoon 
him  afterwards  and  asked  him  to  gather  a  meeting  of  dentists  at 
Plymouth.     He  was  asked  to  call  a  meeting  to  institute  legal  pro- 
ceedings against  those  who  were  unregistered,  and  who  advertised. 
He  replied  that  out  of  courtesy  to  the  Association,  which  was  just 
about  to  hold  its  meeting,  it  would  be  better  to  postpone  any 
action  until  he  had  attended  the  meeting  and  had  ascertained  the 
opinion  of  the  Council  on  the  subject.     These  Plymouth  dentists 
particularly  emphasised  the  fact  that  they  had,  in  accordance  with 
the  dental   law,  taken  the  L.D.S.   at  considerable  expense  and 
trouble,  but  that  they  were  being  elbowed  out  by  these  other  men. 

Mr.  CoxoN  thought  that  in  order  to  prevent  accidents  occurriM; 
such  as  Mr.  Blandy  had  spoken  of,  it  would  be  a  good  thing  if 
the  Association  had  a  rule  that  at  least  one  fortnight  before 
the  meeting,  any  notice  of  that  kind  should  be  sent  to  the 
Secretary  by  registered  letter.  It  was  impossible  for  any  Secretary 
to  answer  questions  unless  he  had  notice  in  due  time.  Let  him 
have  notice  when  he  had  time  to  consider  it,  and  also  to  consdt 
with  the  President  and  the  rest  of  the  Committee.  He  would 
propose  that  all  communications  be  sent  at  least  a  fortnight 
before  the  meeting,  and  by  registered  letter.  It  could  then  be 
ascertained  whether  it  had  been  received  or  not 

Mr.  Canton  said  he  wished  to  say  one  thing  before  Mr. 
Blandy's  amendment  was  put.  He  did  not  see  the  use  of  a 
Representative  Board  if  every  detail  that  came  before  that 
Board  had  to  come  before  the  Association.  All  the  required 
information  could  be  got  by  Mr.  Blandy  from  any  representative 
of  the  Board  at  any  time. 

Mr.  Woodruff  said  there  was  another  point  to  be  considered. 
Some  of  these  cases  were  confidential,  and  in  his  judgment  it 
would  be  most  unwise  that  they  should  be  published.     It  might 
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lead  to  litigation,  tb  actions  for  libel,  and  perhaps  without  any 
good  result. 

Mr.  Booth  Pearsall  said  Mr.  Blandy  did  not  ask  for  any 
ittmes,  he  only  wanted  numbers. 

Mr.  Smith  Turner  :  How  far  do  you  want  to  go  back  ? 

Mr.  Blandy:  The  cases  referred  to  in  this  year's  balance  sheet, 
and  the  cases  in  the  coming  year.  The  report  to  be  furnished  at 
the  next  annual  meeting. 

Mr.  Smith  Turner  asked  if  it  would  suffice  if  the  report  was 
sent  to  Mr.  Blandy.  If  the  report  was  to  be  made  to  the  general 
meeting  they  might  as  well  dispense  with  the  Representative 
Board.  It  was  a  matter  of  indifference  to  himself,  but  he  would 
call  attention  to  what  had  been  said  by  Mr.  Woodruff.  Mr. 
Blandy  could  get  any  information  personally  as  a  member  of  the 
Association,  but  if  they  were  going  to  make  the  business  of  their 
Representative  Committee  public  property,  they  might  get  into 
difficulty. 

Mr.  Booth  Pearsall  said  Mr.  Blandy  did  not  ask  for  names, 
only  for  the  number  of  instances  in  which  no  action  had  been 
taken. 

« 

The  President  asked  whether  it  would  not  be  better  for  Mr. 
Blandy  to  be  satisfied  with  the  information  that  could  be  supplied 
to  him,  than  to  put  the  Association  to  the  trouble  and  expense  of 
circulating  this  information.  He  would  not  say  anything  further, 
except  that  it  did  not  commend  itself  to  his  judgment  as  being  a 
necessary  or  discreet  mode  of  action. 

Mr.  Blandy  said  he  did  not  want  the  information  for  himself 
solely;  he  wanted  the  Association  to  know  what  was  going  on. 

Mr.  Sidney  Spokes  said  his  personal  experience  of  the  Business 
Committee  showed  that  there  were  very  good  reasons  why  these 
cases  were  not  carried  through.  The  amount  of  information  sent 
to  the  Business  Committee  was  generally  extremely  unsatisfactory, 
and  in  that  way  some  of  these  cases  were  brought  to  a  premature 
conclusion.  He  should  be  glad  if  the  return  could  be  made 
to  show  the  proportion  of  the  cases  which  fell  through  in  conse- 
quence of  insufficient  information  being  furnished. 

Mr.  Walter  Campbell  thought  it  would  be  wise  to  spend  a 
little  more  money  than  they  had  hitherto  done  in  prosecuting  un- 
qualified men.  Every  one  knew  what  was  going  on  in  his  own 
district,  and  if  unqualified  men  were  increasing  all  over  the 
country,  as  they  were  in  his  district,  they  must  be  more  numerous 
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than  most  of  them  were  aware  of.     No  doubt  the  Representatoie 
Board  made  some  effort  to  prosecute  offenders.    It  was  a  qiiedaB» 
however,  whether  this  might  not  be  done  with  increased  ngoot 
He  thought  it  would  be  wise  to  spend  more  money  in  endeavoof- 
ing  to  put  down  these  unqualified  men.    This  would  be  the  best 
check  to  younger  men  following  their  example.     He  suggested 
the  appointing  of  legal  men  in  certain  districts  who  could  be| 
trusted  to  take  these  cases  in  hand.     In  this  way  the  nc 
information  could  be  more  correctly  and  more  easily  obt 
than  by  a  secretary  in  London.     He  mentioned  the  case  of  an 
offender  in  his  neighbourhood,  who,  although  he  had  been 
secuted  and  decree  given  against  him,  was  still  practising 
going  against  the  Dentists  Act  in  the  most  glaring  manner. 

Mr.  Joseph  Harrison  thought  it  would  be  very  advisable 
appoint  a  legal  gentleman  so  that  information  of  cases  should 
gone  into  properly,  and  reported  by  him  to  the  Central  Board. 

A  discussion  ensued  upon  the  wording  of  Mr.  Blandy's  ameD( 
ment,  the   following    resolution    being    eventually  put    to 
meeting    and    carried :     ''  That   the   Representative  Board 
requested  to  furnish  a  report  to  the  Annual  Meeting,  1894, 
the  number  of  cases  of  alleged  infringement  of  the  Dental 
which  had  been  proceeded  against  from  August,  1892,  to 
Annual  Meeting,  1894,  with  the  result  of  expenditure,  and 
the  number  of  cases  reported  in  which  no  legal  proceedings 
been  taken  as  yet,  and  the  reason  why,  without  giving  any  nam( 

Mr.  J.  C.  Storey  then  seconded  the  adoption  of  the  Treasure 
Report,  which  had  been  moved  by  Mr.  Grove.     The  report 
agreed  to. 

Mr.  F.  Canton  said  he  wished  to  express  on  the  part  of  Ml 
Paterson  his  very  great  regret  at  not  being  able  to  be  presc 
If  things  were  not   quite  as  straight  as  they  should  be,  perhaj 
members  would  on  that   account  be  a  little  lenient  with  tl 
executive. 

The  Secretary's  Report  was  then  read  : — 

Gentlemen, — In  placing  before  you  a  statement  of  the  affairs  of 
the  British  Dental  Association,  your  executive  have  to  remind  you 
that  we  meet  under  unusual  circumstances,  and  that  the  twelve  months 
account,  which  is  usually  rendered  on  this  occasion,  covers  a  period  of 
about  seven  months  only.  This  seven  months  is  further  reduced  by 
the  time  which  is  taken  up  by  holidays  following  the  meeting  in  Septem- 
ber, and  in  the  time  which  is  required  for  again  taking  up  the  thread 


I 

I 


BRITISH   DENTAL  ASSOCIATION.  28$ 

of  the  Association's  affairs  and  getting  into  working  order  another  loss 
is  sustained.  No  sooner  had  this  been  accomplished  than  the  coming 
events  of  the  Annual  General  Meeting  of  the  Association  cast  their 
shadows  before — in  fact  it  is  correct  to  say  that  they  have  hardly,  if  at 
all,  been  absent  from  the  attention  of  your  executive  since  we  separated 
at  Manchester  seven  months  ago.  This  has  placed  us  in  somewhat  of 
a  dilemma,  for  about  the  present  time  much  of  the  year's  work  which 
is  usually  done  for  the  Association  is  brought  to  maturity,  then  finally 
settled  before  the  Annual  General  Meeting.  Again,  within  the.ordinary 
period  between  the  Annual  General  Meetings  the  Medical  Council 
holds  two  sessions,  but  on  this  occasion  our  General  Meeting  is  held 
before  the  assembling  of  the  Council's  summer  session — generally  the 
larger  and  most  important  of  its  two  annual  meetings.  It  will  thus  be 
seen  that  unless  we  try  to  make  bricks  without  straw,  that  we  have  but 
little  to  report  to  you  in  the  way  of  substantial  progress.  At  present 
the  number  of  members  is  823.  During  the  last  seven  months  we 
have  lost  by  resignation  three,  by  removals  for  non-payment  of  sub- 
scription, eleven,  and  from  death  one  has  to  be  recorded.  This  is 
that  of  Mr.  W.  Palethorpe,  of  this  city,  and  the  event  is  of  special 
sadness  under  the  present  circumstances. 

In  our  Report  presented  to  you  in  August  last  we  stated  that  the 
General  Medical  Council's  attention  had  been  called  to  the  question 
of  the  employment  of  unqualified  assistants  by  registered  dental  prac- 
titioners— a  form  of  offence  usually  described  by  the  term  "  covering." 
We  are  now  able  to  report  that  the  following  resolution  was  passed 
by  the  General  Medical  Council  on  November  24th,  1892  : — 
^'Any  registered  dentist  practising  for  gain,  who  knowingly  and 
**  wilfully  deputes  a  person  not  registered  or  qualified  to  be 
**  registered  under  the  Dentists  Act  to  treat  professionally  on 
"  his  behalf  in  any  matter  requiring  professional  discretion  or 
**  skill  any  person  requiring  operations  in  dentistry  of  a  sur- 
"gical  character,  will  be  liable  to  be  dealt  with  by  the  General 
"  Medical  Council  as  having  been  guilty  of  infamous  or  dis- 
**  graceful  conduct  in  a  professional  respect,  and  to  have  his 
"  name  erased  from  the  Dentists'  Register." 
In  the  promulgation  of   this  resolution  we  have  been  specially 
fevoured,  inasmuch  as  the   Medical  Council,  instead  of  being  con- 
tented to  advertise  its  edicts  in  certain  journals,  sent  a  copy  of  this 
resolution  to  every  registered  dentist. 

As  in  the  case  of  a  similar  although,  less  stringent  resolution  re- 
cently passed  on  the  same  reprehensible  practice  in  the  medical  pro- 
fession, the  Council  refused  to  take  any  notice  of  complaints  about 
the  disregard  of  this  rule  until  the  lapse  of  a  considerable  time  from 
its  announcement,  so  in  our  case  we  may  expect  them  to  follow  the 
same  judicious  course. 
In  the  Microscopical  Section  organised  for  this  meeting  we  have 
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opened  up  a  field  of  special  interest  and  activity  to  many  of  ocr 
members,  and  we  hope  the  experiment  will  be  so  successful  as  to 
become  a  well-establised  precedent. 

This,  and  the  radical  change  in  the  time  of  our  Annual  Meeting 
makes  our  present  gathering  rather  experimental  in  its  character ;  « 
may,  however,  venture  to  hope  that  the  battles  of  the  period  of  me«- 
ing  are  drawing  to  a  close,  and,  although  the  dislocation  of  business 
incidental  to  such  changes  has  been  for  this  time  surmounted  with- 
out much  inconvenience  to  the  Association,  that  it  will  not  have  to  be 
of  frequent  occurrence. 

By  what  appears  to  us  a  strange  misconception  of  its  powers,  the 
Royal  College  of  Surgeons  in  Ireland  has  announced  the  withdrawal 
of  the  apprenticeship  condition  of  the  dental  curriculum ;  your  cjocu- 
tive  have  lodged  with  the  General  Medical  Council  a  strong  protest 
against  such  a  course,  and  we  believe  the  Council  have  communicated 
with  the  Irish  College  on  the  subject. 

The  Royal  College  of  Surgeons  of  England  recently  framed  a 
resolution  to  the  effect : — 

"  That  it  is  degrading  to  the  profession  and  injurious  to  the  public 
"  interest  that  Fellows  or  Members  of  the  College  should  asso- 
"ciate  themselves  with  trading  institutions  for  the  treatment 
"of  disease,  and  allow  their  names  to  be  advertised  in  support 
"  of  the  practice  of  medicine  and  surgery  by  persons  not  l^aUy 
"  qualified." 
Your  executive  considered  that  a  like  condition  applied  to  the  licen- 
tiates in  dental  surgery,  and  have  requested  the  Council  of  the 
College  to  include  the  dental  licentiates  of  the  College  in  its  resolution. 

The  School  Committee  will  be  able  in  its  own  report  to  show  that  it 
has  not  been  idle  during  the  short  time  which  has  elapsed  since  our 
last  meeting  ;  it  is,  however,  much  to  be  desired  that  those  mcmbe5 
who  make  these  important  investigations  in  the  name  of  the  Associa- 
tion would  consider,  that  these  reports  are  the  property  of  the  Asso- 
ciation, and  give  us  the  privilege  of  first  publication. 

The  new  method  of  conducting  the  ballot  is  yet  in  the  experimental 
stage,  but  so  far  as  can  be  ascertained  the  opinion  of  members  is 
favourable  to  it.  The  number  of  ballot  papers  returned  is  fewer  than 
at  the  previous  election,  but  owing  to  present  exceptional  circum- 
stances it  is  difficult  to  specify  the  cause  with  certainty.  Of  this,  bow- 
ever,  we  are  sure,  that  some  such  plan  is  absolutely  necessary  if  ^ 
wish  to  economise  the  time  of  our  annual  meetings. 

Your  executive  have,  as  usual,  had  reports  of  alleged  infringement 
of  the  Dentists  Act ;  these  cases  are  considered  by  the  Business  Com- 
mittee, and  in  many  instances  laid  before  our  legal  advisers,  it  is  but 
seldom  any  of  such  cases  will  support  us  in  legal  proceedings,  and  we 
regret  to  say  the  bulk  of  evidence,  or  what  is  considered  evidence,  is 
generally  accompanied  by  a  condition  of  secresy,  and  sometimes,  when 
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co-operation  is  promised  and  relied  on,  is  withdrawn  at  the  last 
moment  There  are  still  many  cases  under  consideration,  but  owing 
to  the  change  in  the  time  of  meeting,  and  the  prolonged  illness  of  our 
Hon  Secretary,  they  have  not  received  that  attention  which  they 
would  otherwise  have  had. 

In  submitting  this  Report,  your  executive  hope  that  their  services 
have  been  of  some  use  to  the  Association,  and  that  when  the  present 
transition  slate  is  over,  business  may  soon  flow  in  its  old  channels,  or 
it  may  be,  in  a  new  and  swifter  course. 

Mr.  W.  B.  MACLEOD,  in  proposing  the  adoption  of  the  Report, 
said  he  wished  to  call  special  attention  to  the  last  clause  but  one, 
which  put  the  true  state  of  matters  before  the  Association.     He 
wished  that  every  member  individually  would  read  that  clause  and 
take  it  to  heart.     It  was  all  very  well  for  members  to  send  up 
information  to  the  executive  board  requesting  a  prosecution  for 
alleged  infringement,  but  if  they  did  not  send  properly  prepared 
evidence,  such  information  was  of  no  avail.     He  knew  that  was  not 
always  done,  and  in  saying  that  he  spoke  from  personal  experience. 
It  was  done  sometimes,  and  when  the  necessary  local  information 
was  placed  before  the  Board,  he  had  known  of  no  instance  in 
which  it  had  been  passed  over.     Whilst  holding  the  position  at 
one  time  of  secretary  of  the  branch  in  Scotland  he  received  in- 
formation regarding  certain  parties,  some  of  whom  had  no  names, 
some  of  whom  had  names,  and  in  some  cases  certain  allegations 
were  made  without  a  single  scrap   of  evidence  which  could  be 
placed  before   a  court   of  law.     The  last  information  he  had 
regarding  an  illegal  practitioner  in  the  city  of  Edinburgh  consisted 
simply  of  the  statement  that  he  was  a  young  fellow  who  had 
begun  business  in  a  district  called  Mornihgside.     That  was  all 
the  information  he  received,  and  yet  it  was  expected  that  upon 
that  information  the  Association  was  to  prosecute.     He  would 
first  of  all  have  had  to  tramp  all  the  streets  of  Morningside  until 
he  came  across  the  brass  plate  showing  who  this  young  fellow 
was,  and  as  it  comprised  a  very  large  and  scattered  district,  it  was 
physically  impossible  that  he  should  adopt  any  such  proceeding. 
He  wrote  back  requesting  to  be  furnished  with  the  name  and  ad- 
dress of  the  person  to  whom  complaint  was  made,  but  he  heard 
nothing  further  about  it.     It  was  sometimes  the  case  that  infor- 
mation was  sent  up  under  the  pledge  of  secrecy.     There  were 
some  people  who  were  very  willing  to  stir  up  a  prosecution,  and 
yet  they  had  not  the  manliness  or  professional  courage  to  appear 
in  its  support.     The  last  prosecution  that  took  place  in  Edinburgh 
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was  an  instance  of  the  kind.  They  had  a  case  which  for  a  long 
period  was  not  capable  of  being  dealt  with.  At  last  a  slight 
opening  was  found,  and  certain  people  were  very  anxious  to  have 
the  man  prosecuted.  Proceedings  were  instituted,  and  at  the  last 
moment  the  man,  who,  in  season  and  out  of  season,  with  reason 
and  without  reason,  would  have  this  individual  prosecuted,  would 
not  appear  at  the  bar,  and  he  (Mr.  Macleod)  had  to  appear  as  a 
witness  instead.  A  technical  conviction  resulted,  but  it  did  the 
man  far  more  good  than  harm.  He  had  very  great  pleasure  in 
moving  the  adoption  of  the  report. 

Mr.  David  Headridge  seconded  the  motion,  which  was  agreed 
to. 

Appointment  of  the  Committee  of  Literary  Referees. 

The  President  said  the  next  business  was  to  appoint  a 
Committee  of  Literary  Referees.  The  following  gentlemen  at 
present  formed  that  Committee  : — Messrs.  G.  Cunningham,  W. 
E.  Harding,  A.  Kirby,  L.  Matheson,  J.  H.  Mummery,  Drs.  A 
W.  Baker,  J.  Smith,  R.  T.  Stack,  Messrs.  C.  S.  Tomes  and  E. 
Lloyd-Williams. 

It  was  moved  by  Mr.  Rees  Price,  seconded  by  Mr.  R.  H. 
Woodhouse,  and  agreed  to,  that  these  gentlemen  be  re-appointed. 

Appointment  of  Treasurer. 

The  President  said  the  next  business  was  the  appointment  of 
a  treasurer.  Seeing  that  they  had  the  opportunity  of  re-appoint- 
ing their  friend  Mr.  Woodruff  as  Treasurer,  he  was  sure  that 
they  could  not  do  better  than  avail  themselves  of  that  oppor- 
tunity.    He  would  move  that  from  the  chair. 

Mr.  Browne-Mason  seconded  the  resolution,  which  was 
unanimously  agreed  to. 

The  Representative  Board. 

The  President  said  the  next  business  was  to  announce  the 
result  of  the  ballot  for  ten  members  of  the  Representative  Board. 
Mr.  Canton  announced  the  result  as  follows  : — Messrs.  Macleod, 
Underwood,  Mummery,  Harding,  Canton,  Hutchinson,  Matheson, 
Bennett,  Corbett,  and  Cunningham. 

Mr.  W.  Booth  Pearsall  said  he  wished  to  draw  attention  to 
the  inaccurate  ballot  papers  which  were  again  issued  this  year. 
The  result  was  that  Irishmen  had  been  rather  left  in  the  cold. 
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Some  branches  had  more  representatives  and  a  less  number  of 
members  than  the  Irish  Branch.  He  wished  to  know  why  any 
distinction  should  be  drawn  between  the  members  nominated  or 
elected  by  branches  and  the  ex  officio  members  of  the  Board.  As 
a  matter  of  fact,  a  great  distinction  was  drawn  in  London  between 
the  position  of  an  elected  nominated  member  and  ex  officio  mem- 
ber. Ex  officio  membership  carried  a  stigma  of  disgrace  with  it. 
There  was  always  an  idea^  if  anything  had  to  be  done,  that  a 
President  or  Secretary  of  a  branch  should  not  take  part  in  the 
proceedings,  because  they  were  simply  members  ex  officio.  He 
had  been  reminded  of  that  over  and  over  again,  and  he  wished 
to  know  whether  it  was  a  fact  that  some  stigma  was  to  be  attached 
to  an  ex  officio  office.  He  also  wished  that  the  ballot  papers 
should  contain  the  names  of  the  nominators.  He  would  ask 
whether  it  was  the  custom  in  issuing  ballot  papers  in  any  club 
to  omit  the  names  of  the  proposers  and  seconders.  He  thought 
that  such  omission  was  wrong  in  principle,  and  hoped  that  the 
meeting  would  instruct  the  directorate  to  see  that  when  the 
next  ballot  papers  were  issued,  the  names  of  the  proposers  and 
seconders  of  those  who  were  nominated  should  be  inserted. 
He  proposed  that  the  ballot  papers  be  amended  in  that  way  next 
year. 

Mr.  T.  E.  King  seconded  the  motion. 

The  President  asked  whether  Mr.  Booth  Pearsall  would  draw 
up  a  resolution  on  the  subject. 

Mr.  Booth  Pearsall  said  he  brought  it  forward  merely  as  a 
suggestion. 

Mr.  J.  Smith  Turner  said  there  was  no  reason  for  any 
warmth  of  feeling  in  the  matter.  The  suggestion  would  be 
attended  to  with  great  pleasure  by  the  Committee. 

The  President  said  it  was  suggested,  and  the  suggestion  was 
seconded,  that  the  ballot  papers  for  next  year  should  be  amended 
by  putting  in  the  names  of  the  proposers  and  seconders. 

The  suggestion  was  agreed  to. 

Annual  Meeting,  1894. 

The  President  said  they  next  had  to  receive  a  report  from  the 
Representative  Board  as  to  the  place  and  date  of  the  next  annual 
meeting,  and  also  to  elect  a  President.  The  Respresentative 
Board  recommended,  and  he  was  sure  that  it  would  meet  with 
their  cordial  approval,  that  Mr.  C.  S.  Tomes  should  be  President- 
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elect.     He  had  much  pleasure  in  moving  that  Mr.  C.  S.  Tomes 
be  President-elect  for  the  following  year. 

Mr.  J.  J.  Andrew  seconded  the  motion. 

The  President  said  the  place  of  meeting  which  the  Represen- 
tative Board  had  chosen  was  Newcastle  on-Tyne,  and  the  time 
was  the  spring  of  the  year. 

Mr.  Campbell  proposed  that  the  meeting  be  held  in  Newcastle 
next  year. 

Mr.  Browne-Mason  seconded  the  motion. 

Mr.  Smith  Turner  said  the  question  of  the  presidency  bad  not 
been  decided. 

The  President  said  he  thought  it  would  be  more  convenient 
to  discuss  the  place  of  meeting  first. 

Mr.  Smith  Turner  said  there  might  be  some  explanation  on 
that  point  which  would  interest  the  meeting.    At  the  previous 
meeting  there  was  a  discussion  as  to  where  the  annual  meeting 
was  to  be  held,  and  they  were  invited  to  go  to  Birmingham.    The 
feeling  of  the  Representative  Board  was  that  they  should  go  to 
one  of  the  towns  in  the  country  to  try  and  break  new  ground,  and 
establish  a  branch  association.     In  such  a  case  there  would  be 
no   one  to   ask   to   be   President.     They  would   know  little  or 
nothing  of  the  place,  except  that  they  were  very  badly  represented 
there,  and  there  was  no  branch  there.     Three  towns  were  named 
— Carlisle,   Newcastle,  and  Durham.     They,  however,  accepted 
the  kind  invitation  from  the  Central  Counties  Branch.     Last  year, 
when  they  were  contemplating  going  into  the  country,  Mr.  Charles 
Tomes  consented  to  be  nominated  as  President  in  the  event  of 
their  going  to  a  place  where  there  was  no  connection  with  the 
Association.     He  was  again  asked  this  year,  in  the  event  of  the 
Representative  Board  going  on  its  missionary  tour,  if  he  would 
renew  his  promise,  and  he  said  **  Yes."     Probably  that  accounted 
for  his  name  being  put  first,  and  the  place  of  meeting  not  being 
put  first.     The  question  of  the  place  of  meeting  had  again  come 
before  the  Representative  Board,  and  they  had  decided  upon 
Newcastle,  although  none  of  them  knew  much  about  it    There 
was  no  one  there  that  they  could  ask  to  be  President,  as  far  as 
they  knew,  and  Mr.  Charles  Tomes  had  consented  to  fill  the  gap. 

Mr.  Booth  Pearsall  said  he  wished  to  point  out  a  change  of 
policy  that  had  taken  place  in  respect  to  this  matter.  It  was 
agreed  at  the  Representative  Board  last  year  that  the  Association 
could  not  meet  in  Ireland  because  there  was  no  branch.  ^Vhy 
should  they  now  go  to  a  place  where  there  was  no  branch  ? 
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Mr.  Smith  Turner  said  it  was  because  the  Representative 
Board  had  talked  over  the  matter  and  decided. 

The  President  said  the  question  they  had  to  decide  was 
where  they  should  go  to.  It  was  recommended  by  the  Repre- 
sentative Board'  that  they  should  go  to  Newcastle-on-Tyne,  and 
that  the  time  of  year  should  be  the  spring. 

Mr.  Constant  wished  to  know  whether  ther,e  was  any  prece- 
dent for  the  President  being  a  resident  in  London  when  the 
Annual  Meeting  was  held  in  the  provinces.  He  would  also  like 
to  ask  another  question  arising  out  of  Mr.  Smith  Turner's  remarks. 
He  had  said  that  the  meeting  was  to  be  at  Newcastle-on-Tyne 
this  year  because  the  place  had  been  decided  upon  by  the  E.epre- 
sentative  Board.  Was  the  decision  of  the  Representative  Board 
to  be  taken  as  concluding  the  matter,  or  was  it  a  question  that 
was  to  be  brought  forward  for  the  Annual  Meeting  to  decide  ? 

The  President  said  that  in  each  case  he  had  mentioned  the 
Representative  Board  he  had  before  him  the  word  "  recommend." 
What  the  meeting  had  to  decide  was  whether  they  would  go 
to  Newcastle,  or  whether  they  would  prefer  any  other  place. 

Mr.  Constant  asked  whether  there  was  an  existing  branch 
which  the  parent  Association  had  not  yet  visited. 

The  President  said  they  could  not  go  to  a  branch  without  an 
invitation. 

The  resolution  that  the  Annual  Meeting  for  1894  be  held  at 
Newcastle-on-Tyne  in  the  spring  was  agreed  to. 

The  President  proposed  that  Mr.  C.  S.  Tomes  be  elected  as 
President. 

Mr.  J.  J.  Andrew  seconded  the  motion.  He  thought  they 
could  not  have  a  more  acceptable  man  than  Mr.  Tomes. 

The  President  said  it  appeared  to  him  a  very  fortunate  thing 
for  the  Association  that  Mr.  Tomes  had  allowed  himself  to  be 
nominated.  He  was  only  too  pleased  to  see  that  the  recom- 
mendation had  been  adopted  so  unanimously. 

The  resolution  was  carried  unanimously. 

The  President  said  an  invitation  had  been  received  to  the 
Eleventh  International  Congress  of  Medicine,  to  be  held  in  Rome 
from  the  24th  of  September  to  the  ist  of  October,  1893.  It 
was  proposed  that  one  of  the  sections  should  be  devoted  to 
Odontology.  The  invitation  was  sent  asking  presidents  of  dental 
associations  to  invite  members  to  attend  the  Congress. 
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Thursday  afternoon. 

The  President  m  the  chair. 

The  proceedings  commenced  by  an   address  from  Mr.  C.  S. 
Tomes,  as  President  of  the  Microscopical  Section. 

At  the  conclusion  of  the  address  the  President  mentioned  that 
there  was  one  matter  which  he  wished  to  bring  before  the  notice 
of  the  meeting,  and  that  was  the  invitation  to  the  British  Dental 
Association  from  the  secretary  of  the  International  Medical 
Congress  to  be  held  in  Rome.  Before  lunch  he  had  only  read 
the  communication.  It  was  now  proposed  that  they  should 
acknowledge  and  thank  them  for  their  invitation,  but  express 
their  inability  to  accept  it  officially  in  the  same  way  as  they  were 
unable  to  accept  the  invitation  to  America  last  year,  although  he 
hoped  not  a  few  members  of  the  British  Dental  Association  would 
be  there,  himself  among  them. 

Mr.  Woodruff  proposed  that  a  formal  resolution  of  thanks  be 
sent  to  the  International  Congress,  with  regrets  that  they  were  not 
able  to  accept  their  invitation. 

Mr.  Huxley  seconded  the  resolution,  which  was  unanimously 
agreed  to. 

Mr.  W.  H.  Coffin  hoped  that  the  letter  which  the  honorary 
secretary  would  write  to  the  secretary  of  the  International 
Congress  at  Rome  would  distinctly  not  convey  the  impression  that 
they  were  unable  to  lay  their  invitation  before  their  members, 
because  the  invitation  was  not  of  a  similar  kind  to  that  which  he 
had  the  honour  of  presenting  to  the  Association  last  year.  That 
invitation  was  that  the  Association  should  hold  their  ordinary 
meeting  at  Chicago.  The  present  invitation  they  had  just  re- 
ceived was  one  which  merely  requested  that  they  should  acquaint 
their  members  with  the  conditions  of  the  Congress,  and  alloff 
them  to  see  the  invitations  and  documents  which  they  enclosed, 
and  that  they  should  convey  to  their  members  individual  invita- 
tions to  the  International  Congress. 

A  paper  by  Mr.  S.  J.  Hutchinson  and  Mr.  Morton  Smale,  upon 
"  Protrusion  of  the  Upper  Incisors,''  was  read  by  Mr.  Hutchinson 
{which  we  print  as  an  Original  Communication). 

The  following  discussion  upon  the  paper  then  took  place. 

Mr.  W.  H.  Coffin:  I  should  like  to  emphasise  with  the 
greatest  of  pleasure  the  point  that  Mr.  Hutchinson  has  so  very 
strongly  urged,  namely,  the  great  effects  which  may  be  produced 


BRITISH  DENTAL  ASSOCIATION.  293 

from  a  slight  and  apparently  quite  insufficient  force,  if  continuous. 
I  have  here  some  plates  which  I  am  sure  will  interest  Mr. 
Hutchinson  and  his  colleague  and  the  members  present.  The 
plates  which  I  have  to  show  you  are  very  old,  but  there  are  one 
or  two  novel  points  which  may  be  of  practical  use  in  the  mode 
of  attaching  a  thin  strip  of  rubber  band  to  the  plate  itself.  I 
have  used  rubber  dam  cut  into  strips  for  many  years,  and  in 
attaching  to  the  plate  I  find,  as  you  will  see  on  examining  these 
plates,  that  a  very  good  way,  after  selecting  the  position  of  the 
insertion  of  the  strip,  is  to  take  a  fine  saw  and  make  a  slit 
through  the  edge  of  the  plate  vertically,  at  right  angles  to  the 
direction  the  rubber  strip  is  to  assume,  and  then  take  a  strip  of 
rubber  with  the  end  doubled  over,  put  it  on  the  stretch,  pass  it 
through  the  slit,  pull  both  ends  through  till  the  loop  is  almost 
flush  with  the  inside,  and  then  cut  off  the  little  free  end  with  a 
pair  of  scissors,  and  it  will  be  found  for  all  practical  purposes  that 
this  will  stand  any  amount  of  pull  without  coming  out  of  the 
plate.  You  may  put  these  strips  of  rubber  in  with  the  greatest  of 
ease,  and  though  some  patients  may  do  it  skilfully,  I  prefer  not 
to  leave  it  to  their  discretion.  To  show  you  the  small  amount 
of  force  that  will  move  prominent  incisors,  I  show  a  little  plate 
here  with  a  pad  of  rubber  tubing  inside,  something  like  the  pneu- 
matic tyre  of  a  bicycle,  which  produces  a  wonderful  change  in  a 
mouth  in  a  very  short  time.  And  then  I  have  here  a  number  of 
plates  in  which  the  action  of  a  rubber  band  has  been  controlled 
and  directed  also  by  some  steel  wire  in  front,  which  will  efTec- 
tually  prevent  the  rubber  from  slipping  up  the  gum,  and  there 
is  no  detachable  piece  to  be  lost,  as  in  the  one  which  Mr. 
Hutchinson  has  described.  It  is  all  part  of  the  plate.  These 
strips  are  all  attached  in  the  way  I  describe,  and  they  are  perfectly 
firm ;  they  do  not  require  any  stitching  or  sewing,  and,  not  having 
to  make  any  hole  in  the  rubber  strip  preserves  the  uniformity 
of  the  strip  to  a  great  extent.  (Mr.  Coffin  then  showed  models 
of  several  cases  of  protrusion  of  incisors  which  he  had  treated 
successfully.)  I  have  had  with  indiarubber,  and  with  other 
methods  similar  to  that  of  Mr.  Morton  Smale,  most  gratifying 
experience,  but  I  must  say  that  on  the  whole  I  prefer  to  use 
a  simple  self-contained  plate,  containing  simply-arranged  wires 
coming  on  the  front,  which  appear  to  be  very  complicated  at 
first  view,  but  which  I  find  enables  vou  to  control  the  movement 
of  one  or  more  teeth,  instead  of  trusting  simply  to  the  generalised 
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force  on  all  the  teeth  which  the  rubber  band  will  exercise.    Some 
of  the  plates  I  have  shown  are  so  arranged  as  to  bring  to  bear 
upon  upper  teeth  a  slight  force  in  the  direction  of  their  axes 
upwards,  and  it  is  sometimes  quite  desirable  and  I  find  it  suc- 
cessful, after  bringing  in  the  teeth,  to  push  them  slightly  up  in 
their  sockets,  whereby  the  lower  teeth  are  avoided,  and  very 
great  improvement  is  produced  in  the  case  afterwards.    Of  coarse 
it  is  evident,  for  obvious  mechanical  reasons,  that  when  hon- 
zontal  teeth  are  pulled  down  they  may  appear  somewhat  longer 
than  might  be  desirable  in  many  cases.     I  am  only  so  glad  to  be 
able,  if  it  were  necessary,  to  strengthen  Mr.  Hutchinson  s  con- 
tention that  these  cases,   when  rightly  selected  and  carefully 
attended  to,   are  capable  of  amelioration  with   a  very  simple 
device.     I  prefer  simple  devices  to  all  the  screws  and  intermit- 
tent actions  which,  however  ingenious,  are  not  so  scientific  in 
their  application. 

Mr.  W.  Harding:  I  think  the  difficulty  lies  more  in  the 
maintaining  the  teeth  in  their  proper  position  than  in  getting 
them  there.  They  have  an  unfortunate  tendency  to  return  to 
their  original  position.  This  is  in  a  great  measure  due  to  the  fact 
that  the  lower  incisors  bite  upon  the  necks  of  the  upper  incisors. 
At  any  rate,  if  they  do  not  when  the  case  first  comes  under  treat- 
ment, the  movement  of  the  upper  incisors  backwards  will  very 
often  bring  the  lower  incisors  against  the  necks  of  the  upper 
incisors.  That  makes  it  imperative  that  as  few  teeth  should  be 
capped  as  possible.  If  you  cap  then)  all,  I  think  failure  will 
certainly  result,  but  if  you  can,  by  capping  only  a  few  or  capping 
none  at  all,  get  the  molars  at  the  back,  the  first,  or  the  first  and 
second,  to  develop  so  as  to  raise  the  bite,  I  think  then  you  may 
have  a  chance  of  getting  fair  results.  I  think,  too,  that  the  hct 
of  Mr.  Smale  and  Mr.  Hutchinson  having  obtained  the  same 
result  with  different  treatment  shows  that  teeth  can  be  moved 
inwards  very  easily.  I  have  myself  adopted  a  different  plan, 
practically  the  same  plan  as  Mr.  Hutchinson  uses  for  his  retain- 
ing plate — wires  extending  round  the  mouth  on  each  side,  over- 
lapping in  the  middle,  and  by  adjusting  them  at  short  intervals  I 
have  had  no  difficulty  in  bringing  teeth  in,  but  the  difficulty  io 
my  case  has  arisen  in  retaining  them  there,  and  I  should  like 
to  ask  Mr.  Hutchinson  what  has  been  his  success  in  maintaining 
the  teeth  in  position  for  any  lengthened  period.  After  removing 
the  retaining  plate,  the  patient  often  gets  out  of  your  control,  and 
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returns  to  you  a  couple  of  years  afterwards  with  his  teeth  back 
very  much  to  their  original  position.  Another  point  is  as  to  the 
age  limit.  From  Mr.  Hutchinson's  remark,  I  should  think  it 
would  depend  upon  the  development  of  the  second  molar,  but  I 
should  like  to  hear  his  views  upon  that  point. 

Mr.  Cunningham  :  I  would  ask  Mr.  Hutchinson  m  his  reply 
to  clear  up  one  or  two  points  which  I  am  sure,  in  his  desire  to 
economise  our  time,  he  has  overlooked.     The  last  speaker  has 
referred  to  one,  and  I  think  Mr.  Hutchinson  should  clearly  de- 
fine the  age  limit  in  reference  to  the  application  of  the  plates. 
In  discussing  that  we  must  not  confine  ourselves  to  a  period  of 
twelve  months,  but  we  can  make  an  age  group,  first  of  all,  the 
nine  to  twelve  year  period,  and  then   the  thirteen  to  fifteen 
triennial  period.     I   think,   by  adopting  periods  like  that,  and 
getting  to  know  them,  we  would  get  a  useful  way  of  briefly  ex- 
pressing what  we  mean  when  we  do  not  wish  to  express  the  age 
too  closely.     I  think  Mr.  Hutchinson  will  admit  that  it  is  very 
important,  in   comparing  the  two  means^  to  compare  the  age. 
He  should  also  have  called  attention  to  the  time  in  which  they 
were  done.     He  said  they  were  both  done  in  the  same  time,  but 
he  did  not  say  what  that  time  was.     With  regard  to  the  paper,  I 
think  it  was  excellent  in  itself,  but  it  only  pointed  out  the  aesthetic 
advantages  of  the  operation.     There  was  nothing  done  to  show 
the  result  upon  the  articulation.     First  one  speaker  and  then 
another  have  asked  what  will  be  the  final  result.     The  difficulty 
is  not  getting  the  teeth  into  order,  but  it  is  keeping  them  there. 
That  depends  upon  the  utilitarian  results  which  you  have  achieved^ 
not  the  mere  xsthetic  result ;  it  is  important  to  get  good  articula- 
tion, and  if  you  do  that  you  are  likely  to  get  to  something  like  a 
permanent  result.     Added  to  that  is  of  course  the  assiduity  of  the 
patient  in  wearing  a  retention  plate.     I  take  it  that  Mr.  Smale's 
and  Mr.  Hutchinson's  cases  were  in  the  twelfth  year  period.     I 
submitted  a  case  to  Mr.  Coffin  in  the  ninth  year  period,  and  the 
difficulty  was  whether  to  tackle  the  irregularity  then,  or  whether  to 
let  it  wait  till  the  later  period.    The  difficulty  we  find  is  to  keep 
back  an  anxious  mother,  who  wishes  to  have  her  child  treated 
at  once.     If  you  can  yield  to  the  fond  mother's  wishes  and  attend 
to  the  case  at  once,  it  is  quite  possible  that  you  will  achieve  in 
a  few  weeks  at  that  earlier  period  what  is  more  difiBcult  and  can 
only  be  obtained  by  the  expenditure  of  months  later  on.     There- 
fore I  attach  much  importance  to  the  case  which  I  have  exhibited 
in  the  museum  on  this  point. 
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In  conclusion,  I  desire  an  explanation  of  the  very  obvious 
misapplication  of  Sir  James  Paget's  axiom — "Constant  pres- 
sure produces  absorption ;  intermittent  pressure  produces  hyper- 
trophy I "  However  apposite  that  may  be  as  an  axiom  in  general 
surgery,  it  cannot  be  applicable  to  the  principles  involved  m 
the  treatment  of  such  irregularities ;  for  Mr.  Hutchinson's  method 
is  that  of  constant  pressure,  and  Mr.  Smale*s  that  of  intermittent 
pressure,  er^o  (see  axiom).  Absorption  is  produced  in  the  one 
case,  and  hypertrophy  in  the  other,  which  is  surely  irreconcilable 
with  the  statement  that  both  plans  have  produced  equally  good 
results  or  with  the  facts  so  well  illustrated  by  projection  on  the 
screen. 

The  President:  I  should  like  to  ask  Mr.  Hutchinson  if  I  did 
not  understand  him  to  say  that  the  cases  were  accomplished  in 
three  months. 

Mr.  Hutchinson  :  Yes ;  I  said  two  or  three  times  that  the 
cases  only  took  three  months. 

Mr.  S.  A.  CoxoN  remarked  that  there  was  a  case  in  the  musenm 
at  the  present  time  which  had  been  under  his  care  which  was 
treated  very  much  in  the  same  way  as  the  one  Mr.  Hutchinson  had 
shown  them.  Mr.  Coxon,  by  aid  of  a  diagram  upon  the  blackboard, 
demonstrated  the  method  which  he  had  used  in  the  case  men- 
tioned ;  he  also  referred  to  another  arrangement  very  similar  to 
that  of  Mr.  Smale,  which  he  sometimes  adopted.  In  this  there 
is  a  T  piece,  but  instead  of  using  the  T  piece  with  a  screw  it  was 
attached  to  a  rubber  band  with  a  hook  in  the  centre  of  the  saddle 
plate.  By  that  means  he  thought  that  you  could  get  constant 
pressure  instead  of  getting  intermittent  pressure* 

Mr.  Constant:  I  very  much  regret  that  Mr.  Hutchinson 
omitted  in  his  paper,  as  he  said  he  did  purposely,  the  question  of 
what  we  may  term  the  etiology  of  these  cases,  because  I  think  upon 
that,  to  a  very  great  extent,  depends  the  treatment.  That  fact  is 
shown  by  the  previous  speaker,  who  said  that  very  frequently  it  is 
perfectly  easy  to  get  the  teeth  right,  but  very  difficult  to  retain  them 
in  their  projKr  position.  That  reminds  me  of  a  case  which  had 
been  under  treatment  for  two  years  in  consequence  of  the  lower 
incisors  biting  upon  the  necks  of  the  upper  incisors.  Attempts 
had  been  made  by  two  dentists  to  remedy  the  defect,  by  simply 
pulling  in  the  upper  teeth.  Of  course,  they  returned  as  soon  as 
the  traction  was  discontinued.  The  correct  treatment  was  to 
remove  the  cause.     This  was  successfully  accomplished  by  ex- 
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tracting  the  lower  first  bicuspids,  "  raising  the  bite,"  and  pulling 
back  the  lower  incisors.  I  consider,  therefore,  the  most  important 
question  in  connection  with  the  subject  was  omitted  from  the 
paper.  Three  months  is  rather  a  long  time  in  my  experience  to 
take  in  doing  these  cases.  I  do  not  know  whether  there  is  any 
reason  why  they  should  not  be  done  more  rapidly.  I  think  very 
often  they  can  be  done  more  rapidly.  The  case  I  shall  send 
round  for  you  to  see  was  done  in  about  five  weeks,  and  although 
the  patient  is  not  now  wearing  a  retaining  plate  there  is  no 
tendency  to  return.  I  do  not  like  to  treat  these  cases  with  an 
india-rubber  band,  because  I  think  where  you  get  anterior  pro- 
trusion the  second  bicuspids  are  very  often  too  close  together. 
By  using  the  rubber  band  you  get  a  certain  amount  of  pressure 
laterally,  whereas  really  the  arch  is  already  too  much  contracted. 
Another  point  is  that  it  slips  up,  and  with  the  apparatus  that  I 
generally  use  in  these  cases  I  have  prevented  that  possibility.  It 
is  an  old-fashioned  hospital  appliance,  but  I  have  found  it  act  very 
satisfactorily  in  the  majority  of  instances.  (Mr.  Constant  here 
sketched  on  the  blackboard  the  apparatus  he  prefers,  and  four 
models  were  sent  round  which  illustrated  different  stages  of  the 
case  to  which  he  had  referred.) 

Mr.  W.  Booth  Pearsall  :  I  would  earnestly  beg  members  to 
pay  a  little  more  careful  attention  to  the  selection  of  the  titles  of 
their  papers.  I  hope  Mr.  Hutchinson  will  kindly  take  my  hint, 
and  delete  the  word  "  anterior,"  as  it  is  totally  unnecessary.  The 
teeth  cannot  go  backwards,  they  must  go  forwards.  I  also 
strongly  object  to  the  idea  that  patients  should  attend  to  their 
own  cases.  Supposing  that  you  break  a  limb,  the  surgeon  does 
not  let  you  go  walking  about  directly  it  is  set.  How  are  patients 
to  understand  more  about  the  nature  of  the  work  to  be  done 
than  we  do,  who  have  spent  so  much  time  upon  the  subject. 
My  experience  is  that  if  you  leave  a  patient  even  for  a  day  some-  • 
thing  happens,  and  whether  you  use  steel  or  copper  wire  there  is 
always  the  element  of  ignorance  which  enters  against  your  know- 
ledge, so  that  I  would  strongly  advocate  the  profession  looking  at 
the  treatment  of  irregular  teeth  as  a  serious  matter,  not  to  be 
entered  into  lightly. 

Mr.  VV.  H.  Coffin  :  May  I  say  one  thing  as  to  the  rapidity  of 

these  cases,  which  has  been   alluded   to  again   by  one  of  the 

speakers.     It  is  true  these  cases  sometimes  take  longer  than  they 

niight  have  done,  but  I  think  when  practitioners  have  destroyed 
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or  devitalised  the  pulp  of  several  teeth  in  trying  to  do  it  too 
quickly,  they  will  be  a  little  chary  in  going  to  work  so  rapidly  in 
the  future. 

Mr.  QuiNBV :  I  know  very  well  that  devitalisation  of  the  pulp 
of  a  tooth  does  occur  very  often  from  too  hasty  working. 

Mr.  Matthews  (Liverpool) :  I  should  like  to  ask  Mr.  Hutchin- 
son whether  he  has  noticed  the  influence  of  the  lips  in  these  cases 
of  protrusion.     It  seems  to  me,  as  the  result  of  my  experience, 
that  if  you  overcome  completely  that  point  at  the  end  of  your 
regulation,  if  you  have  reduced  the  protrusion  to  such  an  extent 
that  the  lower  lip  comes  well  over  the  upper  teeth,  and  does 
not  get  up  between   the  lower   incisors  and  the   upper  teeth, 
that  the  chances  of  those  teeth  going  back  are  very  small.    I 
should  like  also  to  say  that  in  treating  these  cases  I  have  de- 
rived great  assistance  from  capping  the  bicuspids,  and  allowing 
the  six-year-old  molars  to  rise  in  their  sockets.     Now,  you  may 
think   that  by  simply  capping   the  bicuspids  and  allowing  the 
molars  to  rise,  that  directly  you  took  out  the  plate  the  six-year- 
old  molars  would  be  pushed  back  again,  and  that  you  would  not 
really  have  raised  the  bite.      Of  course  the  great  difficulty  in 
almost  all  these  cases  is  that  the  lower  incisors  inpinge  upon  the 
necks  of  the  upper  incisors.      In  such  cases  I  have  allowed  the 
plate  to  be  worn,  raising  the  bite  for  fully  six  months  before 
making  any  attempt  to  reduce  the  protrusion.     And  then,  where 
there  has  been  a  well-developed  lower  jaw,  I  have  frequently  been 
able,  as  Mr.  Coffin  mentioned  in  his  last  case,  to  do  without  any 
extraction,  by  simply  expanding  the  upper  arch.     But  where  you 
have  a  contracted  lower  jaw,  as  well  as  upper  jaw,  if  you  expand 
the  upper,  you  simply  throw  the  upper  bicuspids  completely  over 
the  lower  bicuspids.     I  have  seen  that  done  in  more  than  one 
case.     I  would  like  to  say  also  that  I  have  found  in  my  own 
practice,  very  great  service  from  the  extraction  of  the  first  bi- 
cuspid, or  of  the  second,  and  we  are  now  adopting  that  method 
very  much  more  than  the  old-fashioned  method  of  taking  out  the 
six-year-old  molars.     It  seems  to  me  you  get  the  work  done  very 
much  more  easily,  and  in  so  much  less  time,  and  you  leave  the 
patient  with  a  much  more  efficient  masticating  surface. 

I  should  like  also  to  say,  that  I  think  all  who  have  done  these 
regulations  must  have  seen  how  easy  it  is  to  drive  the  upper 
teeth  into  their  sockets.  Indeed,  I  have  seen  cases  sometimes 
where  we  have  used  these  little  X  pieces,  such  as  Mr.  Hutchinson 
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was  referring  to,  and  where  one  of  the  little  clips  was  broken  by 
accident,  and  the  plates  have  been  worn  with  only  one  clip,  that 
one  incisor  has  become  very  much  shorter  than  the  other. 

Mr.  Balkwill  :  One  method  which  I  have  resorted  to  with 
success,  is  this.  In  the  case  which  has  been  referred  to  by  the 
last  speaker,  of  contracted  lower  jaw,  it  will  frequently  be  found 
that  the  lower  jaw  has  been  contracted  in  consequence  of  the 
lower  front  teeth  having  been  pushed  backwards  with  a  certain 
force  when  the  upper  teeth  are  pushed  forwards  by  striking  against 
the  roots  of  the  upper  teeth.  The  consequence  is  the  bicuspids 
are  irregularly  crowded.  By  putting  in  a  plate,  when  the  upper 
jaw  has  been  to  a  certain  extent  regulated,  and  pushing  out  the 
lower  incisors,  and  rather  pushing  them  down  by  pressure  of 
the  plate,  it  has  completely  prevented  the  irregularity,  because  the 
irregularity  is  almost  as  much  from  the  pressure  inwards  of  the 
lower  incisors  as  it  is  from  the  pressure  outwards  of  the  upper 
incisors. 

The  President  :  As  there  are  no  further  remarks  to  be  made 
upon  this  interesting  paper  of  Messrs.  Hutchinson  and  Morton 
Smale,  I  should  like  to  make  a  few  observations  upon  it  myself. 
I  should  like  to  ask  Mr.  Hutchinson  if  he  leaves  the  caps  upon 
the  molar  and  bicuspid  in  the  retention  plate ;  he  was  not  quite 
clear  about  that«  I  think  we  nearly  all  of  us  have  our  own  ideas 
upon  the  treatment  of  regulation  cases  and  some  other  things. 
My  particular  form  has  taken  a  somewhat  curious  shape.  I  do 
not  attempt  in  the  majority  of  cases  to  pull  back  the  incisors  or 
canines  by  obtaining  resistance  on  the  bicuspids  and  molars,  but 
1  make  what  I  call  an  occipital  nightcap  (one  of  which  is  in  the 
museum  in  this  building),  the  apparatus  being  similar  in  con- 
struction to  that  described  by  Mr.  Norman  Kingsley  in  his  book, 
but  instead  of  using  it,  as  suggested  by  him,  altogether  for  the 
purpose  of  decreasing  the  length  of  the  incisors  after  they  have 
been  drawn  in,  I  use  it  for  the  purpose  of  reducing  the  protrusion. 
There  is  a  very  great  advantage  in  this,  and  I  lay  very  great  stress 
upon  it  here,  that  there  is  no  possibility  of  injuring  any  other 
teeth  but  those  attacked.  The  method  I  speak  of  is  awkward  for 
the  patient  at  first,  but  I  had  one  case  in  which  not  only  did  the 
patient  wear  it  during  the  night,  according  to  my  instructions,  but 
she  went  the  length  of  wearing  it  all  day  and  attending  school 
with  it  I  saw  this  patient  during  the  last  Easter  holidays,  and 
her  mouth  was  a  very  great  satisfaction  to  me  as  well  as  to  herself. 
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I  examined  her  very  carefully  and  found  there  was  one  small 
fissure  cavity  in  one  of  her  molars,  and  that  is  the  only  poim 
of  decay  in  her  mouth.     It   is   now  ten   years  since  the  case 
was   treated.     The  occipital   nightcap   should  be  worn  during 
the  night,  while  during  the  day  a  plate  should  be  used,  by  whicli 
some  slight   pressure   is  just   kept  up,  so   as  to  prevent  work 
which  has  been  done  in  the  night  going  back  during  the  day. 
Now  there  is  one  thing  which  has  been  touched  upon,  and  that  is 
the  time  at  which  these  cases  should  be  undertaken.    May  I  be 
allowed  to  say  here  that  I  think  the  tabulating  of  regulation  cases 
is  a  thing  that  requires  very  careful  undertaking,  and  carrying  oat 
by  somebody  competent,  and  with  enough  energy  and  persbtencj 
to  carry  it  out.     I  think  that  to  tabulate  the  experience  of  one 
man's  work  is  of  little  value,  but  to  tabulate  the  experience  of  a 
number  of  men  would  be  of  very  great  value. 

Then  there  is  another  thing  that  has  been  mentioned,  and  that 
is  the  annoyance  of  finding  patients,  after  having  a  great  dealot 
time  and  trouble  given  to  them,  allow  the  thing  to  collapse.  I 
have  found  that  occur,  but  not  of  late  years,  for  this  reason,  which 
I  think  explains  the  whole  thing.  I  think  it  is  a  question  for  the 
parents  to  see  that  the  instructions  we  give  are  carried  out,  and 
the  first  thing  I  do  in  commencing  a  regulation  case  is  to  have  an 
interview  with  the  patient's  parents,  explain  to  them  the  difficulties 
which  will  have  to  be  overcome,  and  also  mention  to  them  the  fee 
that  will  be  required  to  reimburse  me  for  my  trouble ;  and  further, 
I  put  those  things  down  in  writing  and  have  a  defmite  reply.  I 
carry  that  out  systematically,  and  I  have  never  had  one  case  since 
I  commenced  that  practice  in  which  the  thing  has  been  given  up, 
because  the  parents  then  face  the  difficulty,  and  understand  that 
if  the  thing  is  to  be  undertaken  successfully,  they  will  have  to  sec 
that  the  instructions  are  carried  out. 

I  am  very  much  obliged  to  Mr.  Hutchinson  for  his  very  ex-| 
cellent  paper,  and  for  the  ingenious  suggestions  that  he  has  made 
to  us. 

Mr.  Hutchinson,  in  reply,  said :  I  think  you  will  agree  that  the 
choice  of  this  subject  has  brought  forward  a  most  interesting 
discussion,  and  I  think  that  the  discussion  has  been  really  much 
more  interesting  than  the  paper.  With  regard  to  irregularities,  Mr. 
President,  I  think  we  all  appreciate  very  highly  the  view  that  you 
have  taken  of  the  question.  You  ask  me  to  reply  on  one  point 
which  I  have  not  dilated  upon — whether  I  leave  the  cap  on  the 
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crt  retention  plate.  I  think  that  it  is  necessary  to  leave  the  cap  on  the 
t  retention  plate  for  the  first  three  or  four  months,  because  the  great 
g  -  object,  in  my  experience,  is  to  get  the  second  molars  to  grow  even 
-J  higher  than  you  want  them,  because  while  they  are  coming  down 
ij>  again  the  first  molar  and  the  second  bicuspid  are  growing  up, 
V  and.  then  you  get  an  equal  bite.  Then  I  should  like  to  express  my 
^  appreciation  of  the  method  you  have  mentioned  of  treating  these 
,,.  cases  by  an  occipital  nightcap.  I  do  hope  that  the  outcome  of 
this  discussion  will  be  that  a  careful  register  will  be  kept  by  those 
gentlemen  who  can  give  care  enough  to  it,  so  that  in  the  future  we 
may  have  something  more  definite  to  go  upon.  With  regard  to 
the  annoyance  of  finding  patients  abandon  the  treatment,  our 
President  has  given  us  some  very  sensible  and  practical  advice 
upon  the  subject,  which  we  can  all  of  us  take  seriously,  namely,  to 
make  a  definite  arrangement  with  the  patient's  parents  beforehand. 
I  think  one  secret  of  the  success  of  the  treatment  in  these  cases 
is  to  let  the  patients  wear  the  retention  plate  only  at  night.  If  you 
want  them  to  wear  it  all  day  you  will  find  they  will  not  wear  it  at 
all,  but  if  you  only  ask  them  to  wear  it  at  night  the  parents  will 
{  probably  see  that  it  is  done.  Mr.  Coffin  asked  me,  very  kindly, 
I  to  State  that  I  knew  that  these  plates  were  not  new.  Of  course  I 
I  know  they  are  not,  and  I  never  said  they  were,  but  after  some 
eighteen  years*  experience  I  have  at  last  arrived  at  a  method 
which  has  given  me  a  certain  amount  of  success,  and  I  did  think 
that  I  was  justified  in  setting;  before  this  Association  a  simple 
and  a  very  easy  method  of  dealing  with  what  you  will  all  agree 
with  me  is  not  the  easiest  class  of  case  we  have  to  undertake, 
although  some  gentlemen  apparently  find  it  much  easier  than  I 
do.  I  thought  I  was  justified  in  putting  it  clearly  before  you  as 
graphically  as  I  could,  in  the  hope  that  some  members  who 
were  fortunate  enough  not  to  be  as  old  as  I  am  might  benefit 
by  the  experience  which  I,  and  those  who  have  joined  in  sup- 
porting this  kind  of  plate,  have  been  able  to  lay  before  you. 
Mr.  Coxon  asked  me  about  intermittent  pressure,  and  one  or 
two  other  gentlemen  did  not  seem  to  know  what  I  meant  by  in- 
termittent pressure  and  constant  pressure.  Where  you  want  to 
get  absorption  of  the  inner  part  of  the  alveolar  wall  I  am  quite 
sure  you  want  constant  pressure  by  an  elastic  band.  Where  you 
want  to  draw  down  the  upper  incisor  teeth,  which  are  not  suffi- 
ciently long,  I  think  that  a  plate  where  you  do  not  get  the  same 
constant  pressure  as  with  an  elastic  band  is  useful.     I  think  that  is 
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useful  where  you  want  to  get  elongation  of  the  centrals  as  well 
as  to  draw  them  inwards.  Mr.  Matthews  made  some  extremely 
useful  observations  with  regard  to  the  influence  of  the  lips  in 
treating  these  cases,  and  Mr.  Balk  will  was  also  kind  enough  to 
speak  on  the  subject,  but  you  will,  I  am  sure,  pardon  me  if  I  do 
not  take  up  any  more  time,  but  I  thank  you  very  sincerely  for  the 
most  cordial  way  in  which  you  have  joined  in  this  discussion  and 
made  it  so  truly  interesting. 

The  President  :  I  will  now  call  upon  Mr.  Quinby  to  give  us 
his  paper. 

Mr.  Quinby  then  read  his  paper  upon  "  The  Extraction  of 
Molars  as  a  Means  of  Preventing  Decay"  (this  paper  was  printed 
in  our  last  issue). 

Mr.  W.  Booth  Pears  all  :  I  think  it  is  quite  evident  from  Mr. 
Quinby's  paper  that  he  has  not  made  a  study  of  the  anatomical 
relations  of  the  six-year-old  molars.  If  you  look  at  anatomical 
preparations,  you  will  see  that  the  six-year-molar  is,  so  to  speak, 
the  centre  of  the  dental  solar  system,  and  for  many  years  the 
six-year  molars  are  intended  as  a  buttress  and  prop  when  the 
other  teeth  go.  Instead  of  saying  that  all  six-year  molars  should 
be  extracted  even  if  only  moderately  decayed,  I  would  draw  your 
attention  to  the  fact  that  the  statistics  which  are  put  before  us 
with  respect  to  the  value  of  the  six-year  molar  are  very  imperfect 
There  are  several  interesting  points  which  have  not  been  answered 
by  anybody,  and  the  argument  which  is  based  upon  them  is,  there- 
fore, I  think,  fallacious.  The  statistics  give  the  following  particulars: 
the  amount  of  decay  in  teeth  that  are  classed  as  decayed,  secondt 
the  ages  at  which  the  statistics  are  taken ;  and  I  think  it  is  unfair 
to  the  bicuspids,  as  imperfect  organs  of  dentition,  to  compare  them 
with  the  molars,  which  have  borne  the  burden  and  the  heat  of 
the  day  from  the  sixth  year.  If  you  look  into  the  books  carefully 
you  will  find  that  the  real  points  we  want  to  know  about  are  all 
shirked.  Mr.  Tomes  speaks  on  the  matter  in  a  very  general  way, 
and  I  believe  his  conclusions  are  the  very  best  that  are  under 
notice.  If  a  man  has  experience,  unless  he  can  show  the  in- 
stances on  which  his  experience  is  based,  I  fail  to  see  that  we 
are  to  accept  it  as  conclusive.  I  think  the  President's  observa- 
tions with  respect  to  accurate  record  will  bear  some  fruit.  As  far 
as  my  experience  has  gone,  I  have  not  yet  been  able  to  see  in 
any  museum  even  a  dozen  cases  showing  the  value  of  the  six-year- 
old  molar  or  the  value  of  the  bicuspids.     Until  we  can  see  that, 
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I  fail  to  see  that  because  so  many  cases  have  been  treated,  we 
should  take  them  as  conclusive.  We  are  not  shown  the  models, 
nor  given  the  dates  on  which  the  treatment  was  begun  and  ended, 
is  no  doubt  that  if  you  study  the  question  of  the  specimens  you 
will  see  that  mechanically  it  is  impossible  not  to  have  a  differ- 
ence in  the  angle  of  the  jaw  in  consequence  of  the  destruction 
of  the  six-year  molars. 

Mr.  Matheson  :  With  all  due  deference  to  Mr.  Pearsall  I  must 
say  that  when  I  meet  with  a  man  of  Mr.  Quinby's  experience — a 
man  who  has  not  only  had  wide  experience,  but  who  looks  at 
things  carefully — I  must  say  that  I  feel  I  must  listen  to  the 
experience  of  such  a  man  and  be  guided  by  it.  Mr.  Quinby 
seemed  to  me  to  strike  his  key-note  in  his  last  words,  when 
he  spoke  about  isolation  being  prevention.  That  is  an  axiom 
which  we  cannot  keep  too  clearly  before  our  minds,  and  that  is  the 
axiom  which  must  guide  us  in  this  question  of  extraction,  not  for 
the  sake  of  curing  irregularities,  but  for  the  sake  of  prevention 
of  decay.  Whilst  I  distinguish,  however,  between  the  prevention 
of  decay  and  the  prevention  or  cure  of  irregularities,  I  cannot 
help  saying  that  we  cannot  separate  the  two.  In  so  many  cases 
we  feel  called  upon  to  extract  for  the  sake  of  prevention  of  decay, 
and  at  the  same  time  for  the  cure  or  prevention  of  irregularities, 
and  in  a  very  large  number  of  cases  we  do  so.  I  for  one  most 
thoroughly  feel  that  extraction  in  that  way  is  one  of  our  most 
useful  means  of  stopping  decay.  To  my  mind  it  is  not  only 
a  mistake,  but  it  is  a  very  bad  practice  indeed  to  attempt  to  keep  all 
the  sixteen  teeth  in  the  upper  jaw  in  the  head,  simply  for  the  sake 
of  keeping  them  there.  There  is  at  the  present  time  a  series  of 
models  in  the  museum  upstairs,  in  which  some  very  ingenious 
methods  are  shown  for  moving  teeth  in  line  for  the  sake  of  keep- 
ing them  all.  There  the  teeth  are  so  crowded  together  that  it 
seems  to  me  that  all  that  ingenuity  is  entirely  thrown  away,  and 
that  harm  has  been  done  to  the  patient's  mouth  rather  than  good. 
With  regard  to  the  question  what  tooth  to  remove  if  you  want  to 
prevent  decay,  it  seems  to  me  that  one  must  use  much  discrimi- 
nation, that  in  many  cases  the  second  bicuspid  is  the  best  tooth 
to  remove,  because  the  six-year-old  molar  is,  and  must  always  be, 
the  chief  masticating  tooth.  If  we  remove  the  six-year-old  molar 
we  get  the  second  molar  tilting  forwards  in  such  a  way  that  you 
only  get  half  a  tooth  to  masticate  with  rather  than  a  whole  one. 
There  is  one  thing  which  has  come  within  my  experience,  that  is. 
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that  in  those  cases  where  the  lower  jaw  is  of  that  particular  shape 
where  the  angle  between  the  ascending  and  the  horizontal  ramoses 
is  more  obtuse  than  usual,  the  second  molar  will  tilt  forward.  In 
these  cases  it  will  be  noticed  very  often  in  an  examination  of  the 
articulation  that  the  second  molar,  or  all  the  molars,  are  somewhat 
leaning  forward  in  the  lower  jaw,  or  tending  to  lean  forward,  and 
they  will  be  much  more  liable  to  lean  forward  in  an  unusable 
position  in  those  cases  than  in  the  cases  where  the  angle  between 
the  ascending  and  the  horizontal  ramuses  is  not  so  obtuse.  The 
bicuspids,  as  compared  with  the  molars,  are  the  more  difficult 
teeth  to  save.  If  you  have  a  first  permanent  molar  and  a  bicuspid 
which  are  decayed  to  the  same  extent,  I  think  we  should  all  agree 
that  the  bicuspid  is  always  the  more  difficult  to  make  permanent 
and  to  make  good.  But  allowing  for  all  that,  allowing  for  the  fact 
that  the  molar  is  the  chief  masticating  tooth,  allowing  that  it  is 
easier  to  keep  a  bad  molar  than  to  keep  a  bad  bicuspid,  I  agree 
with  Mr.  Quinby  that  in  the  vast  majority  of  cases  the  six-year- 
old  molar  is  the  best  tooth  to  extract  for  the  prevention  of  decay. 
I  also  agree  with  him  that,  in  the  cases  where  there  is  a  tendency 
to  general  decay  in  the  mouth,  in  C9,se  after  case  I  should  be  in 
favour  of  removing  the  fore  teeth  for  the  sake  of  giving  the  others 
room. 

Mr.  Morgan  Hughes  :  It  seems  to  me  that  it  is  an  important 
question  to  decide  as  to  which  is  the  tooth  to  be  sacrificed  when 
it  is  absolutely  necessary  that  we  should  gain  room  by  extracting 
a  tooth.  In  many  cases  I  think  we  have  absolutely  no  choice. 
It  depends  a  good  deal  upon  the  condition  of  the  six-year-old 
molar,  and  also  upon  the  age  of  the  patient.  If  we  get  hopelessly 
decayed  and  broken-down  stumps  of  six-year-old  molars  when  the 
child  is  about  8  or  9  years  old,  or  even  younger  than  that, 
it  seems  to  me  that  owing  to  the  condition  of  the  roots  of  those 
teeth  it  is  absolutely  impossible  to  permanently  save  them,  and 
therefore  we  have  no  choice  —  we  must  extract  them.  But 
I  certainly  think  that  where  we  have  a  choice,  where  the  tooth 
is  savable  by  grinding  or  by  restoring  the  six-year-old  molar  to  its 
rightful  place  as  a  masticating  organ,  that  it  is  much  preferable 
to  go  further  forward  in  the  mouth  and  extract  a  bicuspid, 
because  it  is  nearer  to  the  seat  of  interstitial  decay  of  the  front 
teeth  and  the  irregularity  of  the  front  teeth,  which  I  think  are 
most  troublesome. 

Mr.  O'DuFFY :    When   the   six-year-old   molar  comes  to  our 
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hands  for  treatment,  it  is  often  really  too  far  gone ;  the  ultimate 
reason  of  course  being  the  ignorance  of  the  general  public.  Now 
the  average  dental  practitioner  must  draw  his  practice  from  the 
middle  classes,  and  my  contention  is  this,  that  there  is  no  effort 
being  made  on  the  part  of  dentists,  or  of  the  British  Dental 
Association,  to  educate  those  middle  classes  to  bring  in  their 
children  for  treatment  at  the  proper  time.  The  theory  which  is 
based  upon  statistics  is  utterly  illogical.  If  my  recollection  serves 
me  right,  it  was  stated  in  an  American  periodical  that  there  were 
more  six-year-old  molars  decayed  and  destroyed  than  any  other 
tooth,  therefore  the  tooth  to  be  extracted  was  the  six-year-old 
molar — thus  following  out  the  old  system  of  giving  a  dog  a  bad 
name  and  hanging  him. 

Mr.  G.  G.  Campion  :  I  think  the  paper  which  Mr.  Quinby  has 
read  before  us  this  afternoon  is  complementary  on  this  subject  to 
the  one  which  Dr.  Davenport  read  before  us  at  the  last  meeting, 
and  also  to  the  one  which  Dr.  Davenport  read  some  few  years  ago 
before  the  New  York  Odontological  Society.  Of  course  the 
question  is  a  very  old  one,  and  one  which  has  exercised  our 
minds  for  many  years.  But  Dr.  Davenport  was,  I  believe,  the 
first  to  show  conclusively  by  an  enormous  amount  of  work,  and 
the  exhibition  of  a  large  number  of  models  of  actual  cases,  that  a 
large  amount  of  harm  is  done  to  the  articulation  by  the  extrac- 
tion of  the  six-year  molars.  Mr.  Quinby  has  approached  the 
subject  from  another  point,  and  disregarding  very  largely  the 
question  of  the  articulation,  he  has  given  it  as  the  result  of  his 
experience  that  decay  may  be  often  prevented  by  the  removal 
of  these  teeth.  Those  are  two  opposite  and  complementary  views 
of  exactly  the  same  question — the  question  of  the  extraction  of 
the  six-year  molar,  and  obviously  it  is  necessary  in  considering 
the  treatment  of  any  case  that  may  come  under  our  notice  to  take 
into  consideration  both  these  points.  Mr.  Matheson  has  given 
his  opinion  upon  a  very  interesting  point,  viz.,  the  relationship 
of  the  tilt  of  the  molars  to  the  angle  of  the  jaw.  Now  I  should 
very  much  like  to  have  some  specimens  illustrating  that  point, 
and  proving  conclusively  whether  this  is  so.  Of  course  the  collec- 
tion of  such  material  would  be  difficult  work,  and  would  have 
to  be  spread  over  a  number  of  years  ;  but  it  would  be  a  most 
material  addition  to  our  knowledge  of  this  question,  and  one 
which  would  aid  us  very  considerably  in  coping  with  such  cases 
in  practice.      Personally,   I   confess  that   I   should  like  to  see 
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scientific  evidence  of  the  truth  of  Mr.  Quinby's  position,  beause 
at  present  we  have  no  actual  specimens  to  refer  to.  We  haie 
only  the  experience  of  individual  men,  and  the  experience  of 
individual  men,  valuable  as  it  is  and  carefully  as  we  are  to  wdgh 
it,  is  not  in  the  strict  sense  of  the  word  scientific  evidence. 
We  want  facts  which  everyone  can  refer  to,  and  collate  and  form 
an  opinion  upon,  and  a  large  number  of  models  illustrating  this 
point  would  be  most  useful.  At  the  museum  last  year  Mr. 
Quinby  showed  one  model  bearing  upon  this  point  which  has 
been  figured  in  his  book — the  model  of  an  upper  maxilla,  where, 
on  one  side,  the  molar  has  been  removed  and  not  on  the 
other.  It  shows  that  on  the  side  where  the  molar  has  bem 
removed  there  is  no  decay  at  all,  either  in  the  bicuspids  or  in  tlic 
two  remaining  molars,  while  on  the  opposite  side,  and,  I  think,  in 
all  the  front  teeth,  there  is  interstitial  caries.  Now  Mr.  Quinfaf 
points  to  that  and  cites  it  as  a  conclusive  proof  that  extraction 
on  the  one  side  has  prevented  decay  of  the  bicuspids  and  molars, 
whereas  on  the  other  side,  where  no  extraction  has  been  made, 
decay  has  resulted.  But  there  is  one  element  of  fallacy  I  think 
in  that  conclusion,  and  it  is  this,  that  decay  originating  in  the  six- 
year-molar,  on  the  decayed  side,  may  have  gone  so  far  as  to 
make  that  side  of  the  mouth  sensitive  to  biting.  Possibly  the 
pulp  may  have  been  exposed,  and  the  patient  avoided  eating  oo 
that  side,  and,  in  consequence  of  the  want  of  cleanliness  in  the 
teeth,  decay  resulted  in  some  of  those  teeth,  which  under  moit 
cleanly  conditions  would  not  have  taken  place.  I  merely  cite 
that  as  just  one  point  to  be  borne  in  mind  in  drawing  conda- 
sions  from  models  of  that  kind.  Personally,  I  confess  that  what 
I  have  learned  from  the  study  of  Dr.  Davenport's  models  and 
papers  has  disinclined  me  very  largely  to  the  removal  of  the 
six-year-old  molars.  I  would  prefer  in  many  cases  to  remove  the 
second  bicuspid,  and  I  think  we  ought  also  to  bear  very  strongly 
in  mind  the  point  which  Mr.  Pearsall  has  drawn  our  attention  to, 
namely,  that  although  in  a  very  large  number  of  cases  the  six-yea^ 
old  molars  are  those  which  most  rapidly  decay,  yet  in  others  they 
are  the  strongest,  besides  being  the  largest  teeth  in  the  head,  and 
that  not  unfrequently  a  six-year  molar  may  be  sound  when  a 
twelve-year-old  molar  is  decayed.  The  subject  is  a  very  wide  one, 
and  wants  a  considerable  amount  of  information  collected  upon 
it  before  we  can  deal  with  it  successfully,  and  deal  with  all  the 
factors  which  ought  to  be  considered  in  judging  of  any  particular 


BRITISH   DENTAL  ASSOCIATION.  307 

case;  and  I  hope,  as  Mr.  Quinby  has  said,  and  as  other  men 
have  pointed  out,  that  more  care  will  be  exercised  in  future 
in  collecting  material  of  this  kind,  and  models  of  cases  which 
have  been  treated  in  one  or  other  of  these  ways. 

The  President  :  I  will  now  make  a  very  few  observations  and 
theta  ask  Mr.  Quinby  to  reply.  It  seems  to  me  this  question 
of  the  extraction  of  the  iirst  permanent  molar  is,  after  all,  as 
in  most  cases  in  which  we  have  to  collect  our  facts  and  arrive  at  a 
conclusion,  a  question  of  the  individual  case.  It  may  not  appear 
to  be  so  much  so,  from  what  the  gentlemen  have  said  to-day,  as 
I  have  myself  considered.  There  is  one  point  I  should  like  to 
ask  Mr.  Quinby,  and  that  is,  at  what  age  be  recommends  the 
extraction  of  the  first  permanent  molar?  What  has  struck  me 
more  than  anything  in  the  extraction  of  any  tooth  for  the  purpose 
of  affording  space  in  the  mouth  for  those  teeth  that  remain,  is 
that  the  extraction  on  either  side  should  not  only  be  symmetrical 
but  should  be  made  at  the  same  time.  I  have  seen  many  cases 
in  which  an  upper  molar  has  been  removed  on  account  of  pain, 
and  the  lower  molar  has  been  allowed  to  remain.  In  a  few  years 
— it  may  only  be  a  few  months — the  other  tooth  gives  trouble, 
hot  for  some  reason  is  not  attended  to,  and  then  we  have  this 
condition,  that  the  second  permanent  molar  has  moved  forward 
in  the  one  jaw  into  the  space  allotted  by  nature  to  the  first,  whilst 
the  tooth  opposing  it  is  the  first  permanent  molar,  which  remains 
in  its  position  but  is  decayed ;  we  have  to  remove  that  tooth,  and 
then  we  are  in  the  unfortunate  position  of  having  a  second  per- 
manent molar  in  the  position  of  the  first  permanent  molar,  and 
what  should  be  the  opposing  tooth  quite  at  the  back  of  it,  so  that 
it  is  practically  of  no  use.  So  that  I  would  express  the  opinion 
that  not  only  should  we  have  symmetrical  extraction,  but  that  the 
teeth  should  be  extracted  at  the  same  time.  I  think  what  has 
been  stated  here  with  reference  to  this  subject  is  true  of  a  great 
deal  of  our  work.  What  we  want  is  not  our  own  individual 
experience,  but,  as  I  have  said  before  to-day,  we  want  the  truth, 
not  mere  facts.     I  will  now  call  upon  Mr.  Quinby  to  reply. 

Mr.  Quinby,  in  reply,  said :  I  do  not  want  to  advertise  myself 
or  my  work,  but  I  think  if  you  will  read  my  published  Notes  you 
will  find  everyone  of  thpse  points  thoroughly  discussed.  As  for 
Mr.  Pearsall's  remarks,  I  am  afraid  I  do  not  care  very  much 
about  the  anatomical  results  so  long  as  I  preserve  twenty-eight 
good  teeth.     I  know  I  do  that,  and  with  good  articulating  sur- 
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faces,  and  that  they  are  most  useful  and  satisfactory  teeth,  and 
if  I  do  that  I  am  afraid   I  do  not  care  very  much  about  ibe 
anatomical  results.     In  reply  to  Mr.  Matheson,  I  do  not  by  any 
means  depreciate  the  effect  of  extraction  in  the  treatment  of 
irregularities,  but  I  wish  to  accentuate  the  practice  of  extraction 
simply  for  the  prevention  of  decay  and  nothing  else,  without  any 
reference  to  irregularity.     I  know  how  useful  it  is  in  the  treatment 
of  irregularity,  but  I  have  nothing  to  say  about  that ;  I  am  treating 
of  prevention  entirely.     Even  though  tilting  may  result  I  would 
extract.     I  wish  to  reply  now  to  a  remark  of  Mr.  Hutchinsoo, 
made  privately  to  me  as  to  whether  I  extract  the  molars  always. 
No  !     I  never  do  it  without  thorough  and  careful  study  of  each 
particular  case  6n  its  merits.     But  when  I  am  satisfied  that  it 
is  right,  I  do  it  without  any  scruple  or  hesitation.     As  to  Mr. 
Campion's  remarks,  I  am  seeing  cases  every  day,  and  the  oc- 
clusion is  so  very  slightly  faulty  that  I  think  it  is  hardly  worth 
mentioning.     He  speaks  of  the  case  that  was  exhibited  in  the 
museum  last  year.     It  is  that  of  a  very  well-known  Welsh  baronet, 
of  whose  mouth  I  have  had  the  treatment  since  he  was  fifteen. 
At  school,  when  he  was  about  twelve,  he  had  toothache,  and  they 
took  out  an  upper  and  lower  six-year  molar  on  one  side  of  the 
mouth.     That  side  has  been  absolutely  free  from  decay.     On  the 
other  side  every  proximal  surface  is  decayed.     And  even  though 
it  was  a  case  of  exposed  nerve,  extraction  would  still  have  pre- 
vented the  mischief,  because  it  would  then  have  allowed  him 
to  eat  upon  that  side.     I  do  not  remember  about  the  case,  but  I 
have  no  doubt  that  it  is  a  pulpless  tooth,  because  it  is  so  veiy 
much  decayed ;  the  filling  extends  from  the  mesial  to  the  distal 
surface,  over  the  whole  of  the  grinding  surface. 

A  paper  by  Mr.  Dall,  on  "  New  Method  of  Preventing  Lateral 
and  Forward  Movement  of  Lower  Dentures  in  Eklentulous  Cases  ** 
was  then  read,  and  the  meeting  adjourned. 


Friday^  April  'jih. 

Benevolent   Fund. 

The  annual  meeting  of  the  subscribers  and  friends  to  the  Dental 
Benevolent  Fund  was  held  on  Friday,  April  7th,  in  the  Council 
Chamber,  Mason's  College.  The  chair  was  taken  by  Mr.  W.  H. 
Breward  Neale,  President  of  the  Association.  Present : — Dr.  J. 
Walker,  Dr.  R.  T.  Stack,  and  Messrs.  S.  Lee  Rymer,  W,  Booth 
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Pearsall,  J.  Smith  Turner,  W.  B.  Macleod,  F.  Canton,  H.  C. 
Quinby,  C  S.  Tomes,  S.  J.  Hutchinson,  S.  Spokes,  E.  Lloyd- 
Williams,  J.  H.  Whatford,  W.  H.  Waite,  W.  H.  Woodruff,  W.  E. 
Harding,  L.  Read,  R.  Rogers,  J.  Ackery,  C.  West,  R.  H.  Wood- 
house,  R.  F.  King,  J.  C.  Storey,  L.  Matheson,  A.  Kendrick,  J.  T. 
Browne-Mason,  J.  F.  Colyer,  E;  Goodman,  G.  Cunningham,  G.  G. 
Campion,  T.  Mansell,  G.  O.  Whittaker,  Morgan  Hughes,  Rees 
Price,  C.  Robbins,  J.  H.  Redman  and  E.  S.  Ash. 

Mr.  Woodruff,  acting  secretary  pro  tem,^  read  a  letter  from 
Mr.  E.  W.  Parkinson,  regretting  that  owing  to  illness  in  his  family 
he  was  unable  to  attend  the  general  meeting.  Mr.  Woodruff 
stated  that  he  had  received  no  Minute  Book.  The  only  thing 
they  had  to  go  upon  was  the  Report  in  the  Journal  of  the  last 
meeting,  held  August  12th,  1892.     The  Report  was  read. 

The  Treasurer's  Report  was  read,  also  the  Secretary's  Report. 

Hon.  Treasurer's  Report. 

Gentlemen, — You  will,  of  course,  expect  some  report  from  your 
Treasurer  at  this  meeting,  although  he  cannot  give  you  one  for  a  whole 
year  as  usual,  but  only  for  the  six  months  from  June  30th  to  Dec.  31st 
of  1892.  The  change  of  date  of  our  annual  meeting  necessitates  this  ; 
but  at  pur  gathering  this  time  next  year  I  hope  again  to  resume  my 
report  of  a  year's  work,  namely,  from  Jan.  ist  to  Dec.  31st,  1893. 

You  will  see  by  the  balance  sheet  that  there  is  a  deficit  for  the  last 
half  year  of  £^6  7s.  id.  I  am  thankful  to  say  that  is  more  apparent 
than  real.  The  greater  part  of  our  subscriptions  are  received  in  the 
first  part  of  the  year,  but  the  expenditure  goes  on  pretty  evenly 
throughout  the  twelve  months — so  that  in  the  part  of  the  year  we  are 
now  considering,  the  subscriptions  amounted  to  £^^  12s.  6d.,  the 
donations  to  ;£2i  6s.  3d.,  and  the  interest  on  investments  to  £1^  i8s.  2d. 
—a  total  of  ;^9o  i6s.  iid. — while  we  spent  £iy7  4s.,  chiefly  in  benevo- 
lent allowances  and  grants  for  schooling  voted  in  the  early  part  of 
the  year.  I  may  here  state  that  the  greater  part  of  the  donations  was 
from  sums  collected  at  the  various  meetings  of  the  Branches  of  the 
Association. 

Under  the  present  circumstances  it  is,  of  course,  impossible  to  com- 
pare our  position  with  that  in  former  years.  I  trust,  however,  that 
when  this  year  is  finished,  I  may  at  our  next  meeting  be  able  to  give  a 
very  favourable  account  of  the  Fund,  both  as  to  its  income  and  the 
benefit  it  has  conferred  on  our  poorer  brethren  or  their  representatives. 

You  have  at  former  meetings  given  proof  of  your  appreciation  of  the 
gratuitous  services  of  Mr.  Tawse,  who,  on  the  establishment  of  the 
Fund,  most  ably  and  generously  arranged  the  books  for  our  accounts  ; 
and  on  each  succeeding  year  put  them  in  order  for  the  auditors.     It 
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is  with  great  regret,  which  I  am  sure  will  be  shared  by  you  all,  that  I 
have  to  announce  to  you  that  he  has  been  called  away  to  his  long  rest 
after  a  long  and  painful  illness. 

We  have  been  fortunate  enough  to  secure  the  services  of  Mr.  J.  W. 
Butcher,  who  has  for  some  years  arranged  the  accounts  of  the  British 
Dental  Association,  and  the  balance  sheet  now  presented  to  you  is  his 
work. 

I  am,  Gentlemen, 

Yours  very  faithfully, 

A.  J.  WOODHOUSE, 

Treasurer. 

Hon.  Secretary's  Report. 

Your  Committee  beg  to  submit  to  the  subscribers  and  contributors 
of  the  Benevolent  Fund  of  the  British  Dental  Association,  their  tenth 
report,  and  the  Treasurer's  statement,  duly  examined  and  certified  by 
the  auditors,  extending  from  June  3Gth  to  Dec.  31st,  1892. 

Owing  to  the  short  time  that  has  elapsed  since  the  last  report,  your 
Committee  have  very  little  information  to  convey  to  the  subscribers  to 
the  Fund. 

Only  two  new  cases  have  been  submitted  to  the  Committee  for  con- 
sideration, but  neither  of  these  were  found — on   examination  and 
i  inquiry — to  be  worthy,  so  according  to  our  rules  they  were  refused 
'  help. 

The  number  of  pensioners,  and  of  children  being  educated,  remain 
the  same  as  in  the  last  report — with  one  or  two  minor  alterations  in 
the  former — and  one  death  has  occurred  amongst  those  receiving 
relief. 

Owing  to  the  kindness  of  the  authorities  of  the  Dental  Hospital  of 
Dublin,  a  youth — the  son  of  a  late  dentist — will  be  placed  at  that  insti- 
tution free  of  charge,  which  will  enable  him  to  complete  the  curriculum 
of  the  R.C.S. Ireland,  for  the  L.D.S.  diploma  connected  with  that 
college. 

Your  Committee  deeply  regret  to  have  to  announce  the  death  of 
Mr.  George  Tawse,  who  since  the  inauguration  of  the  Fund  has  in 
the  most  generous  way  given  his  valuable  professional  time  in  gratui- 
tously arranging  and  keeping  correctly  our  accounts,  and  owing  to  his 
iiltimate  knowledge  of  the  working  of  the  Fund,  his  loss  will  be  very 
keenly  felt. 

In  accordance  with  Rule  XX.,  this  report  is  now  offered  for  your 
acceptance  and  approval,  and  in  conclusion  the  best  thanks  of  the 
Association  are  due  to  the  auditors,  Messrs.  William  Ash  &  Matheson, 
for  their  kindness  and  attention  in  auditing  the  accounts. 

The  President  moved  that  the  reports  be  adopted. 

Mr.  Browne-Mason  seconded  the  motion. 

Mr.  Waite  made  complaints  as  to  inattention  on  the  part  of  the 
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Secretary  with  regard  to  a  case  in  which  he  (Mr.  VVaite)  had  con- 
sented to  act  as  almoner,  and  gave  particulars. 

Mr.  Canton,  as  a  member  of  the  Committee,  bore  witness  to 
the  fact  that,  as  far  as  the  Committee  were  concerned,  everything 
appeared  in  perfect  order  at  their  last  meeting,  held  Nov.  24th, 
1892,  and  that  there  was  no  reason  for  them  to  think  that  any 
cause  for  dissatisfaction  had  arisen.  The  Secretary  had  shown 
great  diligence  for  many  years,  but  of  late  there  had  doubtless 
been  some  want  of  attention  on  his  part  in  the  execution  of  his 
duties. 

Mr.  Lee  Rymer  supported  Mr.  Canton's  statements,  and  further 
said  that  he  had  lately  experienced  great  difficulty  in  getting 
replies  from  the  Secretary  to  his  letters. 

A  Member  asked  if  it  was  competent  for  a  gentleman  to  hold 
the  office  of  Secretary  to  the  Benevolent  Fund  who  was  not  a 
member  of  the  British  Dental  Association. 

The  President  :  Certainly  not. 

Dr.  Stack  mentioned  a  case  (which  had  fallen  under  his  per- 
sonal knowledge)  of  the  widow  of  a  late  dentist,  whose  son — ^partly 
through  the  influence  of  the  Committee — had  been  taken  by 
Mr.  O'Duffy  as  pupil,  without  a  premium,  and  was  also  being 
educated  without  charge  by  the  Dublin  School  of  Dental  Surgery. 
A  second  case  he  wished  to  mention  was  that  of  a  member  of 
the  Association,  and  if  it  was  right  to  assist  those  who  were 
outside,  yet  when  one  of  their  own  number  came  to  grief,  it  was 
a  case  that  should  be  especially  taken  under  their  care.  More- 
over, he  knew  the  man  he  spoke  of  as  an  honest  man,  and  one 
who  would  do  his  very  best  to  pay  back  in  a  certain  time  money, 
if  it  were  advanced  to  him  now.  He  had  been  for  several  years  a 
member  of  the  Association,  and  only  resigned  when  he  thought 
it  would  look  extravagant  for  him  to  continue  to  subscribe  to  it, 
paying  a  guinea  which  he  would  have  to  borrow.  He  was  a 
struggling-  man,  but  had  always  paid  his  way.  He  lost  his  clients, 
being  laid  up  by  illness,  but  now  the  statement  was,  they  were 
coming  back  to  him,  and  if  he  got  a  little  time  he  would  be  able 
to  float.  Of  course  in  the  meantime  his  rent  was  accumulating, 
and  had  run  up  to  somewhere  about  ;£^2oo,  but  that  the  agents 
had  offered  a  handsome  reduction  if  he  could  raise  money  at  once. 
If  part  of  that  could  be  advanced  to  him,  it  would  be  money  well 
laid  out.  It  was  just  one  of  the  cases  where  a  fund  like  theirs 
could  be  brought  in  to  be  of  service  to  those  who  subscribed  to  it 
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He  did  not  wish  to  interfere  with  the  action  of  the  Committee  in 
any  way,  but  simply  to  bring  these  cases  forward. 

The  President  asked  if  this  application  had  been  sent  to  the 
Committee. 

Dr.  Stack  said  it  had  not.  He  thought  that  by  saying  a  word 
or  two  he  might  bring  it  forward  more  effectually  than  by  simply 
writing. 

The  President  said  that  there  should  be  any  friction  on  such 
a  matter  as  a  Benevolent  Fund  was  very  much  to  be  regretted,  but 
that  the  duties  of  the  secretary  had  not  been  carried  out  to  the 
satisfaction  either  of  the  Committee  or  of  this  meeting  was,  he 
thought,  clear.  That  it  was  desirable  to  have  a  change  in  their 
secretary,  if  from  whatever  cause  he  could  neither  attend  nor  send 
the  necessary  reports  and  papers,  was  also,  he  thought,  self-evident. 
He  did  not  know  when  or  how  the  secretary  was  appointed,  or  for 
what  time.     He  understood  he  was  not  appointed  annually. 

Mr.  Woodruff  :  We  have  no  bye-laws  here. 

The  President  thought  it  would  be  a  very  good  plan  to  have 
the  hon.  secretary  of  the  Benevolent  Fund  appointed  annually. 
He  had  not  the  pleasure  of  knowing  the  gentleman  who  occupied 
that  position,  but  as  President  of  the  Association,  he  had  the 
greatest  desire  to  see  the  Association  in  a  condition  in  all  respects 
that  would  be  satisfactory  not  only  to  themselves  but  to  the 
public. 

Mr.  J.  Smith  Turner  thought  he  was  right  in  saying  that  the 
Association  had  no  part  in  managing  this  fund  at  all.  He 
believed  it  was  managed  independently  of  the  Association.  It 
was  under  the  wing  of  the  Association,  but  independent  of  it. 

Mr.  Cunningham  then  rose  and  proposed  the  following 
resolution  :  "  That  the  post  of  Secretary  be  declared  vacant." 

Mr.  Browne  Mason  said  that  as  he  believed  that  the  Hon. 
Secretary  had  ceased  to  be  a  member  of  the  Association,  he 
could  not  retain  his  present  post.  He,  therefore,  seconded  Mr. 
Cunningham's  proposition. 

Mr.  Richard  Rogers  (Cheltenham)  said  that  from  what 
Mr.  Smith  Turner  had  said,  it  appeared  that  the  Association 
could  not  deal  with  the  matter.  It  must  be  left  to  the  chairman 
of  the  Benevolent  Fund. 

Mr.  C.  S.  Tomes  said  this  was  a  meeting  of  subscribers  to  the 
Benevolent  Fund.     It  was  as  corporate  a  meeting  as  could  under 
any  circumstances  be  held. 
21 
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Mr.  Smith  Turner  explained  that  his  object  in  rising  was  to 
correct  an  impression  which  might  have  followed  from  the  Presi- 
dent's speech,  that  he,  as  President,  or  the  Association,  should 
take  certain  steps.     The  meeting  to  his  mind  was  quite  in  order. 

Mr.  Lee  Rymer,  much  as  he  regretted  it,  thought  the  motion 
proposed  was  the  right  one  under  the  circumstances. 

Mr.  Rogers  said  he  was  not  at  all  against  the  proposition ;  he 
was  only  wishing  to  iind  out  that  they  were  on  the  right  lines. 

The  President  said  this  subject  need  not  be  discussed  any 
further. 

The  resolution  was  unanimously  adopted. 

Mr.  Woodruff  said  he  had  much  pleasure  in  proposing  that 
Mr.  Ackery  be  asked  to  take  the  duties  of  the  hon.  sec.  It 
required  no  words  of  his  to  prove  Mr.  Ackery's  fitness  for  that 
office. 

Mr.  S.  J.  Hutchinson  seconded.  If  Mr.  Ackery  would  accept 
the  office,  the  whole  of  the  members  of  the  Benevolent  Fund 
would  feel  themselves  under  a  debt  of  deep  gratitude  to  him  for 
coming  forward  in  their  present  position. 

Mr.  Ackery  said  he  was  not  quite  clear  as  to  what  the  duties 
would  involve,  but  if  he  could  in  any  way  help  the  fund,  and  the 
Association  in  general,  he  should  be  happy  to  do  so. 

The  Prksident  said  they  were  very  much  indebted  to  Mr. 
Ackery  for  his  promise. 

The  motion  was  unanimously  adopted. 

Mr.  Cunningham  said  he  thought  the  hon.  sec.  should  be 
appointed  annually. 

Mr.  Lee  Rymer  :  The  Committee  will  see  to  that. 

Dr.  Walker,  as  a  member  of  the  fund  since  its  commence- 
ment, said  he  was  under  the  impression  that  the  Committee 
was  always  appointed  year  by  year. 

The  President  :  It  is  now  our  duty  to  appoint  auditors  for  the 
ensuing  year. 

Mr.  Canton  said  at  the  last  meeting  Mr.  Butcher  was  ap- 
pointed paid  auditor.  If  there  were  any  more  auditors  wanted, 
he  imagined  it  was  only  two  of  the  subscribers  to  the  fund  to 
superintend  Mr.  Butcher. 

Mr.  Woodruff  said  hitherto  the  accounts  had  been  audited 
by  Mr.  Tawse,  but  at  the  same  time  there  had  been  two  auditors 
nominated  by  the  subscribers — on  the  last  occasions  Mr.  Wm. 
Ash  and  Mr.  Leonard  Matheson.      Mr.  Taw^e  had  practically 
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done  the  auditing  up  to  the  present  time,  and  since  his  lamented 
death  Mr.  Butcher  had  been  appointed.  He  believed  it  had  been 
the  habit  of  the  Committee  to  appoint  auditors  out  of  their  own 
body  to  investigate  the  accounts. 

Mr.  Matheson  said  previous  to  Mr.  Tawse's  death  he  audited, 
practically,  the  whole  accounts,  and  when  the  other  auditors  were 
called  upon  to  audit  the  accounts  he  went  through  them  with 
them  very  carefully.  Although  they  looked  upon  it  as  a  matter 
more  or  less  pro  forma^  he  might  say  they  did  very  carefully  go 
through  every  single  paper,  and  so  far  as  they  could  see  things 
were  perfectly  correct  On  the  last  occasion  Mr.  Butcher,  who 
had  been  through  all  the  accounts  previously,  went  through  them 
again  with  the  auditors,  who,  whilst  they  felt  that  matters  were 
quite  safe  in  the  hands  of  the  professional  accountant,  at  the  same 
time  did  not  make  a  mere  perfunctory  examination,  but  did  it  as 
carefully  as  they  could,  and  certainly  nothing  that  they  saw  in  the 
papers  or  any  accounts  in  the  payments  and  receipts  led  them  to 
suppose  that  there  was  anything  wrong  in  any  way. 

Mr.  Canton  thought  it  would  be  as  well  to  appoint  two  auditors 
for  the  satisfaction  of  the  subscribers. 

Mr.  Cunningham  moved  that  Mr.  Leonard  Matheson  and  Mr. 
C  J.  Ash  be  appointed  auditors  for  the  ensuing  year. 

Mr.  Richard  Rogers  seconded  the  motion,  which  was  agreed 
to. 

The  President  said  the  next  matter  was  the  appointment  of 
the  Committee. 

Mr.  Canton  thought  it  would  be  well  for  a  fresh  Committee  to 
be  appointed. 

Mr.  Booth  Pearsall  proposed  that  the  outgoing  Committee 
should  be  reappointed,  viz.,  Messrs.  Lee  Rymer,  Ashley  Gibbings, 
J.  H.  Mummery  and  £.  Lloyd-Williams. 

Mr.  Woodruff  seconded  the  motion,  which  was  agreed  to. 

Mr.  Mummery  thought  they  should  attempt  to  get  subscribers 
at  the  dinner.  It  was  said  to  be  unpopular  a  year  or  two  ago, 
when  they  had  papers  passed  round,  but  they  still  did  get  a  good 
sum  of  money  on  that  occasion^  and  it  was  important  that  they 
should  get  all  they  could. 

Mr.  Booth  Pearsall  suggested  that  the  members  of  the  Com- 
mittee should  act  as  stewards,,  and  go  round  quietly  by  themselves 
and  collect,  so  as  to  confine  it  as  far  as  possible  to  the  profession. 
He  made  personal  exertion  in  Dublin  in  1888,  by  which  he  raised 
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a  considerable  sum  of  money,  the  result  being  very  beneficial  to 
the  Fund. 

The  President  said  the  arrangements  for  the  dinner  were 
really  and  truly  Association  business.  That  meeting,  thereforCr 
could  only  make  suggestions.  He  did  not  know  that  they  could 
pursue  the  subject  further. 

.    Mr.  Lee  Rymer  asked  if  it  was  wished  that  there  should  be 
no  collection. 

Mr.  Woodruff  thought  that  if  the  secretary  and  one  or  two 
members  of  the  Committee  would  kindly  undertake — in  an  un- 
ostentatious way— to  go  round  at  the  dinner,  the  results  would 
be  gratif>ing  to  all  concerned. 

Mr.  Mummery  proposed  that  a  request  be  made  to  the  Execu- 
tive Committee  of  the  Association,  that  a  collection  be  made  after 
the  dinner  for  the  Benevolent  Fund. 

Mr.  Lee  Rymer  seconded  the  resolution,  which  was  agreed  ta 

Mr.  Cunningham  moved  that  the  cordial  thanks  of  the  meedog 
be  given  to  the  Managing  Committee  and  officers  for  their  efforts 
on  behalf  of  the  fund. 

Mr.  Waite  seconded.  He  was  sure  the  subscribers  had  no  idea 
of  the  amount  of  work  and  detail  that  devolved  upon  the  officers 
of  the  fund.  They  were  very  much  indebted  to  the  officers  for 
the  time  and  labour  they  bestowed. 

The  motion  was  agreed  to. 

The  President  proposed  "  That  the  Committee  be  requested 
to  formulate  some  bye-laws  for  the  regulation  of  the  business  of 
the  fund,  and  to  call  a  general  meeting  of  the  subscribers  to  put 
it  in  order." 

Mr.  Cunningham  seconded  the  proposal. 

The  motion  was  carried. 

A  vote  of  thanks  to  the  President,  moved  by  Mr.  Lee  Rymer,^.| 
seconded  by  Mr.  Macleod,  and  carried  by  acclamation,  concluded 
the  business. 


Friday  Afternoon. 

On  Friday  afternoon  the  School  Report  was  read,  as  well  as 
papers  by  Mr.  Jordan  Lloyd  and  Mr.  Booth  Pearsall.  These 
will  appear  in  future  issues. 
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THE  ANNUAL  DINNER. 

The  annual  dinner  of  the  British  Dental  Association  was  held  on 
Friday  evening,  April  7th,  in  the  Assembly  Rooms,  Edgbaston.  The 
■chair  was  taken  by  the  President  (Mr.  Breward  Neale).  Amongst  the 
guests  were  the  Mayor  of  Birmingham  (Alderman  Lawley  Parker), 
the  Rev.  J.  C.  Blissard,  Drs.  Gibbs  Blake,  Carter,  Saundby,  Messrs. 
Addinsell,  Allen,  Barling,  Chavasse,  Croxby,  Eales,  Frazer,  Haynes, 
J.  C.  Holder,  Hughes,  Jolly,  Kauffman,  Jordan  Lloyd,  Marsh,  Mason, 
C.  £.  Mathews,  Bennett  May,  Lloyd  Owen,  Rainsford,  Simms^  Lawson 
Tait,  Vinrace,  Wallis,  Wbitlock  and  J.  St.  S.  Wilders.  There  were 
about  170  gentlemen  present. 

During  the  dinner  an  excellent  string  band  performed  a  number  of 
selections,  and  a  party  of  male  voices  rendered  a  number  of  charming 
glees  and  part  songs.  On  the  removal  of  the  cloth  the  toast  of  the 
Queen  and  Royal  Family  was  proposed  by  the  President  and  was 
duly  honoured. 

Mr.  W.  Reginald  Roberts  proposed  "The  Army,  Navy  and 
Reserve  Forces."  In  doing  so,  he  spoke  of  the  importance  of  having 
dental  sui^eons  appointed  to  all  naval  and  military  depdts.  Their 
profession  at  present  was  not  represented  in  either  of  the  services, 
and  it  was  not  possible  to  over-estimate  the  advantage  that  would 
accrue  if  such  an  appointment  were  made.  He  pointed  out  that  the 
dental  treatment  of  their  soldiers  and  sailors  was  perfecdy  inadequate  ; 
numberless  teeth  were  sacrificed  at  the  hands  of  unqualified  men, 
and  not  only  would  their  soldiers  and  sailors  have  improved  health, 
bat  an  increase  of  physical  strength  would  be  the  inevitable  result. 

Dr.  Williamson,  as  an  old  member  of  the  Volunteer  force,  said 
he  had  much  pleasure  in  responding  to  this  toast.  In  times  gone  by 
many  members  of  the  dental  profession  had  been  found  in  the  ranks 
of  the  volunteers,  and  he  was  sure  they  would  not  regret  having 
joined  that  patriotic  body.  He  was  sure  their  friend  Mr.  Smith 
Turner  would  not  have  been  as  he  was  now,  if  he  had.  not  served 
twelve  years  in  the  London  Scottish.  He  thanked  gentlemen  most 
heartily  for  the  way  in  which  they  had  honoured  the  toast. 

Mr.  Thomas  Chavasse  :  Mr.  President,  Mr.  Mayor  and  Gentle- 
men, the  toast  which  I  have  the  honour  to  submit  is  one  that  I  think 
even  in  the  presence  of  our  Mayor  is  the  toast  of  the  evening.  It  is 
the  "  British  Dental  Association.''  I  am  not  one  of  those  who  gauge 
the  success  of  an  annual  gathering,  such  as  this,  by  the  profundity  of 
its  discussions  or  the  length  of  its  papers,  although  I  will  admit  that 
on  this  occasion  the  breadth  of  a  jaw  may  be  an  important  factor.  I 
think  the  charm  of  these  meetings  lies  in  their  sociability,  in  th^ 
opportunity  they  afford  to  men  who  are  engaged  in  special  work  to 
meet  together,  to  meet  face  to  face,  to  exchange  ideas,  say,  over  a 
i)uiet  pipe,  and  last,  but  not  least^  to  enjoy  an  excellent  dinner  together* 
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Now,  Sir,  as  one  outside  the  immediate  circle,  it  is  astonishing  to 
me  to  look  back  on  the  last  (ifteen  or  twenty  years,  and  see  the  great 
-adv'ance  that  has  been  made  in  dental  surgery  ;  for  whether  we  con- 
sider it  from  its  scientific  aspect,  from  its  operative  or  mechanical 
methods,  or  from  the  social  characteristics  of  the  bulk  of  its  practi- 
titioners,  all  have  advanced  to  a  high  level — a  level  much  higher  in 
proportion  to  the  length  of  time  that  has  elapsed.    Anaesthetics, 
electricity,  and  the  advance  in  education  have  doubtless  been  con- 
tributing factors,  but  I  say  without  fear  of  contradiction  that  the 
dental  profession  never  stood  higher  in  public  estimation,  and  never 
deserved  public  confidence  more  thoroughly,  than  it  does  to-day.    In 
those  advances  that  have  taken  place  I  am  proud  to  think,  as  a  Bir- 
mingham man,  that  Birmingham  has  played  its  part.     We  have  even 
now  amongst  us  two  of  our  seniors,  Mr.  Adams  Parker,  who  laid  the 
foundation  of  the  Dental  Hospital  in  this  town  and  practically  the 
germs  of  a  flourishing  dental  school,  and  Mr.  Charles  Sims,  who  did 
yeoman  service  in  the  fight  for  the  act  of  1878  ;  and  since  that  date 
the  British  Dental  Association  has  done  good  work.    Although  yonng 
in  years — and  I  believe  we  celebrate  to-night  its  thirteenth  birthday- 
it  has  done  and  is  doing  a  great  work  by  the  diffusion  of  professional 
knowledge,  by  the  promotion  of  esprit  de  corps,  and  by  the  waichfiil 
eye  it  keeps  on  the  best  interests  of  the  profession,  and  by  the  forma- 
tion of  personal  friendships.     It  has  gained  power,  and  it  has  gained 
the  respect  and  goodwill  of  all  who  have  the  welfare  of  the  dental 
profession  at  heart.     Long  may  it  continue  its  successful  career,  and 
-may  each  year  find  it  enlarging  its  sphere  of  usefulness.     Now, 
l^entlemen,  with  this  toast  I  have  to  couple  the  name  of  Mr.  Smidi 
Turner.     He  is  one  of  the  fathers  of  the  Association,  he  has  been 
your  President  and  is  now  your  Vice-president,  he  honours  his  pro- 
fession and  is  honoured  by  it.    You  know  his  worth  !  toast  hhn  as  a 
jolly  good  fellow !     I  give  you  "  Success  to  the  British  Dental  Asso- 
ciation, coupled  with  the  name  of  Mr.  Smith  Turner." 

The  toast  was  drunk  with  musical  honours. 

Mr.  J.  Smith  Turner  :  If  I  did  not  feel  quite  unable  adequatdf 
to  respond  to  the  toast  that  has  been  so  kindly  proposed  to  yoa,  I 
would  indeed  say  that  I  have  great  pleasure  in  rising  to  respond  to  it, 
but  that  pleasure,  as  you  see,  is  considerably  modified  owing  to  two 
physical  conditions,  one  is  a  severe  cold,  and  the  other  is  that  I  kd 
that  in  contact  with  this  very  energetic  and  rising  Association  I  am 
beginning  to  sink  into  the  rank  of  the  old  fogies.  We  know  diat 
by  young  and  ardent  spirits,  by  young  men  who  have  more  time 
and  more  energy  to  dispose  of  than  we,  the  old  ones,  have,  the 
•Id  fogies  are  sometimes  looked  upon  as  obstructionists,  and  I  think 
there  is  a  good  deal  of  truth  in  this — a  good  deal  of  propriety 
in  the  way  in  which  they  are  viewed.  At  the  same  time  I 
iiope  that  the  British  Dental  Association  will  remember  that  it  ii 
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scarcely  yet  adolescent,  it  is  only  in  its  thirteenth  year,  and  if  it 
has  not  done  all  that  a  great  many  people  expect  it  to  do,  I  think 
they  ought  to  console  themselves — these  discontented  people — by 
trying  to  find  out  what  it  has  done.  I  have  had  occasion  before  to 
point  out  some  things  that  it  has  done,  and  I  like  the  opportunity  of 
telling  our  friends  what  we  are,  and  why  we  arc,  and  where  we  have 
come  from,  and  where  we  are  going  to,  as  the  Scotch  parson  said. 
Well,  gentlemen,  we  hear  a  good  deal  about  the  advance  of  dentistry, 
but  if  we  look  back  we  will  see,  although  it  seems  to  have  advanced 
by  leaps  and  bourtds,  that  it  has  advanced  but  slowly.  It  is  now 
about  thirty-three  years  since  our  veteran  leader,  Sir  John  Tomes, 
associated  with  Sir  Edwin  Saunders,  with  the  late  Samuel  Cartwright, 
Mr.  Underwood,  Mr.  Hepburn  and  others,  approached  the  Royal 
College  of  Surgeons,  and  from  them  obtained  a  diploma.  It  was  ii 
permissive  diploma — anybody  could  take  it  who  chose  to  go  through 
the  curriculum,  and  those  who  did  not  choose  to  go  through  its 
curriculum  could  let  it  alone.  That  went  on  for  a  long  time,  about 
twenty-one  years,  but  it  was  this  nucleus  of  educated  men  who  laid 
the  foundation  of  the  ground  upon  which  we  could  approach  the 
Government  and  get  the  Dentists  Act.  The  Dentists  Act  made 
education  compulsory,  and  although  there  was  a  great  rush  upon  the 
Dentists*  Register  when  it  was  established,  the  results  of  that  rush 
will  gradually  be  obliterated.  A  large  number  of  educated  men  have 
come  into  the  profession,  and  they  have  been  ready  to  take  up  the 
knowledge  which  science  has  conferred  upon  thefti,  and  apply  it  to 
the  art  of  dentistry.  Science  has  taken  dentistry  by  the  hand  in  a 
remarkable  way,  but  if  the  dentists  had  not  been  prepared  by  the 
scheme  laid  down  by  our  long-headed  and  generous  leader.  Sir  John 
Tomes,  they  could  not  have  made  use  of  the  revelations  of  science 
which  have  been  given  to  them  lately.  I  refer  to  the  antiseptic 
treatment  of  disease,  and  also  to  the  question  of  bacteriology,  which 
engages  our  attention  so  much,  and  gentlemen,  I  think  we  have  been 
able  to  take  advantage  of  these  great  steps  in  scientific  surgery 
and  apply  them  to  our  profession.  It  has  been  a  long  course  of 
education  ;  I  can  look  back  for  thirty- three  years  to  it,  and  if  we  have 
a  little  patience  you  may  be  able — I  do  not  say  I  will — in  the  course 
of  another  ten  or  fifteen  years,  to  reckon  up  the  work  of  the  British 
Dental  Association  a  little  more  favourably  than  you  do  now.  But 
I  should  like  to  address  the  members  of  the  laity  who  are  here,  and 
also  the  members  of  the  medical  profession,  and  let  them  know 
exactly  how  we  stand.  There  was  at  one  time  a  considerable  amount 
of,  1  won't  say  indifference,  but  I  may  say  opposition  shown  to  out 
movement  by  the  leaders  of  the  medical  profession,  but  that  has  been 
utterly  dissipated,  and  now  we  find  not  only  the  leaders  but  also  the 
tank  and  file — all  of  them  ready  to  help  us  and  to  recognise  that  we 
have  nuuie  substantial  progress.    What  we  want  people  to  understand 
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and  to  realise,  is  the  fact  that  we  do  not  ask  to  be  put  in  a  professional 
position  by  virtue  of  an  Act  of  Parliament.  What  we  do  is  to  educate 
ourselves  up  to  that  position.  We  start  from  the  very  same  platfoim 
as  the  medical  student.  The  student  of  dentistry  has  to  be  registered 
at  the  office  of  the  General  Medical  Counci  1,  after  he  has  passed  his 
preliminary  examination — the  same  preliminary  examination,  mark 
you,  that  a  gentleman  has  to  pass  who  is  to  be  registered  as  a  medical 
student.  He  then  passes  on  to  his  course  of  study.  I  need  not  go 
into  detail,  but  this  much  I  would  like  our  medical  friends  to  re- 
member, that  even  with  the  additional  year  which  has  been  added  to 
their  curriculum,  it  does  not  take  up  a  longer  time  now  to  become  a 
general  practitioner  than  it  does  to  become  a  qualified  dentist.  As  I 
say,  we  are  very  satisfied  with  the  progress  we  have  made  in  this 
respect,  particularly  as  it  is  all  due  to  education,  and  that  is  what  we 
must  build  our  success  upon.  Legislation  never  made  an  educated 
man.  It  never  made  a  gentleman,  and  the  more  you  increase  the 
laws,  the  more  numerous  become  offences.  I  think  a  great  writer 
said  that  "  because  of  the  law  offences  must  come." 

Well,  gentlemen,  if  you  are  satisfied  with  the  legislation  which  yoo 
have,,  it  certainly  behoves  you  to  see  how  far  you  can  make  use  of  it 
to  your  advantage.  And  the  advantage  you  have  is  this,  that  yoa 
have  become  recognised  professional  men,  and  that  you  have  a  body 
of  men  educated  up  to  the  work  which  they  profess  to  do  for  the  public 
We  have  amongst  us,  I  know,  a  number  of  men  who  go  beyond  our 
diploma,  just  as  in  the  medical  profession  there  are  a  number  of  men 
who  have  leisure  and  ability,  who  are  always  ready  to  go  beyond  the 
general  practitioner's  diploma,  and  take — you  can  call  them  higher 
degrees,  I  prefer  to  call  them  additional  qualifications.  We  also  have 
men  of  the  same  class  amongst  us.  They  spring  up  rapidly,  I  am 
happy  to  say.  They  begin  by  studying  as  dentists,  and  they  become 
enamoured  of  their  studies  ;  they  see  and  feel  the  advantage  of 
knowledge,  and  they  go  on  to  an  additional  qualification — first  having 
what  we  consider  the  highest  and  best  qualification  for  our  profession, 
viz.,  the  L.D.S.  of  the  Royal  College  of  Surgeons.  Then  we  have 
others  still  going  further.  Fellows  of  the  College  are  not  unknown 
amongst  us.  Our  secretary  is  a  Fellow,  and  we  have  present  with  us 
several  Fellows  of  the  Royal  College  of  Surgeons,  who,  I  am  happy 
to  say,  belong  to  the  profession  of  dentists,  and  are  not  ashamed 
to  abide  by  their  profession.  We  have  men  with  university 
degrees  amongst  us,  and  we  have,  as  you  know,  men  who  have  the 
Blue  Ribbon  of  Science — the  Fellowship  of  the  Royal  Society.  I  ask 
you,  gentlemen,  if  this  is  not  something  to  be  very  well  satisfied  with, 
considering  how  young  we  are.  I  do  not  say  these  things  in  a  boast- 
ful spirit,  but  I  wish  to  let  the  inhabitants  of  this  enlightened  and— 
shall  I  say,  go-ahead  city  of  Birmingham  ? — at  all  events,  this  very 
progressive  city,  see,  and  I  wish  to  let  our  medical  friends  know«  that 
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besides  the  guarantee  of  our  esteemed  Chairman,  we  have  something 
to  justify  their  generosity,  and  the  manner  in  which  they  have  re- 
ceived us.  I  thank  you  for  the  way  in  which  you  have  received  the 
toast  of  the  British  Dental  Association,  and  I  thank  you  for  having 
listened  to  me  so  long  and  so  patiently. 

Mr.  H.  C.  QuiNBY,  in  proposing  "  The  City  and  Trade  of  Birming- 
ham,'' said  the  duty  might  well  have  devolved  upon  someone  who 
knew  something  about  it,  but  after  all  it  required  but  little  knowledge 
of  local  afiairs  to  enable  them  to  feel  grateful  for  the  extreme  kindness 
of  their  reception,  for  the  perfect  arrangements  that  had  been  made 
for  the  transaction  of  their  business,  for  their  comfort  and  social 
enjoyment.  They  fully  appreciated  the  arduous  labours  involved  in 
those  preparations,  and  the  personal  sacrifice  which  had  been  made 
to  perfect  them.  He  felt  especially  grateful  to  his  worship  the  Mayor 
and  the  Lady  Mayoress  for  their  kindly  reception,  which,  he  was  given 
to  understand,  involved  the  sacrifice  of  a  much-needed  holiday.  If 
he  might  be  allowed  to  pose  for  a  moment  as  an  antiquarian,  he  would 
say  that  whilst  a  neighbouring  town  was  priding  itself  on  its  900  years 
old  charter,  Birmingham  must  be  ages  older  than  that,  older  than  the 
Roman  or  Grecian  empire^  more  ancient  than  the  tombs  of  Egypt  or 
of  India,  because  in  all  those  localities  which  were  once  densely 
populated  by  the  people  of  those  mighty  nations,  might  be  found  at 
this  day  ati  incredible  supply  of  relics  which  were  said  to  have  been 
venerated  by  those  ancient  people,  and  which  were  all  originally 
exported  from  Birmingham.  They  need  not,  then,  marvel  at  her 
prosperity  and  her  position,  which  might  be  aptly  described  by  the 
&vourite  exclamation  of  an  old  pedagogue  of  one  of  the  Waverly 
novels—"  Prodigious,"  He  would  ask  them  to  drink  to  the  con- 
tinued prosperity  of  the  town  and  trade  of  Birmingham,  and  if 
he  had  exaggerated  in  any  way,  his  worship  the  Mayor  would 
kindly  correct  him. 

The  Mayor  (who  was  received  with  loud  cheers)  said  he  need  not 
say  how  gratified  he  felt  as  representing  the  city  of  Birmingham,  to 
learn  that  the  British  Dental  Association  had  been  in  their  opinion 
well  received  by  that  city.  When  he  first  heard  that  the  Association 
IH:oposed  to  hold  a  conference  in  Binningham,  he  felt  that  it  was  the 
duty  of  the  citizens,  and  especially  of  the  Mayor,  to  do  all  that  could 
be  done  to  make  the  visit  a  successful  and  a  pleasant  one.  All  lay- 
men who  had  thought  anything  on  the  subject  knew  the  rapid 
advance  chat  had  been  made  by  the  Association  of  Dentists  since 
the  passing  of  the  Act  of  1878,  and  there  were  few  in  that  town  who 
had  not  derived  help  or  comfort,  possibly  length  of  days,  and  might 
he  say,  some  personal  attraction  through  the  aid  of  the  members  of 
that  Association.  They  all  appreciated  the  honourable  ambition  that 
actuated  the  members  in  their  desire  to  maintain  and  raise  the 
standard  of  their  profession,  and  do  all  that  they  could  to  advance 
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science  and  to  promote  the  well-being  of  the  community  they  so  well 
served.  With  regard  to  the  city  of  Birmingham,  he  was  naturally 
very  proud  to  be  its  Mayor,  and  he  could  say  that  there  was  no  dty 
where  there  were  more  men  or  women  willing  to  give  their  time  and 
to  make  personal  sacrifices  to  promote  the  well-being  of  its  citizens ; 
there  was  no  city  in  the  world  where  the  public  life  was  purer, and 
the  motives  higher  in  those  who  were  doing  public  work.  Passing  on 
to  the  question  of  trade,  he  was  in  a  little  difficulty,  because  in  the 
first  place,  from  all  that  he  learnt  there  was  no  trade  at  the  present 
time,  and  in  the  next  place,  although  he  was  supposed  to  be  engaged  ia 
trade,  he  had  during  the  last  fifteen  months  known  very  little  of  it,  his 
time  having  been  occupied  in  public  work.  They  were  a  community, 
having  many  branches  of  trade,  and  they  pursued  those  branches 
with  an  honest  endeavour  to  serve  the  public,  and  to  make,  when 
they  could,  a  little  money  by  doing  so.  With  regard  to  Mr.  Quinbys 
archaeological  reference,  all  he  could  say  was  that  if  by  relics  he 
referred  to  the  grand  gold  jewellery  that  was  found  in  those  tombs, 
there  might  be  something  in  what  he  said,  but  he  had  reason  to 
believe,  and  he  had  heard  it  from  a  great  archaeologist  in  that  city 
that  there  was  no  evidence  whatever  of  Birmingham  ever  having 
made  relics,  or  ever  having  made  idols.  It  was  the  greatest  satis- 
faction to  him  to  respond  to  the  toast,  and  he  had  had  the  greatest 
pleasure  in  doing  what  little  he  had  been  able  to  do,  to  promote  die 
comfort  and  the  pleasure  of  the  Association,  during  its  stay  in 
Birmingham.  He  would  always  have  very  pleasant  recollections' of 
their  visit,  and  especially  of  their  hospitality  on  that  occasion. 

Prof.  Saundby  in  proposing  "The  Birmingham  Dental  Hospital 
and  School,"  said  it  was  a  matter  of  very  great  congratulation  to  know 
that  Birmingham  had  taken  such  a  very  satisfactory  part  in  the 
struggle  by  which  the  dental  profession  had  emerged  from  the  very 
unsatisfactory  condition  which  it  occupied  only  thirty  or  forty  years 
ago.  The  Dental  Hospital  in  London,  with  the  foundation  of  which 
it  might  be  said  the  scientific  education  of  dentists  began  in  that 
country,  was  founded  in  1858,  and  in  the  same  year,  he  believed,  the 
dental  dispensary  was  founded  in  Birmingham  by  Mr.  Adams  Parker. 
That  dispensary  started  in  a  very  small  way,  with  Mr.  Adams  Parker, 
as  sole  member  of  the  Staff,  had  grown  and  prospered  until  it  bad 
attained  its  present  position,  becoming  highly  equipped  with  all 
modem  appliances,  and  having  connected  with  it  a  very  large  staff  of 
officers,  surgeons,  assistant  surgeons  and  anaesthetists.  The  number 
of  patients  had  increased  enormously.  In  1873,  there  were  3,350 
patients,  and  the  number  of  operations  was  3,501.  Last  year  they  had 
9,951  patients,  and  19,274  operations.  That  great  increase  in  the 
number  of  operations  was  undoubtedly  due  to  the  fact  that  in  1885  a 
dental  school  was  started,  which  had  given  an  immense  impetus  to 
the  work  of   the  hospital.      Everyone  connected  with  a  teaching 


BRITISH  DENTAL  ASSOCIATION.  323 

hospital  knew  that  the  very  best  thing  for  the  patients  was  to  have 
students  about  them.  It  was  their  presence  that  gave  stimulus  to  the 
staff,  making  them  work,  and  take  an  interest  in  collecting  patients,  in 
order  to  demonstrate  all  that  could  be  done  in  the  way  of  scientific, 
suigical  or  medical  progress.  The  dental  staff,  which  in  1873  con- 
sisted of  three  surgeons  and  one  anaesthetist,  now  numbered  five 
surgeons,  six  anaesthetists,  and  six  assistant  surgeons,  so  that  it  might 
be  said  that  at  the  present  time  the  Dental  Hospital  was  officered 
more  completely,  in  proportion  to  its  work,  than  perhaps  any  other 
special  hospital  in  Birmingham.  The  school,  which  had  only  been 
started  some  twelve  years,  and  the  starting  of  which  was  no  doubt 
due  first  to  Mr.  Sims,  and  secondly,  to  the  Council  of  Queen's  College, 
had  prospered  immensely  since  that  time,  and  was  now  the  scientific 
backbone  of  dentistry  in  that  part  of  the  country.  The  importance 
of  a  dental  hospital  seemed  to  be  singularly  unappreciated  by  the 
public  except  in  quite  the  largest  towns,  and  yet  it  would  seem  as  if 
the  interest  of  the  public  would  make  them  wish  to  have  dental 
hospitals  in^  every  centre  where  there  were  sufficient  dentists,  at  any 
rate,  to  find  amongst  them  people  willing  to  give  up  time  to  such 
public  work.  He  hoped  that  in  the  course  of  the  next  ten  years 
many  more  dental  hospitals  would  be  started  throughout  the  country, 
because  they  knew  that  a  dental  hospital  was  absolutely  essential  for 
progress  in  dentistry.  Men  who  went  into  practice,  and  no  longer 
had  opportunities  of  work  at  a  hospital,  could  not  make  the  same 
progress  that  they  would  if  they  had  facilities  of  hospital  work.  He 
gave  very  heartily  the  toast  of  "The  Birmingham  Dental  Hospital 
and  School,"  coupling  with  it  the  name  of  Mr.  Frank  Huxley. 

Mr.  F.  E.  Huxley,  in  responding,  said  he  felt  that  he  was  to  some 
extent  usurping  the  place  of  the  chairman  of  the  hospital,  who, 
unfortunately,  was  not  present.  He  believed  that  the  history  of  the 
hospital  ran  very  much  on  parallel  lines  to  that  of  similar  institutions 
in  London,  where  he  observed  that  the  growth  for  the  most  part  had 
been  gradual.  They  heard  that  at  present  that  hospital  was  about 
erecting  new  buildings,  and  that  the  original  Dental  Hospital  of 
London  was  in  a  very  fair  way  to  gradually  increase  its  capabilities. 
He  had  no  doubt  a  time  would  come  when  they  in  Birmingham  would 
have  to  appeal  far  and  wide  for  assistance  in  increasing  the  facilities 
offered  by  their  hospital  They  had  recently  surmounted  the  difficulty 
of  an  alteration  in  the  premises,  which  would  enable  them  to  afford 
greater  facilities  to  the  public  They  were  very  proud  of  the  progress 
of  the  medical  school  It  was  a  most  important  step  in  advance,  and 
the  results  had  been  very  satisfactory,  leaving  very  little  to  be  desired 

Mr.  C.  S.  Tomes,  F.R.S.,  in  proposing  the  "  Faculty  of  Medicine  at 
Mason  College,"  said  there  was  a  certain  stiffness  about  the  Anglo- 
Saxon  character  which  rendered  it  difficult  to  express  their  thanks, 
even  when  they  felt  them  most  strongly,  and  that,  he  supposed,  was 
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the  reason  why  at  those  functions  it  was  always  considered  necessary 
to  dine  first.     In  the  words  of  the  latter-day  poet — 

**  *  Don't  men,'  these  enthusiasts  ask, 
'  Most  nearly  approach  the  divine 
'  When  engaged  in  the  soul-serving  task 
Of  filling  their  bodies  with  wine  ? ' " 

Even  helped  out  in  that  way,  he  personally  always  felt  a  great  cBffi- 
culty,  and  he  had  on  that  occasion  a  slight  grievance  to  ventilate.  He 
had  got  up,  as  he  had  thought,  a  few  rather  telling  facts  to  mention  in 
proposing  this  toast.     For  instance,  that  at  Birmingham  the  very  first 
of  all  provincial  hospitals  was  started,  and  that  its  founder  was  an 
old  pupil  of  his  father's,  Mr.  Adams  Parker.     Unfortunately,  the  local 
executive  had  not  only  looked  up  these  facts  and  communicated  them 
to  the  public  press,  but  it  had  even  gone  so  far  as  to  print  them  on 
slips,  and  distribute  them  to  mernbers  of  the  Association,  so  that  there 
was  left  for  him  very  little  to  say.     They  had  been  most  hospitably 
received  in   the   premises  of  Mason  College.     He   could  not  visit 
such  institutions  without  wishing  that  his  old  student  d^ys,  ^)ent  in 
the  laboratories  of  the  old  University  of  Oxford— vastly  inferior  in 
every  respect  to  the  laboratories  which  Birmingham  now  enjoyed— 
could  come  over  again,  so  that  he  might  enjoy  the  stimulus  to  scientific 
work  that  was  given  by  such  surroundings.     Professor  Saundby  bad 
taken  up  the  few  remaining  points  he  had  to  make,  and  he  would, 
therefore,  do  no  more  than  return  their  most  sincere  and  hearty 
thanks  to  the  authorities  of  Mason  College  for  the  hospitality  they  bad 
accorded.     He  felt  that  he  could  not  on  an  occasion  like  that  express 
himself  as  he  should  like,  and  to  quote  the  same  poet  as  before  :— 
**  When  I  speak,  it  is  only  as  a  common  man,  to  say  what  otber 
people  say,  and  only  hope  to  go  along  the  beaten  track." 

Mr.  Gilbert  Barling,  in  responding  to  the  toast,  explained  tbat 
the  Medical  School  had  lately  become  part  of  Mason  College,  greatly 
to  the  advantage  of  the  Faculty  of  Medicine  and  also  of  Mason 
College.  If  anything  could  enhance  his  pleasure  at  having  to  re- 
spond to  this  toast  it  would  be  that  it  was  proposed  by  one  who 
occupied  so  conspicuous  a  position  in  their  profession,  and  was  the 
worthy  son  of  a  most  worthy  father.  It  was  impossible  to  separate 
the  Faculty  of  Medicine  of  Mason  College  from  the  development  of 
the  Dental  School  of  Birmingham.  The  success  of  the  two  was 
closely  associated,  and  looking  to  the  excellent  provision  made  in 
Mason  College  for  the  School  of  Medicine  and  Dentistry,  he  thought 
both  would  have  a  most  successful  future,  a  future  which  to  a  great 
extent,  of  course,  was  in  their  own  hands,  but  if  enthusiasm  and 
willing  workers  could  do  anything,  the  success  of  both  the  Medical 
Faculty  and  the  Dental  School  was  perfectly  assured.  It  had  been 
said  that  it  was  to  the  public  advantage  that  a  Schpol  of  Dentisti): 
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should  be  provided  in  Birmingham ;  no  truer  remark  had  been 
uttered,  and  what  was  true  of  dentistry  was  true  also  of  medicine. 
It  was  to  the  advantage,  certainly,  of  members  of  the  hospital  staff 
that  they  should  have  the  opportunity  which  hospitals  alone  could 
afford  them,  but  it  was  undoubtedly  more  to  the  advantage  of  the 
community  that  such  hospitals  and  schools  of  medicine  should  exist 
and  flourish.  He  wished  to  emphasise  this,  because  it  did  not  always 
strike  the  minds  of  laymen  as  forcibly  as  it  did  their  own.  It  would 
be  ungracious  to  sit  down  without  making  some  allusion  to  the 
valuable  work  which  had  been  done  at  Queen's  College  in  the  past 
and  was  now  being  done  at  Mason  College  by  teachers  in  the  dental 
schools.  One  of  them,  Mr.  Humphrey,  had  already  been  alluded  to, 
and  he  could  vouch  for  the  days  and  weeks  that  he  and  his  assistants, 
and  those  associated  with  him,  had  given  to  the  development  of  the 
scientific  part  of  the  Dental  School.  He  begged  to  thank  them  very 
heartily  for  the  manner  in  which  they  had  received  the  toast. 

Mr.  Lee  Rymer  proposed  the  health  of  "  The  Guests.''  He  said 
he  was  glad  to  find  that  they  had  a  large  number  of  distinguished 
guests  present,  who  well  represented  the  outside  public,  and  had  come 
to  support  the  Association  on  that  occasion.  Amongst  those  gen- 
tlemen there  were  two  whom  he  would  ask  to  respond  to  the  toast, 
the  first,  Mr.  Mathews,  the  well  known  Clerk  of  the  Peace  to  that 
great  city.  Mr.  Mathews  was  known  in  that  capacity  far  beyond  the 
precincts  of  Birmingham,  and  was  looked  up  to  as  an  authority  on  all 
questions  relating  to  the  important  duties  of  his  office.  Mr.  Mathews 
IcDcw  perfectly  well  that  in  order  to  maintain  law  and  order  it  was  very 
important  that  people  should  be  contented,  and  nothing  made  them 
more  happy  or  contented  than  to  be  in  a  state  of  good  health,  and 
attention  to  the  teeth  tended  immensely  to  that  end.  He  need  not 
refer  to  Mr.  Jordan  Lloyd,  whose  name  was  also  associated  with  the 
toast.  Mr.  Lloyd  was  universally  esteemed  and  respected  by  his 
friends  and  neighbours,  and  it  was  with  very  great  pleasure  that  he 
would  propose  the  health  of  their  guests,  coupling  it  with  the  names 
of  Mr.  Mathews  and  Mr.  Jordan  Lloyd. 

Mr.  C.  E.  Mathews  ;  After  the  very  interesting  and  scientific 
speeches  to  which  we  have  listened,  it  may  not  be  a  disagreeable 
alteration  to  have  two  or  three  minutes  of  wholesome  drivel.  The 
gentleman  who  has  proposed  this  toast  has  been  good  enough  to  say 
that  in  order  properly  to  discharge  the  duties  of  a  Clerk  of  the  Peace 
it  is  desirable  to  have  good  teeth.  I  do  not  know,  gentlemen,  that  I 
have  properly  discharged  the  duties  that  have  fallen  to  my  official  lot, 
hut  1  do  know  that  I  have  been  able,  by  means  of  attending  for  twenty- 
six  years  to  the  most  delightful  form  of  physical  recreation — I  mean 
Alpine  climbing— to  have  developed  a  state  of  health  which  makes 
me  ashamed  to  look  any  doctor  in  the  face.  But  I  am  sorry  to  add — 
and  you  will  be  glad  to  hear — ^that  few  men  have  had  better  reason 
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than  myself  for  availing  themselves  of  those  particular  services  which 
this  eminent  Society  is  so  well  capable  of  rendering.  Gentlemen, 
your  guests  have  to  thank  you  for  a  right  hearty  welcome,  and  for  a 
magnificent  banquet ;  excellent  music,  wine  like  sunlight — Belshazai's 
feast,  gentlemen,  without  the  writing  on  the  wall.  In  your  society 
I  have  been  struck  with  this  great  fact,  that  though  your  profession  is 
doing  a  great  amount  of  work  with  the  incisors  or  molars  of  the  sodal 
community,  you  can  make  the  best  possible  and  the  most  excellent  use 
of  those  articles  which  are  peculiarly  your  own.  Gentlemen,  there  is 
one  point  in  your  profession  which  distinguishes  it  from  all  others. 
Your  labours,  I  understand,  are  not  confined  to  the  ordinary  period  of 
mortal  life.  It  is  recorded  of  a  certain  ancient  lady  who  was  not  in 
the  habit  always  of  conducting  herself  with  due  propriety  and  consist- 
ency, that  she  was  taken  to  task  by  her  spiritual  adviser,  and  she  was 
informed  that  if  she  did  not  mend  her  ways  she  would  go  to  that  place 
where  there  is  weeping,  and  wailing,  and  gnashing  of  teeth.  "  But,' 
she  replied,  "  let  them  gnash  'em  that  have  'em.  I  have  not  had  one," 
she  added,  "  these  forty  years."  But  the  spiritual  adviser  was  equal  to 
the  occasion,  and  he  said,  "  But  teeth  will  be  provided."  If  then, 
gentlemen,  that  story  is  true,  about  which  I  have  no  doubt  whatever, 
it  is  clear  that  your  duties,  at  least  so  far  as  they  are  constructive,  will 
be  prolonged  beyond  this  sphere,  and  into  that  bourne  from  which  do 
traveller  returns.  Gentlemen,  I  think,  perhaps,  that  is  drivel  enough. 
I  am  one  of  the  local  guests  of  your  honourable  Society,  and  I  trust 
that  you  have  received  both  pleasure  and  advantage  from  your  visit 
to  the  Midland  metropolis.  No  doubt  you  have  sometimes  heard 
Birmingham  spoken  of  with  censure  and  even  with  contempt,  but 
chiefly,  I  imagine,  by  those  persons  who  are  ignorant  both  of  our 
citizens  and  of  their  ways.  You  may  remember  that  a  certain  under- 
graduate who  was  not  very  well  up  in  his  Greek,  once  told  his  examiner 
that  he  had  a  contempt  for  Plato.  "  I  should  presume,  sir,"  said  the 
examiner,  "  that  yours  is  a  contempt  which  does  not  proceed  from 
familiarity."  Those  who  know  us  best,  gentlemen,  are  not  hkdyto 
abuse  us.  The  Mayor  has  spoken  of  the  material  prosperity  of  this 
place.  If  our  houses  were,  made  of  gold,  what  then  ?  They  might 
cover  as  many  aching  hearts  as  hovels  of  straw.  I  believe  there  is  no 
place  in  these  islands  where  there  is  a  more  genuine  and  healthy, 
social,  intellectual  and  political  activity,  and  I  am  sure  there  is  no 
place  where  the  strife  of  politics  less  embitters  the  relations  of  social 
life.  Gentlemen,  we,  your  local  guests,  trust  that  you  have  had  a 
good  time.  We  are  glad  to  be  present  at  this  interesting  and  repre- 
sentative gathering.  We  could  not  wish  to  be  associated  with  a  body 
of  more  genial  or  intelligent  men.  We  admire  the  medical  and  sur- 
gical profession  in  all  its  branches  ;  we  can  imagine  no  nobler  purpose 
than  that  which  has  for  its  object  the  mitigation  of  human  suffering 
and  the  alleviation  of  human  pain. 
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Mr.  Jordan  Lloyd  said  that  those  who  were  fellow-citizens  of  his 
would  realise  at  once  how  much  he  was  handicapped  by  having  to 
follow  the  citizen  whom  they  looked  upon  as  the  high  priest  of  after- 
dinner  speaking.  He  could  not  understand  how  it  was  that  he,  one  of 
the  younger  guests,  and  one  of  the  most  retiring  men  in  the  medical 
profession,  should  be  asked  to  respond.  It  might  be  because  he  had 
had  the  temerity  to  venture  to  inflict  upon  the  Association  a  short 
paper  that  afternoon.  He  could  not,  however,  let  the  opportunity 
pass  without  saying  how  delighted  he  had  been  to  have  seen  the 
demonstration  work  which  had  been  going  on  at  Mason  College 
during  the  past  two  days.  He  had  watched  with  envious  eyes  the 
work  of  the  dental  surgeon  in  the  Examination  Hall  of  the  College, 
because  he  had  been  struck  with  the  marvellousness  of  its  perfection 
beyond  that  of  most  work  which  was  done  by  general  surgeons.  The 
one  thing  that  he  envied  members  of  the  dental  profession  was,  the 
pcrfectness  of  the  details  of  their  work.  He  hoped  the  time  would 
come  when  general  surgeons  would  be  able  to  look  upon  results  as 
perfect  from  the  mechanical  point  of  view,  and  as  satisfactory  from 
the  patient's  point  of  view,  as  dentists  were  able  to  secure  in  the  case 
of  those  to  whom  they  rendered  assistance.  He  looked  forward  with 
interest  and  pleasure  to  the  next  annual  meeting  of  the  Association, 
and  hoped  he  might  have  the  good  fortune  to  be  present. 

.Mr.  W.  E.  Harding  proposed  the  toast  of  "  The  President."  He 
said  they  constantly  heard  of  the  difficulty  of  fitting  square  pegs  into 
round  holes.  Very  often  the  man  who  was  selected  as  President, 
though  eminent  in  his  profession,  was  not  suitable  to  occupy  the  pre- 
sidential chair.  On  this  occasion,  however,  in  Birmingham,  their 
President  was  not  a  man  of  that  type.  His  conduct  in  the  chair 
throughout  the  meetings  had  shown  that  he  was  the  right  man  in  the 
right  place,  and  had  fulfilled  his  difficult  and  trying  duties  in  such  a 
way  that  even  those  whom  he  had  to  check  thought  that  they  were 
receiving  a  favour  from  him  rather  than  otherwise.  He  had  served  his 
apprenticeship  for  his  present  position  by  holding  various  offices  in  the 
Central  Counties  Branch,  having  been  both  Secretary  and  President. 
He  was  also  one  of  the  founders  of  the  Central  Counties  Branch,  and  as 
an  officer  of  the  Dental  Hospital  had  striven  to  improve  its  position, 
not  only  with  regard  to  the  number  of  patients,  but  to  the  quality 
and  amount  of  conservative  work  done  there,  the  result  being  that  the 
hospital  was  certainly  placed  in  the  front  rank  of  provincial  dental 
hospitals. 

The  Rev.  Mr.  Bussard  said  he  could  not  allow  this  toast  to  pass 
without  saying  one  word.  He  had  had  the  pleasure  of  knowing 
Mr.  Neale  in  his  private  capacity  for  a  good  many  years.  He  had 
seen  him  under  circumstances  which  revealed  the  true  man,  and  if 
honesty  of  purpose,  stedfastness  in  life,  purity  of  conduct,  and  kindness 
of  heart,  niade  the  true  gold  of  life,  he  thought  there  were  very  few 
who  would  deny  that  they  had  in  Mr.  Neale  sterling  metal. 
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The  toast  was  drunk  with  musical  honours. 

The  President  said  he  was  afraid  that  the  good  and  kind  things 
said  of  him  were  due  principally  to  the  kindness  of  the  hearts  of  tbe 
speakers,  and  possibly  to  the  somewhat  pleasant  meal  of  which  they 
had  partaken.    That  he  might  possess  some  of  the  virtues  of  whicli 
they  accused  him  was  possible,  but  that  he  could  hope  to  attain  to 
them  all  was  too  much.     The  fact  of  being  placed  in  the  position  that 
he  had  had  the  honour  of  occupying  was  calculated  to  make  any  man, 
whatever  his  feelings  might  be  on  most  occasions,  entertain  a  certain 
amount  of  personal  satisfaction,  and  of  one  thing  he  was  quite  sure, 
that  in  his  case  it  would  leave  a  mark  upon  his  career,  by  making  him 
feel  that  he  must  strive  still  more  in  some  way  to  be  worthy  of  the  good 
feeling  shown  that  night.     Possibly  the  fact  that  he  was  senior  dental 
surgeon  to  the  Birmingham  Dental  Hospital  was  the  explanation  of  his 
being  placed  in  his  present  position.     He  would  have  liked  the  toast  to 
include  the  many  hearty  and  pleasant  workers  who  had  supported  him 
in  his  duties.    When  he  had  accepted  the  office  he  found  himself  very 
much  astonished  at  what  he  had  undertaken,  but  when  he  returned  to 
Birmingham  the  way  in  which  his  colleagues — one  and  all — ^met  hhn, 
was  most  satisfactory.     He  thought  it  would  be  a  good  thing  if  on  that 
occasion  some  special  reference  was  made,  not  only  to  the  President, 
but  also  to  the  local  secretaries,  and  whilst  returning  thanks  on  his 
own  behalf,  he  would  venture  to  do  so  also  on  behalf  of  Mr.  Huxley, 
Mr.  Sims,  Mr.  Humphreys  and  the  various  other  gentlemen  who  had 
done  good  work  on  that  occasion.    Some  reference  had  been  made  as 
to  his  conduct  of  the  business.     He  was  afraid  his  natural  tendency 
was  rather  to  check  men  when  they  did  not  agree  with  him,  but  cxp^ 
rience  had  taught  him  that  the  best  way  to  check  a  man  who  was 
doing  something  with  which  one  did  not  agree  to,  was  first  of  all  to 
hear  what  he  had  to  say,  for  by  the  time  he  had  finished,  as  a  rule, 
something  would  be  found  in  which  they  could  give  him  support,  and 
so  to  smooth  the  way  to  arrive  at  some  sort  of  arrangement  without 
giving  offence.     If  he  had  conducted  the  business  to  their  satisfacdoo, 
he  was  sure  that  the  one  thought  and  the  one  anxiety  that  he  had 
had  in  connection  with  that  meeting,  would  be  to  his  satisfaction 
accomplished. 

The  company  then  separated. 


Saturday f  April  Sth. 

The  final  meeting  of  the  Association  was  held  on  April  8th, 
in  the  large  Lecture  Theatre  at  Mason  College,  the  President, 
Mr.  W.  H.  Breward  Neale,  in  the  chair. 

The  President  said  the  business  of  the  meeting  was 
mainly  the  passing  of  votes  of  thanks  to  the  Mayor,  the 
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Governors  of  Mason  College,  to  the  Central  Counties 
Branch,  the  President  of  the  Council,  the  readers  of  papers^ 
the  Demonstrators,  and  also  the  Chairman  ^ind  Secretary  of 
the  Local  Reception  and  Finance  Committee,  the  Chairman 
and  Secretary  of  the  Demonstrations  Committee,  and  the 
Chairman  and  Secretary  of  the  Museum  and  Microscopical 
Committee — he  would  say  to  the  whole  of  the  Committees,  as 
well  as  their  officers.  He  proposed  to  take  them  altogether. 
It  was  not  necessary  to  say  much  about  them.  But  he 
should  like  to  say  that  in  the  absence  of  their  esteemed 
Honorary  Secretary,  Mr.  Paterson,  certain  of  his  work  had 
fallen  upon  gentlemen  to  whom  they  were  much  obliged  for 
taking  it  up.  He  referred  to  Mr.  Smith  Turner,  Mr.  Canton, 
and  Mr.  Woodruff.  He  had  made  some  remarks  at  the  dinner 
with  reference  to  the  local  assistance  he  had  received,  but  he 
quite  omitted  to  mention  the  important  assistance  rendered  by 
those  three  gentlemen.  When  it  was  remembered  that  not- 
withstanding the  amount  of  time  they  had  given  in  the  past 
to  the  work  of  the  Association,  they  in  a  season  of  emergency 
like  this,  had  come  forward  to  help  in  the  pleasant  and 
efficient  manner  in  which  they  had  done,  he  was  sure  that 
their  names  also  should  be  included.  It  must  be  understood 
that  the  Association  had  been  placed  in  a  serious  difficulty  in 
having  the  honorary  secretary  ill  for  five  weeks  before  the 
meeting  took  place.  He  did  not  know  that  it  was  necessary 
to  say  anything  further,  but  would  ask  them  to  pass  the 
vote  of  thanks  with  acclamation. 

The  resolution  was  carried  by  acclamation. 

Mr.  Cunningham  :  May  I  ask  if  a  communication  has  been 
received  by  the  President  of  the  Association  from  the  execu'^ 
tive  or  committee  of  the  Dental  Congress  to  be  held  in 
Chicago  ? 

The  President  said  he  had  had  no  communication  what- 
ever. 

Mr.  Cunningham  said  he  understood  that  a  communication 
had  been  received  and  considered,  and  he  understood  Mr. 
Macleod  had  some  resolution  to  bring  forward. 

Mr.  Macleod  said  that  he  was  aware,  from  private  letters 
sent  to  Mr.  Cunningham,  that  the  President  should  have 
received  a  letter,  or  that  there  was  a  message  on  its  way 
from  the  executive  of  the  Dental  Congress  at  Chicago,  but  as 

22 
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he  had  been  called  upon  to  speak,  he  might  say,  as  corrobor- 
ating Mr.  Cunningham,  that  the  President  of  the  Odontological 
Society  had  already  received  such  a  communicatioa    He  was 
scarcely  at  liberty  to  read  that  communication,  nor  would  it 
be  advisable  to  do  so,  because  it  was  a  very  long  one,  and 
would  take  up  far  too  much  of  the  little  time  they  had  to 
spare.      Its  general  purport,  however,  was  to  explain  that 
the  circular  which  was  sent  out  in  the  name  of  the  dentists 
of  America  some  time  since  did  not  emanate  from  the  com- 
mittee who  had  the  management  of  the  Dental  Section  of 
the  Congress.      However,  the  conclusion  of  the  letter  was 
this,  that  the  present  executive  denied  the  paternity  of  the 
circular,   and    repudiated   its   terms.     Under  these  circum- 
stances, seeing  that  the  names  of  the  gentlemen  appended 
to  the  Chicago  letter  were  names  of  men  whom  they  knew 
as    being    thoroughly    respectable    practitioners,    who   had 
the  interests  of  the  profession   at   heart,  their  word  niighl 
be  taken  for  it  that  in  some  way,  not  easily  understood,  a 
mistake    had    been   made.      They  repudiated   it,   and  said 
also  that  if  they  had  had  the  power  they  would   withdraw 
it.     They   did    not    sanction    the   assertions    made    in  the 
circular  at   all.      He   was   of   opinion,   and    Mr.  Mummery 
agreed,  after  reading  the  letter,  they  might,  under  the  cir- 
cumstances, accept  this,  at  any  rate,  in  the  light  of  a  with- 
drawal of  the  circular,  and  a  full  and  ample  apology  for  the 
statements  made  in  the  circular,  and  that  as  brethren  fol- 
lowing the  same  profession,  and  having  the  interests  of  the 
dental  profession  throughout   all   the  world  at   heart,  they 
should  accept  the  apology,  and  proceed  from  that  point  for- 
ward as  if  the  circular  had  not  been  issued.     For  that  pur- 
pose he  would  propose  that  the  Association  should  appoint 
certain  members   to   appear  as   authorised  delegates  at  the 
Congress,  with  this  proviso,  that  the  delegates  so  appointed 
should  try  and  get  further  explanation  of  the  circular,  and 
take  up  a  firm  position  regarding  the  dental  profession  in 
Britain.     With  that  understanding  he  would  propose  "  That 
the  Association  nominate  the  President  of  the  British  Dental 
Association,  with  Messrs.  Mummery,  Brunton,  Baker,  Coffin, 
and  Woodruff,  to  represent  them  at  the  World's  Congress." 

Mr.  Cunningham  seconded  the  motion. 

Mr.  Coffin  said  he  would  support  it  with  great  cordiality, 
but  must  also  say  that  he  could  not  possibly  allow  his  name 
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to  appear  amongst   the  number  who  had  given  a  definite 
answer  in  that  sense  when  he  was  approached  on  the  subject. 

Mr.  Cunningham  suggested  that  the  name  should  be  left 
blank,  and  that  the  President,  when  he  knew  who  were  going, 
should  insert  the  name  of  somebody  else. 

The  President  said  he  thought  they  had  better  strike  it 
out  altogether ;  he  would  rather  not  be  placed  in  a  position  of 
any  responsibility.  It  was  quite  unnecessary  to  have  any 
further  name  imless  some  gentleman  was  proposed  now. 

Mr.  J.  Smith  Turner  said  he  wished  to  move  an  amend- 
ment to  the  effect  that  the  Association  should  maintain  the 
position  towards  the  question   that  it  assumed  at  the  last 
general  meeting.     He  could  not  accept  a  recant^^tion  of  a 
circular  which  had  been  sent  broadcast  throughout  America 
and  to  this  country.     The  address  of  that  circular  had  been 
adopted  by  all  the  various   committees   appointed  by  the 
Columbian  Convention,  the  Women's  Section  had  adopted 
that  address,  and  every  committee  of  which  he  had  heard 
tiad  sent  him  the  same  address.     It  was,  therefore,  very  late 
in  the  day  to  say  that  it  was  withdrawn.     It  could  not  be 
withdrawn.     They  were  told  that  a  letter  had  been  written, 
but  they  had  seen  nothing  of  it.     They  were  told  it  was  too 
long  to  read,  and  that  they  could  not  consider  it ;  also  that 
they  should  send  gentlemen  there  with  the  distinct  under- 
standing that  they  were  to  assert  the  equality  of  British 
dentistry.     Had  it  actually  come  to  that  ?     Were  they  going 
to  send  men  there  to  assert  that  which  they  were  perfectly 
satisfied  to  maintain  in   silence,   with  that    reserve   which 
becomes  a  professional  man  ?    They  had  not  yet  learnt  in  this 
country  to  cavil  over  who  was  first  and  who  was  last,  and  he 
hoped  they  never  would.     He  knew  that  they  had  a  number 
of  men  of  integrity  in  America  in  whose  hands  he  would  not 
be  afraid  to  confide  his  own  reputation,  or  that  of  the  whole 
of  the  profession,  but  those  might  be  out -voted  by  others, 
who  were  ready  whenever  they  could  in  this  vulgar  and 
ostentatious  manner  to  assert  their  superiority.     Were  they 
to  subject  their  del^ates  to  be  outvoted   by  those  men  ? 
He  thought  they  were  doing  a  wrong  thing  in  expecting 
a  man  to  take  such  a  position,  and  he,  for  one,  would  never 
accept  it.     They  ought  to  be  content  with  the  position  that 
was  assumed  at  the  last  meeting  with  reference  to  this  con- 
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vent  ion.  He  was  not  himself  a  believer  in  conventions,  but 
everyone  had  their  own  opinion  upon  that  point.  If  he  wished 
to  go  to  America,  he  should  go  as  a  private  individual,  and 
should  be  very  sorry  indeed  to  go  with  any  mission  from  this 
Association,  or  any  other,  after  the  circular  which  had  been 
sent.  He  would  move — **  That  this  Association  retains  the 
position  which  it  assumed  towards  the  Chicago  Convention 
at  the  last  general  meeting." 

The  President  said  that  before  anything  further  irtis 
stated,  he  should  wish  to  say  that  he  had  had  put  into  his 
hands  a  letter*  containing  six  pages  of  matter  of  which  he 
knew  nothing.  This  was  the  first  time  he  had  seen  it ;  where 
it  had  been,  and  how  it  was  that  he  had  not  had  it,  be  did 
not  know,  but  the  fact  remained  that  he  knew  nothing  of  it. 
It  apparently  should  have  reached  him  before,  but  this  was 
the  first  time  he  had  seen  or  heard  of  it. 

Mr.  Cunningham  said  he  was  very  glad  that  the  President 
had  received  the  official  letter  to  which  reference  had  been 
made,  and  that  now  as  a  matter  of  fact  it  was  in  his  hands. 
Mr.  Smith  Turner  wished  them  to  maintain  the  position 
taken  last  year.  The  position,  as  he  understood  it  at  the 
last  general  meeting,  was  that  they  had  received  an  in- 
vitation which  they  refused,  and  it  was  suggested  that  in 
the  event  of  their  not  being  able  to  attend  as  a  corporate 
body,  they  should  appoint  delegates,  and  the  question  of 
delegates  which  had  not  been  rejected  was,  he  submitted, 
still  a  perfectly  open  one.  By  adopting  the  resolution  pro- 
posed by  Mr.  Macleod,  they  would  be  maintaining  the 
attitude  of  the  meeting  last  year,  namely,  a  desire  to  show 
courtesy,  and  to  respond  to  the  invitation.  A  circular  had 
been  referred  to  which  had  not  come  from  the  agency  which 
was  conducting  this  Congress,  and  he  contended  that  the 
British  Dental  Association  knew  nothing  of  that  circular, 
and  therefore  for  them  it  did  not  exist.  At  the  present 
moment  he  had  been  nominated  an  honorary  officer  on 
behalf  of  Great  Britain  to  do  the  secretarial  work,  as 
representing  this  country,  and  he,  in  concert  with  others,  had 
declined  to  accept  any  such  situation  because  of  this  circular, 
and  a  united   front  was  being  shown   imtil  an  explanation 

*  The  letter  referred  to  is  published  at  the  end  of  our  annotation  colamn. 
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was  forthcoming.  He  must  maintain  this,  that  until  coming 
to  Biraiingham  he  himself  had  never  seen  that  circular,  and 
that  when  the  officers  of  the  Congress  said  that  they  did  not 
know  of  it,  he  believed  that  their  statement  was  true.  Why, 
the  name  of  a  gentleman  was  attached  to  it  who  had  taken 
a  great  part  in  pointing  out  the  necessity  of  adopting  this 
position,  and  holding  themselves  back.  His  name  was  down 
there,  and  really  he  had  not  authorised  it  being  there  at  all. 
But  privately  he  had  received  information  from  the  World's 
Congress  Auxiliary  which  explained  the  situation,  and  no 
doubt  the  objectionable  circular  was  unauthorised  and  tanta- 
mount to  a  forgery.  After  all,  he  advocated  the  appointment 
of  delegates,  first  as  a  matter  of  courtesy  in  response  to  the 
invitation  they  had  last  year,  and  next,  because  it  was  going 
to  be  an  important  Congress,  at  which  the  Association  ought 
to  be  represented.  He  thought  they  had  everything  to  gain, 
and  nothing  to  lose. 

Mr.  J.  F.  CoLYER  asked  that  the  paragraphs  referred  to  by 
Mr.  Smith  Turner  should  be  read.  There  was  also  another 
paragraph  at  the  end  of  the  circular  which  might  be  read. 

Mr.  J.  Smith  Turner  said  the  paragraph  was  as  follows : — 
"  The  history  of  modern  dentistry  is  covered  by  a  period  of 
less  than  two  generations,  and  yet  it  has  advanced  from  the 
rude  operations  practised  by  the  blacksmiths  and  barbers,  to 
one  of  the  most  scientific  and  exact  of  the  specialities  of  the 
healing  art.  Scientific  dentistry  had  its  birth  in  the  United 
States  of  America.  This  country  has  the  proud  distinction  of 
having  organised  the  first  school  for  the  teaching  of  dental 
science,  and  the  establishment  of  the  first  periodical  Journal 
devoted  to  the  interests  of  dentistry,  whilst  very  many  of  the 
most  useful  appliances  and  scientific  methods  have  originated 
on  this  side  of  the  Atlantic.  It  is  therefore  eminently  fitting 
that  dentistry  be  represented  at  the  World's  Columbian  Ex- 
position, by  a  display  of  the  progress  which  has  been  made  in 
the  development  of  its  materials,  instruments,  appliances,  pro- 
cesses and  methods  of  a  practical  nature,  and  in  scientific 
research,  literature  and  professional  education."  At  the  end 
was  the  following : — "  An  earnest  effort  was  made  to  bring  the 
meeting  of  this  Congress  in  close  connection  with  others  of  the 
department  of  medicine ;  but  that  effort  having  proved  un- 
availing, arrangements  have  been  effected  under  which  the 
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meeting  of  the  dental  profession  will  be  held  at  or  near  August 
17th,  and  is  expected  to  continue  during  the  week  or  ten  days 
following.     Definite  dates  and  details  will  be  given  in  the  pro- 
gramme."    He  was  not  going  to  criticise  the  contents  of  the 
circular,  but  it  had  been  sent  to  him  under  three  different 
headings  from  different  Committees.     He  would  also  empha- 
sise the  fact  that  he  was  solicited,  and  refused  to  be  either  a 
British  representative,  or  to  accept  the  position  of  honorary 
president  to  the  Advisory  Council  of  the  Columbian  Dental 
Congress.     He  did  it  because  of  the  assumed  superiority  of 
American  dentistry.     They  might  assume  it  as  long  and  as 
6ften  as  they  liked,  but  when  they  came  and  asked  him  to  sub- 
scribe to  it  directly  or  indirectly,  by  delegates  or  personal 
attendance,  he  would  say  "  no."     He  did  not  depreciate  the 
Americans  one  bit ;  they  were  entitled  to  their  own  views  00 
the  matter ;  but  they  must  not  expect  him  to  say  "  yes"  to  all 
these  assertions.     If  he  were  to  go  over  there  from  the  Asso* 
ciation,  or  to  contribute  by  his  vote  to  sending  a  delegate  from 
the  Association,  he  would  be  subscribing  to  all  these  state- 
ments, a  thing  that  he  could  not  possibly  do.     The  circular 
could  not  be  withdrawn. 

Mr.  J.  J.  HoLFORD  said  he  was  unfortunately  tmable  to  be 
present  at  the  last  annual  meeting,  and  beyond  knowing  that 
the  question  was  then  brought  forward,  he  knew  nothing  of 
what  had  been  done  with  regard  to  sending  delegates  to 
Chicago.  He  should  endorse  every  word  said  by  Mr.  Smith 
Turner,  on  the  ground  that  they,  as  a  profession,  would  be 
making  a  very  great  mistake  sending  delegates  to  America. 

Mr.  Smith  Turner  said  he  had  altered  the  amendment  in 
deference  to  the  remarks  made  by  Mr.  Cunningham,  because 
he  did  not  wish  to  open  up  any  fresh  ground  of  discussion, 
and  would  simply  move  "  That  the  British  Dental  Association 
do  not  send  delegates." 

Mr.  HoLFORD  seconded  the  amendment. 

The  President  said  that  he  also  was  in  the  unfortunate 
position,  with  Mr.  Holford,  of  not  knowing  very  much  about 
this  matter,  and  therefore  had  felt  it  very  difficult  to  advise 
the  Association  before  he  had  heard  the  extracts  read  from 
the  circular.  It  appeared  to  him  that  American  methods  were 
different  from  English  methods  in  many  respects,  and  if  there 
■was  one  point  on  which  they  differed  essentially  it  was  the  way 
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in  which  they  stated  their  own  ideas  about  themselves.  He 
did  not  take  it  that  the  statements  as  to  the  development  of 
dentistry  in  America  were  essentially  antagonistic  to  the  claims 
of  England,  but  they  were  put  in  such  a  form  that  he  should 
doubt  if  any  country  would  care  to  send  delegates  to  a  body 
of  men  holding  such  views.  They  might  all  have  their  owix 
views  about  themselves,  and  about  their  own  associations,  but 
they  should  have  the  good  taste  to  keep  them  to  themselves^ 
or  otherwise  they  could  not  expect  to  attract  visitors.  He 
was  sorry  that  they  had  not  the  whole  of  the  materials  before 
them,  but  it  seemed  to  him,  as  Mr.  Smith  Turner  had  said, 
although  they  might  apologise  they  could  not  withdraw  the 
statements  that  had  been  made. 

Mr.  Cunningham  said  his  contention  was  that  they  had  not 
made  the  statements,  and  he  believed  there  was  proof  to  that 
effect. 

The  President  :  The  statement  was  in  black  and  white, 
and  they  could  not  go  beyond  that.  He  put  the  amendment 
— "  That  this  Association  do  not  send  any  delegates  to  the 
Columbian  Dental  Congress." 

The  amendment  was  then  carried  by  33  votes  against  3. 

The  minutes  of  the  general  meetings  were  then  read  and 
confirmed. 

A  vote  of  thanks  to  the  press  for  the  assiduous  manner  in 
which  they  had  attended  the  proceedings  of  the  Congress 
was  carried  by  acclamation,  on  the  motion  of  Mr.  J.  Smith 
Turner. 


DEMONSTRATIONS. 

Gold  Filling  in  Gum  Link  Cavities  with  How's  Cervical 

Clamp. 

By  A.  E.  Baker,  L.R.C.P.,  M.R.C.S.,  L.D.S. 

The  tooth  filled  in  this  operation  was  a  left  upper  canine.  The 
cavity  was  of  a  roughly  oval  shape,  the  long  axis  being  transverse  to 
that  of  the  tooth.  The  rubber  was  first  applied,  and  subsequently  the 
How  cervical  clamp.  The  anchorage  for  the  filling  was  obtained  by 
a  groove  extending  two-thirds  round  the  cavity,  tape  thickness,  No.* 
64  being  the  form  of  gold  employed.  The  filling  was  polished  after 
renaoval  of  the  clamp  and  rubber  dam,  the  operator  considering  this 
the  simplest  plan. 
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In  speaking  of  the  value  and  use  of  this  claxnp,  Mr.  Baktf  con- 
sidered that  it  is  best  adapted  for  use  in  cases  of  caries  or  erosion 
limited  to  the  labial  surfaces  of  the  ten  anterior  teeth.  It  should  be 
made  of  well-tempered  steel,  have  a  good  spring,  and  at  the  same 
time  be  stiff  and  strong  in  order  to  withstand  the  force  exerted  upon 
it  by  the  muscular  contractions  of  the  upper  or  lower  lip,  which  are 
especially  brought  into  play  in  the  case  of  nervous  patients. 

It  is  better*to  apply  cocaine  solution  externally  to  the  gum  margin 
and  put  on  the  rubber  dam  first,  and  only  around  the  tooth  to  be 
filled,  carrying  it  well  down  between  this  and  those  teeth  in  contact 
with  it  by  means  of  waxed  silk.  The  clamp  may  then  be  put  on  with 
the  ordinary  clamp  forceps,  the  knobbed  ends  of  which  fit  into  the  holes 
on  the  inner  and  outer  claws  respectively.  In  fitting  on  the  clamp  cait 
should  be  taken  to  pull  the  rubber  well  away  on  the  labial  side  to  pre- 
vent its  edge  from  passing  beneath  the  outer  cervical  claw,  and  so  ob- 
scuring part  of  the  cavity.  In  addition,  this  claw  should  be  so  placed 
that  when  the  clamp  forceps  are  removed,  and  the  outer  portion  of 
the  clamp  is  forced  well  home  by  the  thumb  and  fingers  of  the  ri|[fat 
band,. it  should  drive  the  gum  covered  by  rubber  before  it  until  it  gets 
a  firm  grip  on  the  cementum  beyond  the  cavity. 

Compound  Gold  Filling. 
By  W.  E.  Harding,  L.D.S.Eng. 

Mr.  W.  E.  Harding  filled  a  large  cavity  in  the  mesial  sur&ce  of  a 
right  upper  canine,  using  No.  8  foil  non-cohesively,  and  finishing  with 
cohesive  foil  in  the  form  of  tape.  The  non-cohesive  gold  was  first 
rolled  into  rope  and  then  cut  across  alternately  straight  and  diagonally, 
thus  making  pointed  pellets. 

Application  of  a  Logan  Crown  to  a  Lower  Root. 
By  H.  Baldwin,  M.R.C.S.,  L.D.S.Eng. 
Mr.  Baldwin  fixed  a  Logan  crown  to  a  first  left  lower  bicuspid  root. 
He  said  that  for  aesthetic  purposes  it  was  important  for  a  lower  bicus^ 
pid  crown  to  be  of  all  porcelain,  or  at  any  rate  to  have  a  porcelain  top. 
Richmond  crowns,  or  "signet-rin^  "  crowns  were  very  suitable  for  upper 
teeth,  because,  in  the  case  of  upper  teeth,  only  the  outside  showed 
as  a  rule,  but  in  the  lower  jaw  the  case  was  different,  as  the  tops  of 
the  teeth  showed  more  than  the  out  sides.  Therefore  he  preferred  a 
Logan  crown  for  a  lower  bicuspid  root  when  the  bite  was  not  too  shallow 
and  the  root  was  good.  After  having  trimmed  the  root  and  enlarged 
the  canal  suitably  with  tapering  reamers,  he  roughened  it  inside  with 
a  tapering  cross  cut  bur.  He  then  ground  the  crown  to  fit  the  edges 
of  the  root  and  to  just  clear  the  bite,  and  fixed  the  crown  with  base- 
plate gutta  percha,  using  a  mixture  of  eucalyptus  oil,  chloroform  and 
resin  inside  the  root  as  a  means  of  causing  the  gutta  percha  to  stick  to 
the  root  and  become  specially  soft  under  the  influence  of  the  heat  used. 
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For  making  a  hole  into  the  gutta  percha  in  the  root  he  used  an  instru- 
ment consisting  of  a  Logan  pin  soldered  on  to  an  excavator  handle. 
For  keeping  the  root  dry  during  the  packing  of  the  gutta  percha  and 
the  insertion  of  the  crown  he  used  four  pads  of  Japanese  bibulous 
paper,  one  under  each  cheek  and  one  on  each  side  of  the  gum  and  root 
operated  upon.  While  the  gutta  percha  was  still  soft  the  patient  was 
caused  to  bite  bard  upon  a  fifth  pad  of  bibulous  paper  placed  over  the 
crown.  The  excess  which  squeezed  out  was  then  trimmed  away.  He 
thought  gutta  percha  was  the  best  thing  for  fixing  nearly  all  sorts  of 
crowns,  as  it  held  them  very  securely,  allowed  them  to  be  removed  if 
required,  and  prevented  decay  in  the  root  better  than  anything  else, 
bat  he  did  not  recommend  temporary  gutta  percha,  as  it  was  too  soft. 
Mr.  Baldwin  also  showed  some  Bonwill  crowns  which  he  had  made 
out  of  Ash's  tube  teeth  by  drilling  the  tube  out  larger,  and  also  drilling 
a  recess  in  each  end  by  means  of  diamond  drills.  He  preferred  these 
crowns  to  those  made  by  White's,  because  they  were  stronger,  and 
cottld  be  ground  on  the  surface  and  polished  if  necessary.  He  used 
them  in  lower  bicuspid  cases,  chiefly  when  the  root  was  bad  and 
decayed  below  the  gum.  In  these  cases  he  first  fixed  the  pin  with 
amalgam,  and  afterwards  fixed  the  Bonwill  crown  with  amalgam  also. 

Continuous  Gum  Dentures. 
By  Harry  Rose,  L.D.S.Eng. 

On  the  first  day  the  method  of  filing  a  case  was  illustrated  practi- 
cally. This  included  the  insertion  of  case  in  fire-clay  pot,  embedding 
in  powdered  silex,  and  method  of  testing  the  case  with  a  little  mineral 
compound  on  the  end  of  a  pipe  stem.  As  there  were  no  cracks  or  flaws 
in  the  case  when  cooled,  the  gum  enamel  was  painted  on,  and  the  second 
firing  took  place,  testing,  as  before  mentioned,  with  gum  enamel  painted 
on  the  compound  already  on  the  pipe  stem.  The  result  was  deemed 
to  be  satisfactory.  The  second  day  was  devoted  to  preparing  sections 
to  case  set  up  in  wax,  lining  sections  with  tissue  paper,  and  packing 
in  mineral  compound,  &c. 

On  All-gold  Crowns,  using  Fusible  Metal. 
By  R.  P.  Lennox  and  A.  Jones. 

The  following  is  a  description  of  the  demonstration  given  by  Messrs. 
Jones  and  Lennox,  at  the  recent  Annual  Meeting,  of  a  method  of 
makmg  an  all-gold  crown  with  the  aid  of  fusible  metal. 

The  method  is  fully  described  in  order  that  those  who  may  wish  to 
try  it  may  do  so  with  as  little  difficulty  as  possible.  Messrs.  Ash 
and  Sons  now  supply  the  appliances  referred  to  in  the  course  of  the 
description. 

The  tooth  operated  upon  was  a  devitalised  left  upper  first  bicuspid. 
The  crown,  of  which  a  great  part  was  still  standing,  was  sawn  off 
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wiihin  about  a  sixteenth  of  an  inch  of  the  gum  by  means  of  a  sa« 
cutting  at  right  angles  to  the  plane  of  the  frame.     The  root  was  tbes 
stripped  of  enamel  by  means  of  a  set  of  trimmers  (Ash*s,  Nos,  3  and  4) 
to  render  it  cylindrical.    A  thin  strip  of  copper  in  the  form  of  a  portion 
of  a  flat  ring  was  formed  into  a  ferrule,  with  plane  edges  and  a  flaring 
top,  by  placing  the  strip  about  the  root,  grasping  the  ends  with  a  pair 
of  pliers,  and  drawing  them  together  until  the  lower  edge,  which  alone 
came  into  contact  with  the  root,  took  accurately  the  form  of  the  latter 
a  little  under  the  guin  margin.    The  ferrule  was  then  soldered,  le* 
placed  on  the  tooth,  lightly  filled  with  wax  when  so  placed,  and  an 
impression  was  taken  in  King's  composition.    An  impression  of  tbe 
lower  was  also  taken.     The  impression  of  tbe  upper  being  removed 
from  the  mouth,  the  ferrule  was  completely  filled  with   wax.    Halt 
an    ordinary   brass  pin  was  thrust  head  downwards  into  the  wax 
towards  the  buccal  side  of  the  ferrule,  and  models  were  cast  io  plasteL 
Next,  the  ferrule  being  in  position  on  the  model,  the  wax  was  removed 
by  scalding,  the  pm  was  temporarily  withdrawn  from  the  cast,  and  a 
small  depression  was  cut  in  the  plaster  within  the  ferrule  towards  its 
lingual  side  by  means  of  a  spade-shaped  excavator.    The  pin  being  re- 
placed, a  mandrel  was  made  by  pouring  fusible  metal  into  the  ferrule, 
and  applying  a  slight  pressure  to  it  with  the  finger  as  the  metal  cooled. 
The  copper  ring  and  the  mandrel  were  removed  from  the  model,  and, 
the  ring  being  cut  through  on  the  lingua]  side  and  peeled  off  the  man- 
drel, the  latter  was  trimmed  up  and  made  cylindrical  to  make  it  easy 
of  removal  from  the  finished  crown. 

The  next  step  was  the  striking  up  of  a  gold  crown  by  the  aid  of  a 
natural  tooth  of  a  suitable  size,  set  in  fusible  metal,  and  carried  in  a 
steel  punch.  A  piece  of  sheet  gold  (No.  6)  was  wetted  and  placed 
upon  a  lump  of  bees-wax  (weighing  between  three  and  four  pounds), 
and  driven  into  it  by  a  few  blows  of  a  hammer  upon  the  die  selected 
the  gold  being  annealed  three  times  in  the  process.  The  crown  thus 
obtained  was  chased  upon  the  natural  tooth  with  a  steel  punch  and 
hammer,  trimmed  round  with  shears,  and  the  edge  made  plane  by 
filing  and  rubbing  on  a  wet  slate.  The  mandrel  was  next  made  up 
with  wax  to  a  height  calculated  to  give  a  suitable  occlusion,  and  placed 
in  position  on  the  model.  The  crown  was  heated  and  placed  on  the 
top  of  the  mandrel,  and  the  proper  occlusion  obtained  by  articulating 
the  models.  Wax  was  then  put  round  the  mandrel  to  the  shape  of  tbe 
desired  gold  ferrule,  and  trimmed  so  as  to  just  clear  the  edge  of  tbe 
crown,  and  to  leave  the  lower  edge  of  the  mandrel  itself  absolutely 
clear.  A  strip  of  gutta  percha  (No.  6  thickness)  was  wrapped  round 
the  mandrel,  and  the  length  so  cut  that  the  edge  of  the  gutta  percha 
was  in  contact  with  the  edge  of  the  crown  at  all  points,  care  being 
taken  that  the  meeting  edges  of  the  percha  were  on  the  lingual  side  of 
the  mandrel.  The  gutta-percha  ferrule  thus  obtained  was  deeper  than 
the  mandrel,  and  the  superfluous  portion,  indicated  by  marking  the 
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inside  of  the  feiTule  with  a  bent  Donaldson's  bristle  drawn  round  dose 
to  the  edge  of  the  mandrel,  was  cut  away  after  the  removal  of  the 
ferralc  The  form  of  the  strip  of  pcrcha  thus  obtained  being  then 
scratched  upon  a  sheet  of  gold,  a  gold  strip  was  obtained  of  the  exact 
fbim  required  for  making  the  gold  ferrule.  This  gold  strip  was  then 
finally  adjusted  to  the  mandrel  and  soldered  into  a  ferrule,  the  crown 
edge  of  which  was  made  plane  by  filing  and  rubbing  on  a  wet  slate,  as 
nras  before  done  with  the  crown,  and  the  other  edge  was  filed  to  the 
fbnn  of  the  mandrel.  The  crown  and  the  gold  ferrule  were  then 
annealed  and  boiled  in  pickle,  fitted  together,  held  in  position  with  a 
piece  of  bent  wire,  soldered,  and  the  crown  was  complete.  The  crown 
was  then  boiled,  and  finished  in  the  usual  way.  Lastly,  the  crown 
having  been  applied  to  the  root  and  found  to  fit,  a  copper  post  was 
saewed  into  the  root,  and  the  crown,  tilled  with  phosphate  cement,  was 
poshed  into  position,  the  superfluous  cement  was  removed,  and  the 
work  was  done. 

Adaptation  of  a  Richmond  Crown  to  an  Upper  Centrau 
By  J.  F.  RVMER,  M.R.C.S.,  L.D.S.Eng.,  D.D.S.,  Univ.  of  Penn. 

Mr.  Rymer  proceeded  to  cut  off  a  live  upper  central.  He  first  made 
deep  grooves  by  means  of  a  diamond  disc  into  the  enamel  about  iV  of 
an  inch  below  the  gum  margin,  both  upon  the  labial  and  lingual 
surfaces  of  the  tooth  ;  he  then  snipped  oft  the  tooth.  The  pulp  was 
now  brought  to  view ;  he  immediately  applied  a  sharp-pointed  piece 
of  orange  wood,  and  drove  this  by  one  single  blow  right  up  the  pulp 
canal ;  this  destroyed  all  the  pulp  immediately,  with  hut  little  pain. 
He  then  showed  the  manner  of  immediate  sealing  of  the  apical  fora- 
men, by  first  injecting  up  with  a  hypodermic  syringe  chloroform,  and 
then  by  means  of  a  fine  instrument  passing  up  the  canal  a  fine  thread 
of  gutta  percha.  He  then  showed  the  mode  of  trimming  the  root  and 
preparing  the  pulp  canal ;  and  also  the  manner  of  removing  the 
enamel  from  the  neck  of  the  tooth  by  using  special  scalers  (making 
ihe  sides  of  the  root  parallel).  He  then  showed  the  manner  of 
making  the  ring  or  ferrule  around  the  tooth,  and  also  the  mode  of 
making  and  fixing  the  cap  when  finished. 

All-Gold  Crown. 
By  J.  MOUNTFORD,  L.D.S.Eng. 

Mr.  Mountford  gave  a  demonstration,  making  and  fixing  a  gold 
crown.  The  tooth  selected  for  him  was  a  right  second  upper  bicuspid. 
A  freshly  prepared  solution  of  cocaine  was  first  placed  on  the  gum 
around  the  root  to  be  capped,  and  allowed  to  remain  five  minutes.  It 
was  then  shown  that  the  enamel  surrounding  the  root  at  the  cervical 
edge  could  be  removed  almost  painlessly.  The  gum  was  painted  three 
or  four  times  with  the  solution  during  the  operation,  and  it  was  observed 
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that  the  patient  scarcely  felt  the  removal  of  the  enamel  above  the  gum 
margin,  nor  did  he  appear  to  mind  the  fitting  and  pressing  home  of 
the  cap. 

The  enamel  having  been  removed,  the  demonstrator  took  a  strip  d 
22-carat  gold,  No.  3,  about  i  of  an  inch  in  width,  and  fitted  this  aroixnil 
the  root.  This  being  done  it  was  soldered  with  a  piece  of  i8-carat plate. 
Next,  a  second  piece  of  22-carat  plate,  No.  3  gauge,  was  taken,  and 
with  two  punches  this  was  made  to  take  the  form  of  a  bicuspid  mastica- 
ting surface.  The  reverse  side  of  this  was  flushed  with  iS-carat  plate. 
The  operator  then  adjusted  the  two  portions  of  his  cap  in  the  mouth, 
allowing  the  patient  to  close  his  teeth  together  to  enable  the  Inie 
to  be  carefully  tested.  The  separate  portions  were  then  removed 
from  the  mouth,  and  bound  together  with  iron  binding  wire.  Tbese 
were  now  soldered  with  Ash's  'No.  i  solder.  After  trimming  and 
polishing,  the  final  testing  of  the  bite  was  gone  through.  A  barbed 
gold  pin  having  a  riveted  head  on  it  was  now  fitted  into  the  enlaofged 
root  canal,  the  head,  of  course,  projecting  into  the  hollow  cap. 
This  being  found  satisfactory,  the  root  canal  was  thoroughly  dried 
by  means  of  hot  air,  and  both  pin  and  cap  were  finally  fixed  with  one 
mixing  of  Ash's  oxyphosphate  cement,  the  filling  being  of  the  consis- 
tency of  cream.  The  whole  operation  of  preparing  root,  making  and 
fixing  crown  occupying  about  two  hours. 

On  a  Method  of  Crowning  Roots. 
By  Wm.  Helyar,  L.D.S.I. 

In  this  method  the  ner^'e  canal  is  enlarged  sufficiently  to  receive 
full  sized  pin-wire  to  the  usual  depth  ;  then  for  about  ^  of  an  inch 
from  the  orifice  it  is  further  enlarged  and  kept  oval  in  shape;  a 
groove  is  then  cut  on  either  side  of  the  oval,  and  a  piece  of  platinum 
the  size  of  the  oval  soldered  to  the  pin  at  the  depth  of  ^  of  an  indi 
from  the  surface,  so  that  when  inserted  and  given  a  quarter  turn  it 
will  be  securely  locked  into  the  root.  The  length  required  to  project 
into  the  crown  should  be  marked,  and  a  thread  cut  on  the  pin  to  a 
point  equal  to  the  surface  of  the  root.  A  cone-shaped  nut  should  be 
made,  and  a  corresponding  thread  tapped  into  it.  A  ferrule  should 
then  be  fitted  to  the  root,  and  a  piece  of  platinum  fitted  to  the  surface 
of  the  root,  and  the  two  soldered.  A  hole  rather  larger  than-  the  pin 
should  be  made,  and  into  it  a  funnel-shaped  piece  of  platinum 
should  be  soldered  ;  a  flat  tooth  is  then  fitted,  the  lingual  surfaice  beiflg 
filled  and  shaped  to  receive  the  opposing  teeth.  The  nerve  canal 
should  then  be  dried,  and  the  pin  inserted  with  warm  gutta  percha. 
The  crown  having  been  warmed  should  be  pressed  home,  and  the  nut 
screwed  securely,  and  the  pin  finished  equal  with  the  surface  of  llie 
nut.  The  pin  is  thus  converted  into  a  tension  rod,  vastly  increasiDg 
the  power  of  resistance  brought  against  the  catting  edge  of  the 
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tooth;  and  is  thus  supposed  to  offer  greater  resistance  to  direct 

doivnward  strain  than  any  other  form  at  present   in  use,  affording* 

support  for  the  retention  of  a  denture  ahnost  equal  to  the  natural 
tooth. 

On  a  Method  for  Retaining  or  Holding  Bridge  Work. 
By  J.  L.  Robertson,  L.D.S.Eng. 

The  method  used  by  Mr.  Robertson  is  claimed  to  be  of  use  in  cases 
of  movable  bridge  work,  where  a  root,  the  edges  of  which  are  de- 
cayed some  way  below  the  gum  margin,  is  required  as  an  anchorage. 
It  is  practically  a  development  of  Buttner's  cap,  but  instead  of  the 
solid  gold  pin  we  have  a  platina  tube  for  the  insertion  of  a  spli^ 
platina  pin,  the  tube  used  being  taken  out  of  an  old  tube  tooth.  Having 
shaped  the  root  below  the  gum,  a  collar  is  made  according  to  size  of 
trephine  used,  that  will  stand  level  with  the  gum  when  fixed  ;  across 
this  collar  on  its  upper  border  a  thin  strip  of  metal  is  soldered  which 
carries  the  tube,  leaving  a  space  on  the  two  sides  of  the  tube  to  allow, 
when  the  collar  and  tube  are  in  place  on  the  root,  amalgam  to  be 
packed  flush  with  the  upper  edge  of  the  collar,  a  pin  to  fit  tube  being 
held  in  place  whilst  packing  is  being  done  to  prevent  collapse.  If 
the  amalgam  is  used  very  soft  to  start  with,  and  then  dry,  and  more 
dry  amalgam  added,  it  becomes  hard  so  quickly  that  the  pin  can  be 
drawn  out  at  once  without  risk  of  displacement.  When  the  amalgam 
has  thoroughly  set  it  fits  so  closely  to  the  collar  and  tube  that  we 
have  a  smooth  metal  surface  for  our  bridge  to  rest  on,  and  a  strong 
anchorage  for  our  retaining  pin. 

It  is  more  satisfactory  to  do  the  operation  in  two  sittings,  for  if  after 
the  root  is  shaped  it  is  packed  with  soft  gutta  percha  for  a  day  or 
two,  and  the  gutta  percha  spread  over  the  surface  of  the  root,  the 
inconvenience  of  the  bleeding  gum  is  got  rid  of. 

The  Diamond  as  a  Valuable  Adjunct  to  a 
Dental  Equipment. 

By  A.  ViCKERY,  L.D.S.I. 

Although  the  diamond  has  been  introduced  to  the  profession  for 
some  years,  it  seems  to  be  comparatively  little  used  or  understood  by 
dentists ;  that  this  is  so  is  very  much  to  be  regretted,  as  any  one  once 
understanding  its  manipulation  and  value,  would  be  most  unwilling,  for 
many  purposes,  to  go  back  to  the  old  corundum  wheels,  &c.,  with  their 
attendant  annoyances  from  grit  and  constant  change  in  size  and  form 
from  wear.  The  forms  most  useful  to  us  as  dentists  are  the  drill,  disc, 
point,  and  trephine. 

The  drill  is  made  by  mounting  a  solid  piece  of  diamond  in  the  end 
of  a  piece  of  brass  or  other  wire,  and  then  suitably  shaping  it  for  the 
purpose  ;  it  can  then  be  used  in  the  dental  engine,  for  drilling  mineral 
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teeth  to  receive  a  swivel  bolt,  pin,  or  filling  (to  hide  the  artificial  look  in 
a  denture),  or  to  countersink  a  tube  tooth,  &c. 

Discs  are  made  of  any  suitable  metal,  and  the  diamond,  after  bdng 
crushed  sufficiently  small,  is  hammered  into  the  metal  on  one  or  bodi 
sides ;  as  they  can  be  made  very  thin,  they  are  extremely  useful  for 
separating  teeth  or  dressing  down  approximal  fillings,  &c. 

The  points  can  be  made  of  copper  in  a  variety  of  forms,  and  cfaai^gcd 
with  diamond  like  the  discs,  and  will  prove  invaluable  for  dressing  tbe 
margins  of  cavities  preparatory  to  filling,  articulating  the  cusps  of  teeth 
with  the  occluding  surfaces  of  mineral  teeth,  hollowing  out  a  nuneiai 
tooth  to  receive  the  cap  for  a  Biittner  or  other  crown,  far  dressing 
down  roots  and  fillings,  and  for  many  other  purposes. 

With  the  trephine  which  is  charged  with  idiamond  on  the  edge  only, 
we  are  enabled  to  cut  out  a  cylindrical  piece  from  any  part  of  a  mineral 
tooth,  and  so  perfectly  match,  for  a  porcelain  inlay,  almost  any  tooth 
that  comes  to  us  for  such  repair. 

All  diamond  instruments  should  be  used  with  an  abundance  of  water 
or  saliva,  and  with  only  light  pressure — just  enough  to  bring  the  culler 
up  to  its  work. 

Filling  Erosion  Cavities  with  Cohesive  Gold. 
By  W.  H.  Woodruff,  L.D.S.Eng. 

The  cavity  filled  for  this  demonstration  was  an  ordinary  cup-sbapcd 
erosion  cavity  upon  an  upper  front  tooth.  The  carious  dentine  was 
partially  excavated,  a  solution  of  cocaine  being  at  the  same  time  hdd 
upon  the  gum.  The  rubber  dam  was  then  applied,  and  tucked  well 
under  the  gum  edge  with  the  aid  of  floss  silk,  the  end  of  the  silk  liga- 
ture being  held  in  the  left  hand  during  the  operation,  Mr.  Woodrdf 
preferring  the  use  of  silk  to  that  of  a  clamp.  The  cavity  was  then 
shaped,  and  the  filling  started  by  wedging  in  a  soft  gold  cylinder ;  ibis 
was  followed  by  the  insertion  of  loosely  rolled  rope,  tape  being  used 
to  complete  the  plug.  For  condensing  the  gold,  Rogers'  pneumatic 
and  Bonwill's  mechanical  mallets  were  used.  The  filling  was  trinmied 
in  the  usual  manner,  moose  hide  points  being  used  for  tbe  final 
polishing. 

Combination  Fillings. 
By  W.  R.  HUMBY,  L.D.S.Eng. 

At  this  demonstration  the  operator  explained  the  advantages  of,  and 
at  the  same  time  demonstrated  the  method  of  insertion,  of  combinatioo 
fillings. 

It  is  well  known  that  no  single  material  possesses  all  the  essential 
properties  of  an  ideal  filling,  and  Mr.  Humby  thinks  that  by  a  proper 
combination  of  more  than  one  substance  we  may  so  constitute  oar 
fillings  that  only  the  strong  points  of  each  may  be  utilised,  and  a  more 
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perfect  filling  produced   than   is  the  case   when  simply  using  one 
sabstance. 

In  the  method  pursued  the  cavity  is  first  lined  with  a  layer  of 
oxyphosphate,  care  being  taken  that  the  dentine  is  clean,  so  that  the 
oxyphosphate  may  adhere  firmly.  This  soft  oxyphosphate  is  then 
covered  with  amalgam  (submarine  being  used  at  the  demonstration), 
the  margins  of  the  cavity  being  freed  from  any  surplus  cement.  In 
approximal  cavities  the  matrix  is  next  applied,  and  amalgam  packed  to 
such  a  level  as  will  leave  sufficient  hold  for  the  requisite  gold. 

The  amount  of  the  latter  should  be  in  strict  accordance  with  the 
demands  for  a  good  appearance  for  the  finished  plug.  The  union 
between  the  gold  and  amalgam  may  be  brought  about  by  inserting  a 
point  into  the  amalgam,  at  one  of  the  sides  next  to  the  tooth  wall  or 
matrix,  this  point  being  filled  with  gold  by  holding  a  cylinder  steady 
with  one  instrument  and  packing  with  another,  fresh  cylinders  being 
added  until  the  mercury  ceases  to  whiten  the  gold  ;  another  hole  may 
be  made  and  a  similar  process  gone  through.  From  these  retaining 
points  the  gold  is  built  up  in  the  usual  manner. 

The  hand  plugger  may  be  assisted  by  the  engine,  electric  or  hand 
mallet  plugger  until  the  cavity  is  full.  Polishing  is  better  done  at  some 
future  time. 

Where  the  matrix  and  tooth  walls  are  pretty  even,  precipitated  gold 
may  be  substituted  for  the  first  layer  in  place  of  small  cylinders,  as 
with  this  plan  the  difficulty  of  the  rolling  of  the  first  pieces  is  avoided. 
Cylinders  may  be  proceeded  with  as  described  above.  Although  the 
amalgam  is  to  be  introduced  second  in  order  it  should  be  mixed  first 
and  held  during  the  mixing  of  white  plastic  between  the  finger  and 
thumb  of  the  left  hand  ready  for  immediate  insertion.  In  this  way  the 
utmost  penetration  and  adhesion  of  the  oxyphosphate  is  obtained  on 
the  one  side  to  the  tooth  substance,  and  on  the  other  to  the  amalgam. 

The  experiment  of  sawing  through  a  plug  so  constituted  iseasily  made, 
and  the  union  of  the  gold  with  the  amalgam  is  seen  to  be  very  perfect. 
It  may  be  mentioned  that  the  amalgam  should  be  mixed  in  a  granular 
condition,  and  not  washed  or  ground  in  a  mortar,  nor  should  the 
individual  particles  be  incorporated  in  the  hand  into  a  paste,  as  their 
irregularity  helps  to  increase  their  mechanical  hold  upon  the  osteoplastic 
lining. 

A  Simple  New  Wedge  Post  for  the  Retention  of  Large 

Contour  Fillings. 

By  Frank  Harrison,  M.R.C.S.,  L.D.S. 

This  method  demonstrated  the  value  of  wedge  posts  for  the  retention 
of  large  contour  fillings.  The  early  stages  of  the  operation  consist  in 
the  removal  of  all  softened  dentine  and  carious  enamel,  with  the  appli- 
cation, if  necessary,  of  somQ  devitalising  niaterial  to  the  pulp.  The 
root  canals  are  then  treated,  being  rendered  as  healthy  as  possible. 
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Special  care  must  be  taken  that  the  apex  of  the  root  canal  which 
IS  going  to  receive  the  post  should  be  filled  with  a  short  strand  of 
filoselle  silk,  and  the  remainder  of  the  canal  with  Hill's  gutta  percfaa  ; 
otherwise  the  force  used  to  insert  the  post  might  send  the  gutta 
percha  through  the  apex,  and  so  be  a  cause  of  irritation. 

The  wedge  post  is  made  of  gold  or  dental  alloy  from  ordinary 
pin  wire,  the  posts  varying  in  length  from  i  to  }  of  an  inch.  The 
shape  of  the  post  is  that  of  an  evenly  tapering  wedge. 

Three  flats  are  filed  upon  the  wire  in  such  a  way  as  to  bring  the  wire 
to  a  point,  so  that  upon  cross  section  at  any  place  the  wire  is  distinctly 
triangular.  The  post  is  slightly  curved  in  its  long  direction,  and  may 
be  used  with  a  complete  rivet  head,  or  one  side  of  the  rivet  head  filed 
off,  or  without  any  head  at  all. 

Drawings  illustrating  the  Nciff  Wedge  Post, 
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Figs,  i,  4i  5  show  the  various  modifications  of  the  thick  end  of  the  wedge 
post. 

Fic.  2  shows  the  platinum  pins  of  a  porcelain  canine  tooth  embracii^  head 
of  a  post,  made  secure  with  solder. 

Fiu.  3  shows  the  cross  section  of  a  post. 

Fig.  6. — Fig.  2  in  situ  just  before  pressing  home.  The  contour  to  be 
completed  with  amalgam. 

Fig.  7. — Large  compound  cavity  in  bicuspid  with  rivet  head  post  in  posi- 
tion, ready  for  introduction  of  amalgam. 

Fig.  8. —Longitudinal  section  of  bicuspid  (diagrammatic)  showing  poEt. 
r,  contour,  h^  root  canal  filled  with  Hill's  gutta  percha.  j,  silk  filling  the 
apex.  (This  is  very  important  to  prevent  the  gutta  percha  from  being  forced 
through  the  apex  when  the  post  is  hammered  into  position.) 

Fig.  9. — The  same  in  reverse  shade. 


The  post  is  inserted  by  grasping  the  head  or  thick  end  with  a  pair 
of  torsion  forceps,  the  post  being  held  in  the  flame  of  spirit  lamp,  and 
when  hot  introduced  into  the  gutta  percha  in  the  pulp  canal — and  pushed 
home  in  such  a  way  as  to  bring  the  thick  end  of  the  post  well  into  the 
centre  of  the  large  cavity  ;  with  the  heaviest  blow  of  the  hand  mallet 
the  wedge  of  the  post  being  made  to  firmly  engage  the  root  canal,  one 


Figs.  4  &  5.--Kionl  onii  side  view  of  Ihu  i-eslured  pans. 
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blow  should  be  sufficient.    Too  much  hammering  will  loosen  rather 
than  tighten  the  post. 

Gold  or  amalgam  may  now  be  worked  around  the  post  as  desired, 
and  largely  contoured  if  thought  desirable.  The  advantages  claimed 
for  this  method  are  simplicity,  strength,  durability  and  saving  of  time, 
and  one  is  able  to  make  strong  work  with  very  little  crown  substance 
remaining. 

Large  Open  Gold  Filling. 
By  F.  H.  Balk  WILL. 

Mr.  Balkwill  filled  a  right  lower  second  molar  with  non-cohesive  gold. 
There  was  a  large,  irregular,  simple  cavity  in  the  anterior  coronal 
sur&ce,  and  a  small  cavity  in  posterior  crevice. 

Mr.  Balkwill  first  filled  posterior  crevice,  then  irregularities  of 
anterior  cavity,  reducing  this  to  a  cylindrical  filling.  He  used 
Wohlrab's  soft  cylinders,  compressing  against  the  sides  and  finishing 
off  in  centre  of  cavity,  using  smooth,  round-ended  pluggers. 

Artificial  Nose  and  Part  of  Cheek. 
By  H.  N.  Grove,  L.D.S.,  Walsall. 

This  was  an  interesting  case,  exhibiting  a  method  of  restoring 
parts  which  may  have  been  lost  by  either  accident  or  disease.  The 
patient  shown  first  visited  the  Queen's  Hospital,  Birmingham,  in 
November,  1892,  suffering  from  advanced  rodent  ulcer  of  the  face, 
affecting  the  whole  of  the  nose,  part  of  cheek,  and  left  superior 
maxilla.  The  diseased  parts  were  removed  by  Mr.  Bennett  May, 
F.R.C.S.,  leaving  an  extensive  disfigurement,  which  exposed  the 
nares,  antrum  and  floor  of  orbit.  The  lip  had  grown  to  the  gum 
towards  the  median  line  (see  fig  i). 

In  restoring  the  parts,  the  first  step  carried  out  was  the  replace- 
ment artificially  of  the  missing  maxilla,  gum  and  teeth,  the  general 
contour  of  the  mouth  being  by  this  means  restored.  The  artificial 
plate  was  held  in  place  by  attaching  it  to  a  lower  one  by  strong 
springs,  the  lip  being  kept  in  the  proper  circle  by  vulcanite.  This 
proving  satisfactory,  the  patient  was  placed  in  the  horizontal  posi- 
tion, the  nares,  antrum  and  other  cavities  packed  with  Gamgee's 
tissue  and  the  face  smeared  with  olive  oil ;  the  parts  were  then 
modelled  in  the  usual  way  in  plaster  of  Paris.  The  artificial  nose 
was  made  as  follows  :  some  strips  of  thin  sheet  wax  were  placed  on 
the  plaster  cast  of  face,  in  order  to  form  the  centripetal  flange  at  the 
base  and  perimeter  of  the  wax  nose.  A  person  with  a  nose  exactly 
in  shape  and  size  suitable  for  imitation  and  adaptation  was  next 
selected^  the  natural  nose  being  modelled  in  plaster  and  reproduced 
in  bees'  wax.  The  nose  and  cheek  were  then  properly  adjusted  to  the 
face  and  reproduced  in  plaster,  dried  and  stearined,  metal  dies  being 

23 
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made  from  them  in  the  usual  way.  Dental  alloy  No.  4-  "as  swagd 
to  make  the  nose  and  cheek.  When  completed  the  flanges  d  tbt 
artificial  nose  and  cheek  were  smeared  with  gum  mastich  dissoltd 
in  absolute  alcohol,  and  thus  securely  fastened  to  the  face ;  they  sen 
subsequently  painted  in  oils,  violet  powder  being  dusted  over  the  an- 
face  to  remove  the  glaze. 


Fin.  I. — a,  Showing  lip  adherent  lo  the  hard  palate. 

The  spectacles,  as  seen  in  the  illustration,  do  not  in  any  way  assst 
in  securing  the  nose  to  the  face,  but  the  bridge  plays  a  useful  pait  a 
concealing  the  most  prominent  line  of  union,  and  thereby  contributes 
mnierially  to  the  deception. 

The  case  came  first  under  notice  on  the  6th  of  March  of  this  yetf, 
and  Mr.  Grove  intends  to  carry  on  further  experiments  with  porceliii 
on  platina,  the  result  of  which  he  promises  to  submit  on  some  ftilmt 
occasion.  Further  details  of  a  similar  case  of  Mr.  Grove's  will  1* 
found  in  our  issue  of  April  15th,  1890. 

A  Case  of  Actual  Tor-sion,  using  Tin  Splints. 
By  W.  Thompson  Madtn,  L.D.S.Eng.  and  Glas. 
The  patient,  a  little  girl  of  1 1,  had  the  right  central  and  latcnl 
incisors  standing  edgeways  (fig.  1),  a  complete  half  turn  from  ilie 
nornial,  and  with  their  labial  surfaces  facing,  so  that  the  centra!  had 
to  be  twisted  to  the  left  and  the  lateral  to  the  right.  The  temponr; 
canine  on  that  side  was  removed  to  make  room,  and  an  impression 
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lafcen  in  piaster  of  Ihe  teeth  as  they  stood.  This  was  poured  in  fusible 
metal  in  order  to  obtain  a  model  which  would  not  be  easily  damaged 
in  fitting  the  splint.  The  two  abnormally  placed  teeth  were  then  care- 
fiilly  sawn  off  the  model,  and  set  up  afresh  with  wax  in  the  approxi- 
mate position  they  would  take  after  being  twisted.  This  was  cast  in 
the  ordinary  way  in  zinc,  with  a  tin  reverse,  and  a  splint  stamped  up 


Fig.  I. 

;  capping  the  teeth  to  their  necks  from  the  right  bicuspid  to  the  left 
■  central  (fig.  2).  For  this  splint  a  piece  of  tin  plate  was  used  (pure  tin, 
,  not  tinned  iron),  as  being  easily  stamped  and  making  a  firm  and  rigid 
rap.  At  the  meeting  the  patient  was  anjesthetised  with  chloroform 
by  Dr.  Hutchenson,  chloroform  being  preferred  lo  nitrous  oxide  on 
I  account  of  giving  more  time  and  no  risk  of  movement.  The  lateral 
was  operated  upon  first,  and  twisted  fairly  easily  with  straight  for- 


Vir..  1. 

,  ceps  protected  by  a  napkin.  The  central  gave  a  great  deal  of  trouble 
.  on  account  of  want  of  room  ;  the  forceps  had  to  be  used  without  pro- 
'  tection,  and  every  time  it  was  twisted  it  caught  against  the  already 
.moved  lateral,  and  sprung  back  to  its  old  positioi^  It  was,  how- 
ever, at  last  forced  round,  and  the  splint  fixed  before  the  patient 
recovered  consciousness.     The  splint  was  found  to  require  filing,  as 
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the  lateral  had  lengthened  somewhat.  This  done,  the  teeth  were 
dried  with  alcohol  and  hot  air,  and  the  splint  filled  with  osteo  nuxed 
thin,  and  forced  home.  The  patient  was  seen  on  the  following  daj. 
She  had  no  discomfort,  and  could  bite  food  in  the  ordinary  wit 
with  the  plate  in  position.  There  was  slight  puffiness  over  tk 
central  root,  but  practically  none  over  the  lateral.  The  same  condi- 
tion obtained  on  the  second  day,  and  on  the  third  day  the  plate- 
which,  having  been  made  by  guess,  did  not  fit  well — came  off  The 
teeth  were  found  to  be  firm,  and  not  tender  to  gentle  handling.  Aq 
impression  was  taken  in  composition,  and  when  the  plate  came  (£ 
again,  a  few  days  after,  a  new  and  well-fitting  one  was  adjustei 
That  has  remained  on  ever  since,  and  now,  a  fortnight  after  the  open- 
ration,  the  mouth  is  perfectly  comfortable,  and  there  is  no  sign  of  gnm 
recession.  It  is,  of  course,  too  early  yet  to  judge  whether  the  open* 
tion  will  be  successful,  but,  so  far,  things  look  very  favouraUe. 
Several  cases  have  been  done  at  the  Birmingham  Dental  Hospiol 
with  success — one  twelve  months  ago,  one  three  months*  and  anotiw 
about  two  months  ;  and  it  appears  that  the  use  of  a  splint  whidi 
keeps  the  teeth  operated  on  absolutely  immovable,  and  at  the  same 
time  allows  of  perfect  cleanliness  at  their  necks,  must  be  one  of  the 
chief  points  in  this  treatment. 

Modified  Suersen  Obturator. 
By  E.  Lloyd-Williams,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  L.S.A. 

Mr.  E.  Lloyd- Williams  (London)  demonstrated  his  method  of 
mechanical  treatment  of  congenital  cleft  palate.  He  advocated  the 
use  of  hard  rubber  box  obturators  of  the  Suersen  type,  contending 
that  they  were  efficient,  cleanly  and  durable.  The  case  selected  far 
the  demonstration  was  that  of  a  hospital  patient  wearing  a  plale 
which  had  been  in  the  mouth  for  only  three  days,  and  the  utility  of 
the  appliance  was  manifested  by  the  clear  enunciation  of  the  patient 
when  asked  to  read  aloud.  The  various  steps  in  the  preparation  of 
the  plate  \ver6  practically  exhibited,  the  method  of  procedure  being, 
shortly,  as  follows  : — An  impression  of  the  mouth  (as  far  as  the  limits 
of  the  hard  palate)  is  taken  in  the  ordinary  manner,  and  a  britannia- 
metal  plate  struck  up  to  the  model,  and  rough  clasps  of  tinned  piano- 
wire  are  soldered  to  it  when  necessary  in  order  to  insure  finnncss 
when  in  situ.  To  the  free  margin  of  the  plate,  and  extending  back 
into  the  centre  of  the  cleft  a  piece  of  strong  tinned  iron  wire  is  soft- 
soldered,  having  its  free  end  flattened  and  sharp,  which  should  not 
extend  further  than  a  point  about  three-quarters  of  an  inch  in  front  of 
the  posterior  wall  of  the  phar)mx  when  at  rest.  The  next  step  was 
the  adaptation  %i  the  "box"  to  the  soft  tissues,  and  this  was  modelled 
to  the  mouth  of  the  patient  present.  A  piece  of  modelling  composition 
was  slid  on  to  the  sharp  free  end  of  the  tag  from  the  back,  and  the 
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plate  with  its  attachment  inserted  into  the  mouth.  The  patient  was 
then  directed  to  bite  and  swallow  three  or  four  times  in  rapid  succes- 
sion ;  in  this  way  the  "  swallowing  line  "  was  obtained  on  three  surfaces 
of  the  box.  The  composition  being  set,  the  plate  was  then  taken  out 
of  the  mouth,  the  upper  and  lower  surfaces  only  remaining  to  be 
modified ;  the  former  was  regulated  as  to  height  by  the  conformation 
-of  the  parts  and  the  effect  upon  articulation,  whilst  the  latter  was 
pared  down  in  line  with  the  surface  of  the  soft  palate  when  com- 
pletely at  rest.  The  plate  was  then  placed  on  the  original  model  and 
sunk  in  the  lower  half  of  a  flask,  the  plaster  investment  being  on  a 
level  at  the  back  with  the  lower  surface  of  the  box.  The  whole 
surface  was  now  lubricated,  and  the  second  half  of  the  flask  filled  with 
plaster  as  in  an  ordinary  investment. 

In  packing  the  hollow  box,  Mr.  Lloyd-Williams  laid  stress  on  the 
following  points,  which  were  necessary  to  ensure  success.  Before  pack- 
ing the  plaster  must  be  perfectly  dry,  free  from  grease,  and  warm  ;  the 
surfaces  should  be  painted  with  a  thin  solution  of  rubber  in  chloro- 
imn ;  a  single  layer  of  rubber  should  then  be  laid  on,  and  great  care 
taken  that  all  joints  are  thoroughly  sealed  with  a  hot  packer,  and 
secured  by  painting  over  with  rubber  solution.  The  lid  should  be 
*iade  by  placing  a  single  layer  of  rubber  in  a  similar  manner  on  the 
■Jccond  half  of  the  investment,  care  being  necessary  to  secure  the 
perfect  adaptation  of  the  lid  to  the  sides  of  the  box. 

Before  packing  the  body  of  the  plate,  the  surface  of  the  model  wa& 
I  covered  with  three  or  four  successive  layers  of  rubber  solution,  and 
on  this  a  perforated  gold  plate  (No.  6)  was  laid,  and  the  rest  of  the 
:  lubber  packed  in  the  ordinary  way.  Before  closing  the  flask  three 
I  or  four  drops  of  water  were  placed  in  the  box,  and  Mr.  Lloyd 
;  Williams  deprecated  any  pressure  until  twenty-five  pounds  of  steam 
i  were  registered  by  the  gauge,  when  the  flask  was  screwed  down  in 
ithevulcaniser. 

I 
i 

The  Use  of  the  Right  Angle  Mai.let. 
I  By  R.  H.  Bates,  L.D.S.Eng. 

I    The  operator  chose  for  demonstration  a  cavity  in  the  distal  surface 
«f  a  lower  canine. 

The  filling  was  started  from  retaining  points,  the  gold  used  being 
Williams'  rolled  gold.  The  filling  when  completed  was  very  satis- 
fectory,  and  the  demonstration  showed  that  in  awkward  cavities,  such 
^distal  bicuspids,  this  form  of  mallet  simplifies  a  difficult  filling  into 
*  comparatively  easy  one. 

Cohesive  and  Non-Cohesive  Gold  as  a  Filling. 
By  W.  G.  Owen,  L.D.S.Eng. 

W.  G.  Owen's  demonstration  consisted  of  a  filling  in  an  incisor, 
composed  of  cohesive  and  non-cohesive  gold  combined  in  a  peculiar 
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manner.  In  this  method  the  cavity  is  prepared,  so  as  to  retiin 
cohesive  gold  at  the  cervical  and  incisive  ends  of  the  cavity,  cait 
being  taken  not  to  weaken  the  part  towards  the  cutting  edge  is 
making  starting  points.     The  lingual  wall  of  the  cavity  is  cut  itfi. 


ABC 

Lingual  Aspect,     (i)  Cohesive  gold.    (2)  Non-cohesive  goW. 

away  as  in  fig.  a.  Cohesive  gold  is  then  packed  in  at  the  cervical  and 
incisive  ends  of  cavity,  as  per  fig.  B,  so  as  to  form  a  typical  wedge- 
shaped  cavity.  This  wedge-shaped  cavity  is  subsequently  almost 
filled  with  non-cohesive  gold  cylinders,  with  free  ends  towards  lingual 
aspect,  the  mesial  portion  of  the  filling  being  finished  with  cohesive 
gold,  connecting  the  other  two  cohesive  portions  of  the  filling  (fig.c). 

Large  Contour  Gold  Filling  and  Logan  CRomi. 
By  J.  Leslie  Eraser,  L.D.S. 

In  this  operation  the  tooth  built  up  was  the  left  central  incisor, 
about  two-thirds  being  restored  with  gold.     The  whole  operation  took 


Diagram  of  nibber  dam  holders. 

one  hour  and  fifteen  minutes.     The  gold  used  was  S.  S.  W.  rollco 
globe  foil  No.  30,  of  which  one-eighth  of  an  ounce,  less  two  sheets, 
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was  required.  The  time  occupied  in  inserting  the  gold,  after  the 
cavity  was  prepared,  was  forty-five  minutes,  the  electric  mallet  with 
an  eight-volt  current  being  used.  On  the  completion  of  the  filling  a 
Logan  crown  was  fitted  to,  and  placed  on  the  root  of  the  right  central 
incisor. 


Diagram  showing  rubber  dam  in  position. 

For  retaining  the  rubber  dam  in  place  during  the  operation,  Mr. 
Frascr  used  one  of  two  pairs  of  holders  of  his  own  design,  the  other 
set,  of  which  the  above  is  a  diagrammatic  representation,  being 
handed  round  for  examination  during  the  demonstration. 


Partial  Gold  Crowns. 
By  Ernest  Gardner,  L.D.S.Eng. 

At  this  demonstration  Mr.  Gardner  explained  by  the  aid  of  a  series 
of  models  his  method  of  making  partial  gold  crowns. 

In  the  first  model  the  mode  of  preparing  the  cavity  was  shown, 
while  the  others  demonstrated  the  methods  of  taking  the  impression, 
and  also  the  use  of  a  matrix  to  obtain  an  impression  of  the  cervical 
edge  in  interstitial  cases,  and  the  mode  of  waxing  the  model  of  the 
tooth  with  relation  to  the  bite  and  contour  previous  to  striking  the 
crown.  The  rapid  manner  in  which  the  dies  may  be  made  for 
striking  the  crowns  by  means  of  fusible  metal  was  also  demonstrated. 

Some  partial  crowns  ready  for  adjusting  were  also  shown  to  illus- 
trate the  position  of  the  tag,  as  well  as  two  large  crowns  adjusted 
on  a  lower  maxilla,  to  illustrate  the  practical  result  that  could  be 
obtained  in  suitable  cases. 

(We  hope  in  a  future  number  to  publish  a  fully  illustrated  account 
of  Mr.  Gardner's  methods.) 
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Sponge  Gold  Filling. 
By  Beadnell  Gill,  L.D.S. 

Mr.  Beadnell  Gill  demonstrated  the  use  of  crystal  or  sponge  gold 
as  a  filling,  and  in  answering  the  many  questions  put  to  him,  diev 
the  attention  of  his  onlookers  to  the  combined  advantages  of  both 
cohesive  and  non-cohesive  gold,  as  in  this  special  case. 

His  cavity  was  formed  as  for  non-cohesive  work,  and  yet  the  goW 
filling  was  commenced  without  annealing.  Annealed  gold  was  tfaea 
introduced  indiscriminately  with  the  unannealed,  and  finally  the  cor- 
rugated engine  burnisher  run  over,  and  the  gold  found  perfectly  hard 
and  sound.  He  said  that  after  eighteen  years'  use  he  still  considered 
it  the  best  all-round  filling  for  wear,  ease  of  application,  and  rapidity 
of  filling,  and  that  its  chief  fault  was,  it  worked  so  easily  that  the 
operator  was  soon  tempted  to  use  pieces  too  large,  and  thus  produced 
imperfect  results.  .  He  considers  he  saves  at  least  25  per  cent,  of  time 
over  any  other  cohesive  gold,  and  obtains  quite  as  good  results. 

Use  of  the  Kirby  Motor. 
By  J.  J.  Andrew,  L.D.S. 

The  object  of  this  demonstration  was  to  show  the  value  of  the 
Kirby  electric  motor  for  the  purpose  of  preparing  and  excavating  cavi- 
ties. The  motor  has  power,  with  a  large  range  of  speed  fully  under 
control,  and  active  and  strong  at  all  of  them ;  we  get  firom  4,000 
to  400  revolutions  per  minute,  regulated  to  any  of  them  in  half  a 
second. 

Mr.  Andrew,  who  has  used  one  of  the  motors  now  for  about  twelve 
months,  finds  that  a  speed  of  about  600  revolutions  is  a  good  average 
for  ordinary  purposes  ;  he  has  also  not  had  the  least  trouble  with  the 
motor,  and  finds  that  the  battery  does  not  require  to  be  charged  mofc 
than  once  in  every  two  months.  In  his  opinion  the  motor  is  fiaost 
economical,  as  when  going  at  full  cutting  power  fast  or  slow  it  only 
requires  two  amperes  of  an  8-volt  current.  Thus  8  volts  multiplied 
by  two  amperes  is  equal  to  16  Watts,  the  power  required.  All  other 
motors  for  our  use  require  at  least  twice  as  much  current  to  gain  any 
cutting  out  of  them.  The  work  carried  out  at  the  demonstration 
consisted  in  the  preparation  for  a  patient  of  nine  cavities,  being  ac- 
complished with  little  or  no  discomfort,  and  in  a  very  short  space 
of  time,  using  sharp  burs,  which  are  a  great  point  in  patients'  opinions. 
The  cavities  prepared  were  filled  with  Flagg's  contour  anialgan^ 
mixed  in  a  mortar  soft,  to  part  of  which  he  added  some  more  filingSi 
making  the  second  portion  hard  and  nearly  dry  ;  using  all  ordinary 
precautions  to  exclude  moisture,  in  bottom  of  each  cavity,  place 
first  a  piece  of  soft  amalgam,  and  then  finishing  with  the  hard  dry 
amalgam,  tightly  packing  down  and  finishing  off. 
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On  the  Application  of  Splints  for  Fractures  of  the  Jaw. 
By  W.  Hern,  L.R.C.P.,  M.R.C.S.,  L.D.S. 

Mr.  W.  Hem  showed  models  of  the  mouths  of  several  cases  of 
fractured  jaw  which  he  had  treated,  together  with  the  splints  and 
apparatus  worn  by  each  case,  and  pointed  out  the  advantages  or 
disadvantages  of  the  several  splints  which  he  had  found  from  his 
experience  of  them.  He  also  applied  to  a  patient,  each  of  a  set  of 
four  different  interdental  splints^  one  or  other  of  which  he  considered 
would,  according  to  the  circumstances  of  the  case,  be  useful  and 
efficient  in  any  kind  of  fracture  of  the  lower  jaw. 

He  divides  the  interdental  splints  into  two  classes  : 

1.  Those  which  allow  free  movement  to  the  lower  jaw. 
II.  Those  in  which  the  lower  jaw  is  fixed. 

Two  of  the  splints  recommended  by  him  belong  to  the  first  class, 
and  two  to  the  second.  He  advised  that  in  nearly  all  cases  careful, 
corrected  models  be  procured  to  build  the  splints  on,  f>.,  models  of  the 
broken  jaw  which  have  been  sawn  through  at  the  seat  of  fracture  and 
irregularity,  and  reset  in  their  normal  position  to  a  model  of  the 
opposite  jaw  and  teeth.  He  considers  that  greater  comfort  in  wear, 
as  well  as  more  firmness  and  rigidity  of  the  fractured  bone,  can  thus 
be  secured,  with  much  less  pain  and  disturbance  than  would  result 
from  an  attempt  to  make  any  splint  directly  to  the  mouth. 

Class  I. — In  which  the  lower  jaw  is  allowed  free  movement. 

I.  Hammond's  wire  splint.  A  horse  shoe  wire  loop  passing  around 
the  labial  and  lingual  surfaces  of  the  teeth  and  resting  on  the  gums 
at  their  necks  ;  the  wire  should  be  of  soft  tinned  iron,  which  is  easily 
l>ent  and  worked,  and  does  not  rust  in  use.  The  splint  is  secured  by 
'small  pieces  of  binding  wire  passing  through  the  teeth  over  the  outer 
wire  and  under  the  inner,  returning  in  the  reverse  order  to  the  outside 
<){  the  ridge,  where  it  can  be  twisted  tightly  with  a  pair  of  pliers  and 
the  twisted  ends  turned  in  under  the  main  wire  between  the  teeth, 
thus  preventing  any  chafing  of  the  tongue  or  cheek.  Its  use  is 
advocated  in  all  cases  of  fractured  lower  jaw  in  which  there  are  firm 
teeth  on  each  side  of  the  fracture,  and  in  which  there  is  no  obstinate 
vertical  displacement  to  be  corrected. 

Advantages : — 

(i.)  Allows  free  movement  of  the  lower  jaw. 

(ii.)  Is  light,  small,  and  without  impediment  to  speech. 

(iii.)  Allows  an  uninterrupted  view  of  the  teeth,  so  that  irregularity 
in  their  line  can  be  at  once  detected. 

(iv.)  Is  easily  cleansed. 

(v.)  Holds  the  fractured  ends  with  great  firmness  and  rigidity. 

(vi.)  Does  not  dam  up  discharges,  or  cover  up  necrotic  pieces  of 
bone. 

2.  Howard- Hay  ward,  or  Kingsley. 
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A  vulcanite  or  metal  plate  covering  the  teeth,  and  alveolar  process 
of  the  jaw,  having  stout  iron  (wire  or  band)  anus  attached  to  its  upper 
surface ;  these  arms  or  wings  pass  out  at  the  angles  of  the  mouth, 
and  thence  slightly  upward  in  the  direction  of  the  ear  for  about  two 
inches.  This  splint  can  also  be  made  as  a  shallow  tray  to  receive 
gutta-percha.  The  splint  is  secured  by  means  of  a  broad  band  pass- 
ing around  the  wire  arms,  and  under  the  chin  controlled  by  a  buckle. 

Advantages ; — 

(i.)  Allows  free  movement  of  the  lower  jaw. 

(ii.)  Can  be  used  where  the  teeth  on  each  side  of  the  fiacture  are 
few  or  infirm. 

Disadvantages : — 

(i.)  Gives  a  formidable  appearance  to  the  patient. 

(ii.)  The  splint  tends  to  disturb  sleep,  and  jar  the  fractured  ends  by 
the  arms  impinging  against  the  pillow. 

(iii.)  Presence  of  the  wire  arms  passing  out  of  the  angle  of  the  mouth 
frequently  causes  a  troublesome  dribbling  of  saliva. 

Class  II. — In  which  the  lower  jaw  is  fixed. 

3.  Hem's  splint,  a  modification  of  Gunning's. 

A  vulcanite  plate  covering  the  teeth  and  alveolar  process  of  the 
lower  jaw,  having  blocks  and  pillars  built  up  on  its  upper  surface  to  a 
sufficient  height  to  secure  the  mouth  being  kept  open  in  front  to  about 
half  to  three-quarters  of  an  inch  for  feeding  purposes.  The  blocks 
and  pillars  are  shaped  on  their  upper  surface  as  shallow  troughs  for 


a.  Box  not  filled  with  gulta  percba. 

*,  Boxes  filled  with  gutta  percha  and  articulated  to  the  upper  teeth. 

the  reception  of  gutta  percha  and  its  articulation  with  the  upper 
teeth  ;  tAe  gutta  percha  thus  allows  adjustment  of  the  bite  to  anr 
extent  desired^  both  laterally  and  vertically. 

In  making  the  splint  the  vulcanite  should  be  cut  on  the  surface,  where 
possible,  in  such  a  manner  as  to  expose  the  points  and  cutting  edges 
of  the  teeth  enclosed  by ;  it  any  irregularity  in  their  position  can  thus 
be  watched,  and  the  teeth  can  be  irrigated  more  easily  ;  accessory 
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holes  should  also  be  made  in  the  sides  of  the  vulcanite  to  receive  the 
nozzle  of  the  syringe  for  irrigation  and  cleansing.  The  lower  jaw  is 
fixed  to  the  upper  by  elastic  pressure  from  a  skull  cap  to  a  soft  wash 
leather  chin-piece,  the  former  having  two  broad  elastic  bands  at- 
tached, which  pass  down  on  each  side  of  the  head,  one  in  front  and 
the  other  behind  the  ear,  to  buckles  fixed  to  the  chin-piece.  Ii» 
multiple  and  comminuted  fractures  of  the  lower  jaw  it  might  be 
necessary  to  supplement  the  wash  leather  chin-piece  by  another 
more  resisting  and  better  moulded  substance,  such  as  gutta-percha 
or  mill  board,  to  prevent  inward  pressure  on  the  fractured  ends. 

Advantages  claimed  for  the  skull  cap  and  chin-piece  : — 

(i.)  More  security  than  a  four-tailed  bandage. 

(ii.)  No  knots  to  abrade  the  scalp  by  pressure,  when  in  continued 
wear. 

(iii.)  The  elastic  force  is  completely  under  control  by  the  buckles. 

(iv.)     It  is  easily  put  on  and  removed  by  the  patient. 

The  splint  is  of  service  : — 

(i.)  In  fracture  behind  the  last  molar  tooth. 

(ii.)  In  fracture  at  the  angl^  or  ramus. 

(iii.)  In  multiple  fractures  of  the  lower  jaw. 

(iv.)  In  single  fractures,  complicated  by  obstinate  vertical  displace- 
ment. 

4.  Gunning's  splint.  Vulcanite  plates  covering  the  teeth  and  alveo- 
lar process  of  the  upper  and  lower  jaw,  united  by  a  block  of  vulcanite 
in  such  a  manner  as  to  keep  the  mouth  open  to  a  small  extent  for 
feeding  purposes.  Useful  in  concomitant  fractures  of  both  upper 
and  lower  jaws. 

Disadvantages  : —   . 

(i.)  The  great  difficulty  in  applying  and  removing  it,  due  to  its  size 
and  shape. 

(ii.)  The  uncertainty  of  procuring  the  correct  relation  of  the  upper 
plate  to  the  lower. 

(iii.)  The  necessity  of  removing  the  splint  and  revulcanising,  to 
correct  a  false  articulation. 


Western    Counties  Branch. 

A  MEETING  of  the  Council  of  this  Branch  was  held  at  the  Golden 
Lion  Hotel,  Barnstaple,  on  Saturday,  April  22nd,  at  3  p.m.  The 
attendance  included  the  President-elect,  Mr.  J.  L.  Robertson  (Chelten- 
ham), Messrs.  T.  Taylor  Genge  (Clifton),  E.  L.  Dudley  (Bath),  J.  J. 
H.  Sanders  (Barnstaple),  E.  Goodman,  A.  Kendrick  (Taunton),  F.  H. 
Colwill  (Ilfracombe),  J.  T.  Browne-Mason,  and  T.  A.  Goard  (Exeter). 
In  the  absence  of  the  President,  Mr.  J.  H.  Gartrell  (Penzance),  Mr. 
E.  L.  Dudley,  Vice-president,  took  the  chair. 
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Messrs.  John  Laws  (Weymouth)  and  W.  H.  Goodman  (Exeter)  were 
elected  members  of  the  Association  and  Branch.  Messrs.  W.  H. 
Breward  Neale,  F.  H.  Howard,  J.  Humphreys  (Birmingham),  W.  H. 
Nicbolls  (Abergavenny),  G.  J.  Holme  (Malvern),  W.  R.  Roberts  (Lich- 
field), H.  N.  Grove  (Walsall)  were  elected  members  of  the  Branch. 

The  annual  meeting  at  Cheltenham  was  fixed  for  Thursday,  Friday, 
and  Saturday,  July  13th,  14th,  and  15th,  and  it  was  decided  to  leave 
the  arrangements  in  the  hands  of  the  President-elect  and  the  Hos. 
Secretary,  who  will  be  glad  to  hear  from  members  willing  to  con 
tribute  papers  or  demonstrations. 

A  sub-committee,  consisting  of  J.  T.  Browne-Mason,  Henry  13. 
Mason,  and  T.  A.  Goard,  was  appointed  for  the  revision  of  the  bye-laws 
of  the  Branch.  Mr.  Henry  B.  Mason  was  unanimously  elected  to  fill 
the  vacancy  in  the  Council.  At  the  conclusion  of  the  business,  speci- 
mens and  apparatus  were  exhibited  and  explained  by  Messrs.  Robert- 
son, Sanders,  H.  B.  Mason,  Brown  (Barnstaple),  and  others. 

The  members  subsequently  were  most  hospitably  entertained  by 
Mr.  Sanders  at  his  residence. 


Metropolitan  Branch. 

The  ordinary  meeting  was  held  on  the  24th  ultimo.  Mr.  W.  H. 
Coffin  (the  President)  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  President  announced  that  Mr.  J.  Howard  Mummery,  the 
nominee  of  the  Council,  had  been  elected  as  their  representative  on 
the  Board  of  the  parent  Association.  He  also  announced  that  the 
Council  had  elected  three  members  : — Mr.  Frederick  Arthur  Canton, 
L.D.S.Eng.,  of  34,  Baker  Street ;  L.  Jeffery,  L.D.S.Eng.,  of  Newton 
Villas,  Finsbury  Park  ;  and  J.  S.  Duncan,  L.D.S.I.,  of  9,  Charla 
Street,  St  James's  Square.  These  gentlemen  were  elected  as  members 
of  the  branch,  being  already  members  of  the  Association. 

The  Subject  of  arrears  of  subscriptions  was  mentioned  by  the 
Treasurer  (Mr.  W.  R.  Humby),  and  after  some  conversation  it  was 
decided  that  the  course  to  be  taken  should  be  left  to  the  discretion  of 
the  executive. 

The  President  said  that  the  Council  had  considered,  and  unani- 
mously recommended,  a  proposal  that  a  box  to  receive  contributions 
to  the  Benevolent  Fund  should  be  placed  on  the  table  at  each  meeting. 
It  was  of  course  not  intended  or  desired  that  the  adoption  of  this 
suggestion  should  in  any  way  interfere  with  the  regular  and  ordinary 
income  of  the  Fund.  In  connection  with  this  subject  the  President 
referred  sympathetically  to  the  widow  and  family  of  the  late  Mr. 
Minett  as  a  most  deserving  case  for  the  practical  support  of  members. 

The  suggestion  as  to  the  box  was  adopted. 
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The  President  said  that  the  next  matter  of  routine  was  the  date 
and  nature  of  their  next  meeting.  The  Council  recommended  that 
they  should  meet  in  the  afternoon,  and  that  the  time  should  be  devoted 
to  demonstrations,  to  be  followed  by  a  social  gathering  in  the  evening 
in  the  form  of  a  dinner  at  a  fixed  and  moderate  charge. 

Some  conversation  on  the  subject  took  place  in  which  Messrs. 
Reinhardt,  Cunningham,  Ackery,  Fripp,  and  Lawrence  Read  took 
part.  The  suggestion  as  to  the  dinner  was  cordially  approved,  and 
the  date  was  fixed  for  Wednesday,  12th  July,  with  liberty  to  the 
executive  to  vary  the  date  if  found  necessary. 

The  President  then  called  upon  Mr.  W.  R.  Humby  to  resume  the 
adjourned  discussion  on  "  Technical  Training  in  Dental  Mechanics." 

Mr.  W.  R.  Humby  said  that  when  he  moved  the  adjournment  he 
had  no  idea  that  it  involved  the  responsibility  of  continuing  the  dis- 
cussion, and  he  had  therefore  come  unprovided  with  any  materials. 
The  anomalies  of  the  present  system  of  mechanical  training  were  so 
obvious  that  they  only  needed  to  be  mentioned  in  order  to  be  recog- 
nised. He  took  it  that  those  who  were  prepared  to  construct  some- 
thing upon  what  he  might  call  the  ruins  of  the  present  mechanical 
system  would  be  in  order  in  advocating  their  proposals,  but  those  who 
merely  gave  reasons  for  the  present  state  of  things  would  be  simply 
thrashing  a  dead  horse.  Mechanics  at  the  present  time  could  make 
a  set  of  teeth,  but,  with  few  exceptions,  they  had  no  knowledge  of 
engineering  and  analysis  in  difficult  cases  and  kindred  subjects.  He 
thought  the  profession  would  never  receive  a  proper  recognition  from 
the  public  until  they  could  show  by  their  attainments  that  they 
merited  it. 

Mr.  J.  Trude  Fripp  dealt  with  emphasis  upon  the  fact  that  a  very 
considerable  number  of  pupils,  and  indeed  men  who  had  passed 
through  the  hospitals  and  qualified,  looked  upon  mechanical  work 
as  something  unworthy  of  a  gentleman  and  derogatory  to  their 
position.  They  seemed  to  think  that  the  mechanical  part  of  their 
pupilage  was  a  disagreeable  necessity — that  their  knowledge  was  only 
intended  for  theoretical  purposes,  not  to  be  used  in  after  life.  In  Mr. 
Fripp's  opinion,  a  dentist  should  be  able  to  do  any  part  of  his  work  as 
well  as,  if  not  better  than,  his  assistant.  There  should  be  a  more 
definite  course  of  training  ;  hitherto  it  had  been  much  too  hap-hazard. 
He  was  opposed  to  dividing  apprentices  and  pupils  into  two  classes — 
the  one  doing  all  the  dirty  work,  while  the  other  did  the  work  which 
did  not  soil  his  fingers  so  much. 

Mr.  Harry  Rose  could  fully  endorse  all  that  Ma  Fripp  had  said. 
Of  the  number  of  students  who  had  undergone  examination  in  his 
workroom  during  a  considerable  number  of  years  he  could  only 
remember  one  or  two  who  he  could  say  were  first-rate.  He  thought 
that  three  years  was  too  short  a  time  in  which  to  turn  out  a  thoroughly 
competent  man,  and  believed  that  Mr.  Cunningham  had  something  of 
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the  same  kind  in  his  mind  when  fixing  the  tijne  of  an  apprentice  at 
five  years  and  that  of  a  pupil  at  three,  but  he  (Mr.  Rose)  thought  that 
a  pupil  should  be  on  an  equality  with  the  apprentice  and  able  to  do 
his  work  in  the  same  way. 

Mr.  NewLAND-Pedley  said  that  it  was  with  some  diffidence  that 
he  ventured  to  take  part  in  the  discussion,  the  more  so  as  he  had  not 
had  the  advantage  of  being  present  at  the  previous  meeting,  when  it 
was  opened  by  Mr.  ^Cunningham.  It  seemed  to  him  that  it  was 
difficult  to  come  to  any  sound  conclusion  on  the  subject  without  theo- 
rising. It  was  necessary  broadly  to  examine  the  various  principles 
upon  which  their  present  methods  were  founded.  They  had  four 
different  methods  ;  first,  the  good  old-fashioned  system  of  apprentice- 
ship at  present  in  vogue,  the  advantages  of  which  were,  that,  provided 
the  apprentice  had  a  moderate  amount  of  brains,  was  apprenticed  to  a 
moderately  good  practice  where  there  was  a  moderate  amount  of  gold 
work  done,  he  might,  after  three  years'  moderate  attention  and  dili- 
gence, become  a  moderately  good  mechanic.  The  disadvantages  of 
this  system  were  chiefly  two :  one  was  that  apprenticeships  are  in 
some  cases  liable  to  become  practically  nominal ;  but  as  regards  the 
nominal  nature  of  apprenticeships,  it  was  in  the  power  of  the  College 
of  Surgeons  to  see  that  it  did  not  exist.  Three  or  four  years  ago 
the  College  made  a  great  improvement  in  that  respect  by  testing  the 
mechanical  knowledge  of  the  students  in  examination.  It  was  in  their 
power  to  make  further  improvements.  It  was  also  in  the  power  of 
the  College  to  divide  the  L.D.S.  examination  into  two  parts,  and  to- 
see  that  the  students  have  served  a  pupilage  before  they  come  to  the 
hospitals.  He  would  now  examine  the  assertion  that  men  could  not 
get  proper  teaching  as  to  fitting  dentures.  In  the  hospitals  that  want 
could  readily  be  met.  He  would  say  no  more  about  the  old  system 
of  apprenticeship,  except  to  remark  that  it  would  take  a  lot  of  beating. 
It  was  the  opinion  of  some  that  mechanical  teaching  should  be  trans- 
ferred entirely  to  the  hospitals,  and  in  favour  of  this  was  the  advan- 
tage that  they  would  have  the  students  more  immediately  under  their 
eye.  The  great  disadvantage  was,  in  the  first  place,  that  a  very  large 
number  of  dentures  would  have  to  be  made,  and  a  great  many  more 
patients  would  be  treated.  Then  they  should  not  confine  themselves 
to  teaching  vulcanite  and  dental  alloy  work,  it  should  be  chiefly  gold 
and  the  highest  sort  of  work.  That  could  not  be  done  for  nothing, 
and  the  result  would  be  that  the  schools  would  find  themselves  in 
competition  not  only  with  small  practices  but  with  middle  class 
practices.  The  third  way  in  which  they  could  teach  mechanical  work 
would  be  to  transfer  it  to  a  technical  institute.  He  was  willing  to 
allow  that  such  an  institute  would  fulfil  all  the  hopes  of  those  who 
wished  to  see  it  established,  that  it  would  be  founded  on  a  good  basis, 
and  that  the  one  object  of  its  projectors  would  be  not  only  the  further- 
ance, but  the  protection  of  the  interests  of  the  profession  ;  but  as  a 
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• 

man  of  worldly  knowledge,  he  put  it  to  the  meeting — How  long  would 
it  be  before  this  institute  had  imitators  ?  How  long  would  it  be  before 
the  mechanics  themselves  combined  to  run  such  an  establishment,  not 
for  the  advancement  of  technical  knowledge  and  skill,  but  for  their 
own  gain,  to  turn  out  as  large  an  amount  of  work  at  a  profit  as 
possible?  In  such  circumstances  the  technical  institutes  seemed  likely 
to  degenerate  into  a  kind  of  co-operative  stores  for  the  supply  of  cheap 
artificial  teeth  to  the  suffering  poor,  and  the  community  generally. 

Mr.  TORPEY  thought  that  there  was  some  great  danger  in  starting 
any  more  institutions  for  making  teeth — it  was  overdone  already,  and 
he  regarded  it  as  a  very  serious  matter,  taking  away  from  the  incomes 
of  private  practitioners. 

Mr.  Field  said  that  when  Mr.  Cunningham  first  mentioned  his 
project  he  was  certainly  in  favour  of  it,  but  on  consideration  he  was 
not  sure  that  such  an  institution  was  not  quite  needed,  and,  in  view  of 
the  opposition  already  shown,  he  feared  it  might  not  be  successful. 

Mr.  W.  R.  HuMBY  regarded  the  interference  with  the  profits  of 
private  practitioners  by  reason  of  the  large  number  of  patients  that 
would  be  treated  in  such  an  institution  at  prices  with  which  the 
dentist  could  not  compete  as  the  great  blot  on  the  proposal,  and 
suggested  that  the  difficulty  might  be  overcome  by  engaging  a 
number  of  individuals,  each  representing  a  certain  class  of  case — one 
might  represent  an  edentulous  case,  another  a  partial  case,  and  so  on. 
These  living  models  could  pass  from  one  pupil  to  another,  and  thus 
the  dental  supply  market  would  not  be  interfered  with. 

The  President  (Mr.  W.  H.  Coffin)  said  that  there  was  a  large  side 
•of  the  question  which  did  not  appear  to  have  received  attention  in 
the  course  of  the  discussion,  and  which,  if  not  touched  upon,  Mr. 
Cunningham  might  feel  himself  precluded  from  referring  to  in  his 
reply.  The  dentist  of  the  future — the  all-round  man — would  demand 
and  create  opportunities  for  his  own  instruction,  if  only  the  schools 
and  graduating  bodies  would  see  that  he  was  properly  examined  at 
the  right  time.  But  the  dentist  would  require  a  different  class  of  man 
to  help  him  ;  a  technical  man  who  could  beneficially  devote  the 
whole  of  his  time  to  the  mechanical  branch  of  a  general  dental 
practice.  Where  were  these  men  to  come  from  ?  They  were  difficult 
to  discover  now,  and  he  did  not  see  at  present  any  systematic  provi- 
sion for  their  creation  or  proper  education.  It  seemed  to  him  that 
the  scheme  Mr.  Cunningham  proposed,  in  very  largely  supplementing 
the  operative  schools  by  a  technical  school,  would  supply  this  want. 
It  embodied  a  provision  for  educating  the  men  who  are  not  to  be 
dentists,  and  who  the  profession  would  see  should  not  be  called 
-dentists.  Mr.  Coffin  thought  that  certain  objections  urged  against  a 
systematic  attempt  to  educate  such  a  body  of  men  applied  just  as 
much  to  the  present  custom.  Lads  enter  the  laboratory,  pick  up  a 
little  skill  and  knowledge,  and  then  lay  claim  to  the  functions,  if  not 
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the  name  of  dentists.  If  we  could  establish  a  body  of  respected  and 
self-respecting  dental  mechanicians,  acknowledged  as  specialists  apait 
from  the  surgically-educated  dentist,  we  should  have  the  means  of 
preventing  the  backsliding  of  half-instructed  and  empirical  men  who 
now  damage  and  disgrace  the  profession.  The  many  objections 
which  had  been  urged,  he  thought  very  ably,  against  certain  econonu- 
cal  difficulties  would  be  dealt  with  by  Mr.  Cunningham  in  his  replyj 
but  he  did  not  think  they  should  feel  so  very  anxious  about  tbe  me- 
chanical education  of  the  coming  dentist.  The  demands  of  the  public 
and  the  competition  and  emulation  among  students  and  practitioners 
would  more  or  less  settle  that  point.  The  dentist  wanted  efficient, 
skilful  mechanicians  to-day,  but  did  not  know  where  to  get  them. 

Mr.  George  Cunningham  desired  to  thank  the  President  for  the 
remarks  that  he  had  just  made,  because  he  had  touched  upon  one  of 
the  points  which  had  impressed  him  very  much.  He  laid  it  down 
as  one  of  the  strong  points  of  his  case,  that  in  doing  something  to 
systematise  instruction  on  well-known  technological  methods,  we 
would  do  something  to  improve,  not  only  the  intellectual,  but  also  the 
moral  (z>.,  ethical)  character  of  the  mechanician ;  and  he  believed 
that  thereby  the  dental  profession  would  be  better  protected  against 
men  who  assumed  rights  and  positions  to  which  they  were  not 
entitled.  When  we  had  a  class  of  independent,  self-reliant  men,  able 
to  command  by  the  sterling  excellence  of  their  work  adequate  salaries, 
we  would  hear  less  of  the  unauthorised  masquerading  as  dentists.  Mr. 
Cunningham  did  not  think  that  anyone  who  knew  hiin  at  all  would 
suspect  him  of  any  desire  to  interfere  with  the  rights  and  interests  of 
the  duly  qualified  practitioner. 

Now  he  asked  them  to  take  it  that  the  system  of  mechanical  teach- 
ing hitherto  in  vogue  was  so  bad  that  it  required  supplementing,  if  not 
supplanting.    The  manual  culture  and  technological  system  he  was 
advocating  was  not  merely  a  theoretical  system,  but  one  which  had 
been  the  result  of  years  of  careful  study  and  work,   and  had  been 
tried  on  a  small  scale  with  promising  results,  as  he  had  shown  by 
exhibits.    With  regard  to  the  blot  suggested  by  Mr.  Humby,  he  would 
say  that  the  function  of  the  Institute  of  Dental  Technology  would  be 
to  supply  mechanicians,  not  dentures  ;  men,  not  appliances.     He  had 
carefully  considered  Mr.  Humb/s  scheme  of  types,  but  in  conversa- 
tion he  had  pointed  out  to  him  an  objection  to  his  proposal  which  he 
(Mr.  Humby)  at  present  had  not  been  able  to  meet,  viz.,  that  it  would 
be  exceedingly  hard  on  the  models  to  have  beautifully  fitting  dentures 
constantly  made  for  their  mouths  which  they  would  not  be  permitted 
to  possess ;  to  be  sent  away  toothless  from  the  land  of  plenty.     Mr. 
Cunningham  was  inclined  to  think  not  only  of  the  struggling  practi- 
tioner, but  also  of  the  many  struggling  patients,  who  were  quite  unable 
to  pay  for  the  artificial  teeth  which  were  so  necessar)-^  for  their  health 
and  well-being.     Then  also  the  institute  would  be  limited  in  its  output^ 
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for  as  a  matter  of  fact,  the  training  now  given  on  commercial  work 
would  be  directed  to  educational  cases  in  which  quality  rather  than 
quantity  would  be  the  desideratum.  He  (Mr.  Cunningham)  was 
deeply  conscious^ of  keeping  in  view  the  interests,  and  as  far  as 
possible  the  protection  of  the  practitioner  from  unfair  or  unequal 
competition,  but  the  limited  supply  of  dental  appliances  rightly 
directed  for  the  wage-earning  class  did  not  affright  him,  because  he 
believed  that  every  patient,  effectively  treated,  would  increase  the 
demand  amongst  others  with  whom  he  came  in  contact ;  would  tend 
to  make  a  large  present  non-effective  demand  effective,  and  so  in 
the  long  run  aid,  not  add  to  the  difficulties  of,  the  struggling  young 
practitioner. 

Now,  Mr.  Fripp  alluded  in  just  terms  to  the  dignity  of  mechanical 
work,  and  spoke  of  the  distinction  made  between  the  duties  of  a  pupil 
and  an  apprentice.  In  the  proposed  institute  there  was  no  difference 
between  the  one  and  the  other,  except  that  in  order  to  become  a 
skilful  workman  the  apprentice  would  have  to  serve  a  longer  time 
because  he  would  require,  in  order  to  acquire  skill,  to  practise  a  pro- 
cess much  more  often  than  a  pupil  who  learnt  only  for  the  purpose  of 
being  familiar  with  and  understanding  that  process.  He  thought  that 
Mr.  Rose  ascribed  too  much  to  the  fault  of  the  student  himself,  the  fact 
that  the  busy  practitioner  was  less  in  his  own  laboratory  now  than 
formerly  must  be  recognised  ;  the  thoroughness  of  supervision  had  gone. 
It  had  been  made  a  complaint  against  the  institute  that  they  would  do 
away  with  personal  supervision,  but  he  contended  that  on  the  plans 
laid  down  they  would  be  giving  a  personal  supervision  such  as  there 
never  had  been  before. 

Mr.  Cunningham  thought  that  the  most  important  critical  con- 
tribution to  the  discussion  was  that  of  Mr.  Newland-Pedley.  Of 
course,  they  would  all  endorse  the  wisdom  of  the  Royal  College  of 
Surgeons  in  testing  the  mechanical  ability  of  the  candidates  by 
examination  ;  but  that  examination  might  well  be  extended,  and  take 
place  before  entering  the  operative  or  surgical  period  of  study.  It 
had  also  been  said  that  it  would  be  a  good  thing  to  have  the  name 
and  address  of  the  dentist  with  whom  a  candidate  served  his  pupilage 
or  apprenticeship  published,  as  it  would  certainly  tend  to  prevent 
neglect  of  duty  on  the  part  of  an  employer,  and  stimulate  a  healthy 
rivalry  amongst  those  who  took  pupils.  The  School  of  Dental 
Technology  would  be  glad  to  see  sUch  an  innovation,  and  would  hope 
to  gain  by  it.  He  had  no  sympathy  with  the  present  hospital  schools 
attempting  to  teach  mechanical  dentistry.  He  thought  that  this  de- 
partment should  be  entirely  separate,  and,  therefore,  did  not  desire 
that  the  proposed  institute  should  be  associated  with  any  hospital. 
The  operative  schools  would  then  have  less  work  to  do,  and  would  do 
it  better.  Mr.  Pedley*s  strongest  attack  was  where  he  attacked  the 
Technical  Institute,  as  such,  suggesting  that  this  institute  might  falL 
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into  the  hands  of  self-seeking  people,  and  might  be  run  for  profit 
Mr.  Cunningham  thought  it  would  be  a  long  time  before  those  asso- 
ciated with  this  undertaking  would  turn  it  into  anything  like  a  co- 
operative dental  store  ;  and  he  would  only  say  that  there  was  not  the 
least  intention  of  running  it  on  any  such  lines.  Mr.  Pedley  had  also 
spoken  of  the  necessity  of  a  great  deal  of  work  in  gold  being  donci 
but  Mr.  Cunningham  contended  that  he  could  make  a  student  so 
efficient  a  mechanician  by  means  of  plate  work  in  dental  alloy  that 
he  should  turn  out  a  satisfactory  piece  of  gold  work  at  the  first 
attempt. 

Another  argument  in  favour  of  the  institute  was  the  valuable  op- 
portunities it  would  offer  to  dentists  wishing  to  acquire  new  methods. 
At  the  present  time,  if  a  dentist  wished  to  introduce  some  new  process 
he  could  only  do  so  by  the  very  limited  and  restricted  means  of  a 
casual  demonstration. 

Apart  from  that  post-graduate  teaching  aspect  of  the  institute,  there 
were  at  the  present  time  a  large  number  of  men  and  lads  now  learning 
mechanical  dentistry  in  workshops  where  the  scope  of  work  was  often 
limited,  and  it  was  perfectly  obvious  that  with  a  laboratory  such  as 
they  proposed  to  equip,  and  with  a  staff  of  teachers  and  demonstrators 
such  as  they  could  utilise,  evening  classes  might  be  formed  for  the 
advantage  of  these  assistants.  Mr.  Cunningham  adverted  to  the 
fact  that  some  of  the  best  operators  of  to-day  were  also  the  best 
mechanicians,  and  many  of  our  best  practitioners  had  originally  been 
mechanicians  at  the  bench.  Now,  the  mechanician  when  he  became 
a  practitioner  often  gave  his  son  an  expensive  education,  enabling  him 
to  take  a  triple  qualification,  but  without  giving  him  the  fundamental 
practical  training  as  a  mechanical  dentist.  They  knew  that  in  the 
past  the  profession  had  been  well  recruited  from  the  ranks  of  the 
mechanicians,  and  he,  therefore,  desired  to  place  in  the  knapsack  of 
each  apprentice  the  marshal's  baton,  by  encouraging  him  to  pass  his 
preliminary  medical  examination  in  arts,  so  that  when  he  had  time 
and  means  he  could  ultimately  take  up  his  complete  licence  as  a 
practitioner.  In  conclusion,  Mr.  Cunningham  said  that  he  had  given 
up  writing  papers  on  this  subject,  and  had  now  brought  forward 
proofs  of  the  feasibility  of  a  scheme  of  action.  He  only  proposed,  in 
association  with  others,  to  exercise  his  rights  as  a  dental  practitioner. 
He  had  the  right  to  take  pupils,  and  all  he  wanted  to  do  now  was  to 
take  more  and  to  educate  them  on  a*  larger  scaler  and  better  scale,  and 
so  do  something  to  remove  defects  of  which  almost  all  complain. 
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Midland  Counties  Branch. 

The  Thirteenth  Annual  Meeting  will  be  held  in  the  Town  Hall, 
Southport  (kindly  lent  by  the  Mayor,  W.  Hulme,  Esq.,  for  the  occa- 
sion), on  Friday,  June  2nd,  1893. 

Order  of  Proceedings. 
Thursday^  yune  ist, 

8  p.m. — His  Worship  the  Mayor  of  Southport  (W.  Hulme,  Esq.) 
has  graciously  consented  to  hold  a  reception  in  the  Cambridge  Hall, 
Lord  Street,  for  members  and  their  lady  friends. 

Music  will  be  provided,  and  the  Borough  Police  Band  will  be  in 
attendance. 

9  p.m.  to  10  p.nL — The  Art  Museum,  adjoining  the  Cambridge  Hall, 
will  be  closed  to  the  public,  and  will  remain  open  to  the  members. 

Friday^  June  2nd. 
9  a.m. — Council  Meeting  in  the  Town  Hall. 

Demonstrations. 

9  30  a.m, — "  Filling  Cervical  Erosion  Cavities  with  Gold,"  by  Mr. 
W.  W.  Hargrave,  L.D.S. ;  "  Fixing  Butner  Crowns,"  by  Mr.  G.  W.  C. 
Haden  ;  "Restoration  of  Fractured  Incisors  by  Porcelain  Tips,"  by 
Mr.  P.  Headridge,  L.D.S.  A  patient  will  be  shown  with  an  Artificial 
Nose  and  Part  of  Face.  Description  of  modus  operandi^  by  Mr.  H.  N. 
Grove,  L.D.S. 

12  noon. — Business  Meeting  (Members  only).  Election  of  Officers, 
and  other  Business.     President's  Valedictory  Address. 

1. 1 5  p.m. — Adjournment  for  Luncheon,  The  President-elect  (Mr. 
Richard  Rogers,  L.D.S.)  invites  the  members  and  lady  friends  to 
luncheon  at  the  Queen's  Hotel,  Promenade. 

General  Meeting. 

2.30  p.m. — President's  Inaugural  Address,  open  to  ladies  and 
visitors. 

Casual  Communications. 
"An  Error  in  Diagnosis,"  by  Mr.  H.  C.  Quinby,  L.D.S. 

Papers. 

"  Dental  Advertisers  and  the  Dentists  Act,"  by  Mr.  Henry  Blandy, 
L.D.S  ;  Paper  introducing  a  Discussion  on  "  Crown,  Bar  and  Bridge 
Work,"  by  Mr.  T.  Mansell,  L.D.S. 

6.30  p.m. — Dinner  at  the  Queen's  Hotel,  Promenade.  Tickets 
7s.  6d.  each,  to  be  obtained  at  the  Hotel. 

Each  member  or  associate  can  introduce  a  friend  to  all  but  the 
Business  Meeting,  and  the  friend's  name  should  be  entered  in  the  list 
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of  visitors.     Extra  Luncheon  Tickets  must  be  paid  for,  3s.  6d.  each,  to 
be  obtained  of  the  Secretary. 

Saturday^  June  ^rd, 

2  p.m. — The  Southport  members  invite  the  members  and  their 
friends  to  a  Garden  Party,  at  the  Botanic  Gardens,  Churchtown. 
Trams  from  Lord  Street. 

It  is  absolutely  necessary  that  members  should  return  their  reply  Post 
Cards  immediately^  stating  whether  they  purpose  attending  the  various 
functions,  in  order  that  adequate  arrangements  may  be  made. 

Applications  for  membership  should  be  made  without  delay  to  (he 
Hon.  Secretary. 

L  Renshaw,  Hon.  Sec. 

Drake  Street^  Rochdale. 


ORIGINAL  COMMUNICATIONS. 


On  the  Treatment  of  "  Superior  Protrusion"  by 

Two  DifTerent  Methods.* 

By  S.  J.  HUTCHINSON,  M.R.C.S.,   L.D.S.Eng., 

DENTAL  SURGEON    UNIVERSITY  COLLEGE   HOSPITAL, 

AND 

MORTON  SMALE,  M.R.C.S.,  L.D.S.Eng.,  L.S.A., 

DENTAL    SURGEON   ST.    MARY's   HOSPITAL. 

A  FEW  words  of  personal  explanation  are  desirable  before 
commencing  the  detailed  description  of  the  two  methods  of 
treatment.  The  writers  hereof  happened  to  be  talking  over  their 
respective  plans  for  this  somewhat  common  condition,  and  com- 
paring notes,  and  when  the  courteous  invitation  came  from  the  then 
President-elect,  Mr.  Breward-Neale,  it  seemed  that  it  might  in- 
terest the  members  of  the  Association  to  hear  a  detailed  account 
of  the  process  adopted  by  each.  It  was  also  decided  to  endeav- 
our to  make  the  paper  a  short  graphic  sketch  of  the  actual  plates 
and  methods  used,  rather  than  a  disquisition  on  the  probable 
causes  of  the  condition.  In  dealing  with  the  question  of  "  superior 
protrusion,"  a  definition  of  this  accepted  term  should  be  given. 

It  is  intended  to  imply  that  condition  where  the  incisors  and 
canines  are  abnormally  prominent,  especially  in  the  upper  maxiUa, 


♦  Read  at  the  Annual  Meeting  of  the  Association,  held  at  Binmngham, 
April,  1893.     The  discussion  on  this  paper  appears  at  p.  292. 
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and  often  accompanied  by  a  similar  condition  in  the  lower.  In 
some  cases  the  lower  incisors  bite  against  the  necks  of  the  upper 
incisors,  in  others  the  upper  teeth  are  far  in  front  of  the  lower, 
which  often  in  this  condition  form  a  flattened  arch,  whilst  the 
upper  form  a  pointed  one. 

When  the  front  teeth  are  well  in  front  of  the  lower  incisors  it 
is  possible  to  effect  a  very  good  result  by  the  extraction  of  the 
upper  first  bicuspids  only,  but  when  the  lower  incisors  impinge 
on  the  necks  of  the  upper  ones,  or  even  on  the  gum  behind  them, 
it  is  then  needful  to  extract  all  four  first  bicuspids.  It  is  intended 
only  in  this  paper  to  deal  with  those  cases  in  which  it  is  justifiable 
on  all  grounds  to  extract  the  first  bicuspids  and  not  the  first 
molars,  and  it  is  not  necessary  to  discuss  the  various  reasons  for 
choosing  one  group  of  teeth  rather  than  another. 


Fig.  I. 

For  the  purposes  of  clear  description,  it  is  proposed  to  take 
a  case  in  which  the  upper  incisors  are  prominent,  and  give  also 
the  appearance  of  a  "  mouthful  of  teeth  '*  which  is  so  charac- 
teristic a  feature  of  these  patients  (fig.  i). 

It  must  be  assumed  that  the  lower  incisors  are  in  a  normal 
arch,  and  biting  against  the  necks  of  the  upper  incisors,  close  to 
the  gum. 

The  four  first  bicuspids  are  to  be  extracted,  and  a  plate  made 
of  the  kind  called  "  saddle-shaped  "  (fig.  2,  c),  which  goes  straight 
across  the  palate  from  the  second  bicuspid  to  the  second  bicuspid, 
and  from  the  back  of  the  first  molar  straight  across  to  the  back 
of  the  first  molar  on  the  other  side,  and  of  course  the  vulcanite 
must  cap  these  teeth  and  go  well  over  their  buccal  sides,  but  it 
must  be  cut  quite  clear  of  the  second  molar. 
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The  object  of  this  arrangement  is  to  allow  the  four  second 
molars  lo  rise  in  their  sockets  so  as  to  "raise  the  bite,"  and 
allow  of  a  proper  articulation  of  the  incisors. 

The  next  point  is  the  motive  power,  and  it  is  a  very  simple 
one,  constantly  acting,  needing  no  special  preparation,  easily 
renewed,  and,  managed  by  a  fairly  intelligent  patient  is  not 
harmful  to  the  teeth  in  any  way.  Two  small  holes  are  drilled 
through  the  plate  at  a  point  near  the  upper  part  of  cusp  of  first 
bicuspid  taking  care  that  it  is  also  near  the  edge. 


B 
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Fig.  2. 


A  strip  of  rubber-dam  is  next  prepared  one-eighth  of  an  inch 
wide  and  about  two  inches  long,  a  piece  of  thread  is  first  tied 
through  the  holes  already  described,  one  at  each  side ;  the  patient 
is  asked  to  stretch  the  strip  of  rubber,  and  it  is  tied  firmly  first 
at  one  end  and  then  at  the  other  (fig.  3,  k),  so  that  it  is  well  on  the 


Fig.  3. 

stretch  between  the  two  points  at  which  it  is  tied.  Of  course  the 
ends  of  silk  are  cut  short,  but  the  rubber  may  be  left  half  an  inch 
long  as  it  is  rather  liable  to  draw  through  where  it  is  tied. 

The  plate  is  now  put  in  the  patient's  mouth,  and  the  elastic  put 
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in  front  of  the  incisors.  Sometimes  if  the  incisors  are  very  pro- 
minent there  is  a  fear  of  the  rubber  slipping  up  into  the  gum,  in 
which  ease  a  small  strip  of  gold  one-sixteenth  of  an  inch  wide  and 
about  an  inch  long  is  bent  at  an  angle  of  45  degrees,  and  then 
at  the  other  end  bent  close  up  so  that  it  can  rest  on  the  tip  of 
the  centrals  alternately  (fig.  2,  d),  and  so  prevent  the  rubber  going 
up  into  the  gum.  It  is  well  to  see  the  patient  twice  a  week  for 
the  first  three  weeks  and  once  a  week  afterwards,  but  this  largely 
depends  on  the  patients  or  their  friends. 

It  is  well  to  recommend  that  the  teeth  be  brushed  with  powdered 
tannin  and  eau-de-cologne,  followed  by  precipitated  chalk,  and 
especial  care  must  be  taken  of  the  plate  where  it  covers  the  teeth, 
by  giving  instructions  for  it  to  be  well  brushed  with  soap  and 
chalk  night  and  morning. 

The  time  for  one  of  these  cases  may  be  roughly  taken  at 
three  months,  after  which  a  retention  plate  can  be  fitted,  and  this 


Fig.  4. 

can  first  be  a  plate  capping  the  first  bicuspids  and  first  molars, 
and  afterwards  the  wire  can  pass  over  and  between  any  space 
left  between  the  bite,  and  it  is  best  not  to  use  a  wire  fixed  at 
both  ends,  but  crossing  over  as  far  as  the  laterals  on  each  side, 
and  made  of  the  thinnest  gold  clasp  wire. 

Having  described  fully  the  upper  plate  a  few  words  must  be 
added  about  the  lower  one,  as  provision  has  to  be  made  for  the 
teeth  to  go  back,  and  this  is  accomplished  by  placing  three  layers 
of  sheet  tin,  each  about  as  thin  as  a  sixpence,  and  reaching  from 
the  second  bicuspid  on  each  side  and  behind  the  incisors  and 
canines,  and  then  the  vulcanite  is  packed  over  this,  leaving  a 
space  between  the  finished  plate  and  the  gums  and  teeth  (fig.  4,  h). 
The  conclusions  to  be  derived  from  this  are  that  it  is  usually  best 
to   treat  these   cases   so   soon   as   the   second   molars  are  fully 


Note.— Figs,  i,  2,  3  and  4  show  a  case  of  S.  J.  Hutchinson's  before  and 
after  treatment  of  the  same  patient. 
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erupted ;  that  the  bite  will  regulate  itself  if  the  second  molars 
are  allowed  to  rise,  and  that  a  retention  plate  should  be  worn 
for  two  years,  of  course  after  a  time  at  night  only,  and  then  occa- 
sionally until  the  two  years  have  expired. 


Fig.  5. 

With  regard  to  Morton  Smale's  plan  of  treatment  most  of  the 
general  statements  above  will  apply,  and  it  only  remains  to  give 
a  detailed  description  of  the  appliance  used. 


Fig.  6 
Shows  a  case  of  Morton  Smale's  before  and  after  treatment. 


The  molar  and  bicuspids  are  capped,  and  the  vulcanite  plate 
is  made  to  come  up  behind  the  incisors,  but  of  course  not  touch- 
ing them.  The  rubber  is  made  thick,  and  a  hollow  space  cut 
out,  leaving  room  for  a  nut  to  turn.     A  gold  bar  is  carried  in 
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front  of  the  incisors,  having  Iwo  tags  which  rest  on  the  lips  (fig. 
5,  A  and  b),  and  just  over  the  cutting  edge  of  the  centrals  a  thin 
strip  of  gold  is  soldered  to  this  bar  so  that  it  can  pass  between 


Shows  a  case  of  Morion  SmsJe's  before  and  after 

Ihe  centrals,  and  the  strip  is  continued  backwards  by  a  piece  of  pin 
wire  on  which  a  screv  thread  is  cut  and  a  nut  works.     The  pin 


ie  of  Mniton  Smale's  before  and  aflei  treatment. 


passes  through  a  hole  in  the  thick  part  of  the  vulcanite  behind 
the  centrals,  and  the  nut  works  behind  (fig.  5,  c). 


It  will  thus  be  obvious  that  when  the  nut  is  turned  on  the 
screw  that  the  gold  bar  will  be  retracted,  and  thus  draw  back 
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all  the  teeth  upon  which  it  rests.  The  patient  is  provided  with 
a  small  spanner  (fig.  5,  d),  and  can  adjust  the  pressure  with  the 
utmost  nicety.  Of  course  care  must  be  taken  to  adjust  the  saew 
and  bar  so  that  they  do  not  rest  on  the  gums. 

The  cases  which  are  shown  were  treated  in  less  than  three 
months,  and  a  retention  plate  adapted  as  usual. 

In  conclusion,  we  may  add  that  the  guiding  principle  in  cases 
of  this  kind  must  be  based  upon  the  aphorism  of  Sir  James 
Paget  in  his  "  Surgical  Pathology  " — "  Constant  pressure  produces 
absorption,  but  intermittent  pressure  produces  hypertrophy." 


Pental    as  an  Anaesthetic    in    Dental    Surgery. 

By  THOMAS  E.  CONSTANT,  M.R.C.S.,  L.D.S.Eng. 

Any  new  drug  used  for  the  production  of  anaesthesia  roust  ever 
awaken  the  interest  of  the  dental  surgeon,  partly  on  account  of  the 
historical  association  of  his  profession  with  the  birth  and  develop- 
ment of  the  safest  and  most  largely  employed  of  all  general  anaes- 
thetics, but  chiefly  because  it  may  prove  an  agent  that  will  be  of 
great  service  to  him  in  the  practice  of  his  profession.  At  the  same 
time,  however,  while  he  has  at  his  command  such  tried  and  trusty 
friends  as  nitrous  oxide  and  ether,  he  is  somewhat  chary  of  making 
fresh  acquaintances  who  may  prove  unsatisfactory  or  even  dan- 
gerous. There  will,  therefore,  probably  be  many  of  the  readers  of 
this  journal  who  have  had  no  personal  experience  of  pental,  but 
to  whom  an  account  of  mine  may  be  interesting* 

Under  the  name  of  amylene  a  preparation  resembling  pental 
was  extensively  used  by  Snow  and  others  in  the  years  1856-7. 
Two  or  three  deaths  having  resulted  from  its  use,  it  was  altogether 
abandoned  until  lately,  when  it  has  made  its  reappearance  under 
the  present  name. 

It  is  claimed  for  pental  that  by  the  present  process  of  raanufac- 
ture  it  is  quite  freed  from  the  impurities  that  were  present  in 
amylene,  and  which  were  supposed  to  have  occasioned  death  in 
those  cases  in  which  the  administration  of  the  latter  drug  proved 
fatal. 

Pental  or  isoamylene  C5  H^^q,  or  to  be  more  correct  (CH 3)3 
C.CH.  CH3,  is  a  colourless  liquid  of  low  specific  gravity,  andacon- 
stant  boiling  point  of  38°C.  It  is  obtained  from  amylene  hydrate 
by  heating  with  acids.  It  is  insoluble  in  water,  but  mixes  with 
chloroform,  ether  and  alcohol.     It  is  extremely  volatile  and  in- 
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flammable.  It  has  a  peculiar  and  somewhat  disagreeable  odour, 
but  is  so  little  irritating  that  the  pure  vapour  can  be  inhaled  with- 
out the  slightest  discomfort.  It  is  manufactured  by  C.  A.  F. 
Kahlbaum,  of  Berlin,  who  sends  it  out  in  cases  holding  ten  small 
bottles,  each  containing  about  five  drachms,  or  rather  less,  because 
in  spite  of  the  care  taken  in  sealing,  a  certain  quantity  is  always 
found  to  have  been  lost  from  each  bottle  by  evaporation. 

In  my  early  experiments  with  pental  I  endeavoured  to  induce 
anaesthesia  by  administering  the  drug  by  the  open  method.  This 
I  found  most  unsatisfactory.  After  administering  it  about  half  a 
dozen  times  I  arrived  at  the  conclusion  that  to  produce  the  degree 
of  anaesthesia  requisite  for  the  painless  extraction  of  teeth  some 
other  than  the  open  method  must  be  adopted.  This  my  later 
experience  has  somewhat  modified,  for  I  may  anticipate  by 
slating  that  the  most  striking  feature  in  connection  with  pental 
is  that  anaesthesia  sufficiently  profound  for  the  painless  extraction 
of  several  teeth  may  be  induced  by  it  without  the  development  of 
any  of  the  indications  that  usually  accompany  such  a  degree  of 
unconsciousness.  Subsequent  experiment  has  convinced  me  that 
in  the  early  cases  referred  to  sufficient  anaesthesia  was  produced 
for  the  purposes  of  the  dental  surgeon,  although  I  was  not  then 
sufficiently  acquainted  with  the  peculiarities  of  pental  narcosis  to 
be  aware  of  the  fact.  The  open  method,  however,  should  never 
be  employed — firstly,  because  it  is  very  wasteful,  both  of  the  drug 
and  the  administrator's  time  ;  secondly,  because  there  is  usually 
considerable  excitement  before  anaesthesia  supervenes  when  it  is 
induced  by  that  method ;  and  thirdly,  because  individual  suscep- 
tibility to  the  drug  varies  so  much  that  (in  the  absence  of  the 
usual  indications  of  anaesthesia)  it  is  almost  impossible  to  know 
when  the  patient  is  sufficiently  "  under  "  to  render  an  operation 
painless.  Of  course,  if  the  pental  were  pushed  until  the  con- 
junctival reflex  were  abolished  and  muscular  relaxation  estab- 
lished, the  last  mentioned  objection  would  be  overcome.  To  do 
this,  however,  in  some  cases  more  than  an  ounce  of  the  drug 
would  have  to  be  used,  and  the  patient  subjected  to  unnecessary 
risk. 

The  first  case  in  which  I  gave  it  for  operation  was  that  of  a 
girl  about  i8  years  of  age.  The  apparatus  used  was  one  of  the 
old-fashioned  cone-shaped  gas  face  pieces  with  inspiratory  valve 
at  the  summit  of  the  cone  and  expiratory  valve  about  half  way 
between  its  base  and  apex.     1  removed  both  valves  and  fixed  a 
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spiral  wire  upon  which  lint  was  stretciied  inside  the  face  piece,  so 
that  by  dropping  pental  through  the  opening  left  by  the  expiratoij 
valve  it  would  fall  upon  the  hnt.  In  this  case  the  following 
phenomena  were  noticed  :^Afier  the  first  two  or  three  inspirations 
the  pulse  became  rather  accelerated,  but  its  force  was  undimin 
ished.  The  face  became  flushed,  and  just  before  the  terminatioii 
of  the  administration  the  pupils  became  slightly  dilated,  thee^s 
fixed  and  staring,  the  lids  being  widely  open.  Respiration  was 
unaltered.  In  three  minutes  from  the  commencement  of  ad- 
ministration the  conjunctival  reflex  was  lost,  four  and  a  bait 
drachms  of  pental  having  been  used. 

I  then  operated,  although  there  was  no  muscular  relaxation,  ei- 
trading  three  roots  of  a  left  upper  first  molar,  a  second  bicuspid 
and  two  roots  of  a  right  lower  molar.  The  patient  remained 
unconscious  for  about  a  minute  after  the  teeth  were  extracted, 
coming  to  with  a  start  and  a  vacant  gaze  round  the  rooni.   For 


about  half  a  minute  the  voice  was  slightly  thick,  after  which  time 
there  was  no  indication  of  the  the  patient's  having  been  aniesthe- 
tised,  except  that  the  breath  was  strongly  suggestive  of  pental. 
Throughout  the  whole  administration,  after  the  first  two  or  three 
inhalations  until  within  a  second  or  two  of  the  operaiion,  ihe 
patient  was  very  restless  and  excited,  behaving  much  like  one 
recovering  from  ether  administration.  There  were  no  after 
effects,  and  when  the  girl  was  seen  a  few  days  later  she  expressed 
herself  quite  willing  to  "  take  it  again  "  if  necessary.  This  case  is 
fairly  typical  of  all  (about  thirty  in  number)  in  which  this  form  of 
apparatus  was  used,  excepting  that  in  the  majority  I  operated 
before  loss  of  the  conjunctival  reflex  became  manifest. 
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It  then  occurred  to  me  to  attach  a  bag  to  the  apex  of  the  iace 
[oece,  converting  it  into  something  similar  to  an  Orraesby  inhaler, 
the  chief  difference  being  that  the  pental  was  allowed  to  drop 
upon  the  lint  during  inhalation  through  the  opening  of  the 
expiratory  valve,  instead  of  being  previously  poured  upon  a 
sponge  as  in  the  case  of  ether  administration.  I  then  found 
that  ansesthesia  sufficient  for  the  extraction  of  several  teeth  could 
be  induced  by  this  method  in  about  ninety  seconds,  a  little  more 
than  two  drachms  of  pental  being  used,  excitement  during  its 
administration  being  very  unusual. 


The  next  form  of  inhaler  and  the  one  I  now  use  is  that 
represented  in  the  illustration,  fig  i.  I  had  previously  used  this 
for  giving  a  whiff  of  ether  with  the  gas  when  it  was  desirable  to 
prolong  the  anaesthesia.  Its  construction  is  very  simple.  The 
oval  chamber  A  contains  the  ether  (or  pental),  which  is  poured 
into  it  through  the  bent  funnel  B.  The  central  tube  C  runs  i^ght 
through  the  ether  chamber,  and  the  face  piece  is  attached  to  one 
end  of  it,  the  bag  to  the  other.  Half  way  along  it  is  a  half 
diaphragm  D,  on  either  side  of  which  are  key-hole  slots  S  and  5, 
that  form  the  means  of  communication  between  the  chamber  and 
the  inside  of  the  tube  C.  Inside  the  tube  C  is  another  tube  T, 
which  fits  it  closely.  This  may  be  made  to  revolve  within  the 
tube  C  by  turning  the  handle  H^  which  is  screwed  into  the  inner 
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tube,  and  passes  through  a  slot  in  the  outer  tube.  When  the 
handle  is  turned  in  one  direction  the  key-hole  slots  in  the  tube  C 
are  covered,  and  the  patient  would  breathe  into  and  from  the  bag, 
no  air  passing  into  the  chamber.  When  the  handle  is  turned  in 
the  opposite  direction  the  inner  tube  revolves  and  uncovers  the 
openings  in  the  outer  tube,  and  at  the  same  time  converts  the 
half  diaphragm  into  a  complete  one,  so  that  the  expired  air  from 
the  patient  passes  through  the  chamber  into  the  bag,  inspired  air 
retracing  the  same  course.  In  intermediate  positions  of  the 
handle,  proportional  quantities  of  air  pass  through  the  chamber, 
the  rest  passing  direct  through  the  tube  C  into  the  bag.  With 
this  apparatus  the  majority  of  the  cases  (about  i8o)  in  which  I 
have  used  pental  have  been  anaesthetised.  The  method  used  has 
been  as  follows  : — About  two  drachms  of  pental  are  poured  into 
the  inhaler,  the  bag  being  detached  and  the  handle  turned  to  0. 
It  is  then  applied  to  the  face  and  the  patient  directed  to  breathe 
deeply,  the  bag  being  popped  on,  at  the  end  of  an  inspiration  and 
the  handle  turned  to  a  quarter  on,  the  patient  at  the  same  time 
being  told  to  breathe  more  gently.  If  the  breathing  be  quUi  the 
handle  is  at  once  turned  to  2,  viz.,  half  way  on,  and  from  ten  to 
fifteen  seconds  later  turned  fully  on  for  one  or  two  inspirations, 
and  then  turned  again  to  O  the  patient  being  allowed  to  expire 
into  and  respire  from  the  bag  until  nearly  forty  seconds  from  the 
commencement  of  inhalation,  when  as  a  rule  the  operation  may  be 
proceeded  with ;  the  usual  duration  of  administration  being  from 
thirty  to  forty  seconds.  The  amount  of  pental  used  is  from  a  half 
to  nearly  one  drachm. 

Having  thus  far  described  the  method  of  administration,  I  will 
now  make  some  general  remarks  upon  the  results  obtained  with 
this  apparatus  used  in  the  manner  described. 

In  the  majority  of  cases  the  following  phenomena  were  noticed : 
Almost  immediately  the  pental  was  inhaled  there  was  slight  flush- 
ing of  the  face  and  quickening  of  the  pulse,  the  increased  frequency 
being  unaccompanied  by  any  diminution  of  force.  Respiration,  if 
quiet  at  the  commencement  of  the  inhalation,  became  deep  and 
rapid  when  the  handle  of  the  inhaler  was  turned  to  full,  but  became 
quieter  when  it  was  turned  off.  The  eyes,  if  closed,  opened  as  the 
patient  became  anaesthetised,  and  had  a  fixed  and  staring  looL 
The  conjunctival  reflex  was  rarely  lost,  although  in  some  cases 
I  noticed  its  absence  after  four  or  five  inspirations,  particularly  if 
they  were  deep.     In  a  few  instances  there  was  profuse  perspiration 
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after  about  thirty  seconds  inhalation.  The  duration  of  the  anaes- 
thesia produced  was  on  the  average  of  about  one  and  a  half  minute, 
but  varied  greatly  with  the  patient  and  with  the  character  of  the  res- 
piration, never  having  been  less  than  a  minute  or  more  than 
three ;  there  was  no  muscular  relaxation.  Occasionally  the  patient's 
eyes  would  follow  the  movements  of  the  operator ;  otherwise  the 
patient  remained  quite  still.  In  about  five  cases  the  patients 
declared  they  were  perfectly  conscious  throughout,  birt  felt  no 
pain,  and  had  no  desire  to  move.  There  were  no  after  effects, 
immediate  or  remote,  in  any  one  case.  I  am  speaking  now  only 
of  those  cases  in  which  the  pental  was  administered  exactly  in  the 
way  described  above,  that  is,  in  all,  between  130  and  140  cases.  I 
will  now  describe  a  few  cases  in  which  the  method  of  administra- 
tion was  varied. 

In  two  or  three  instances  I  have  given  it  to  patients  who  did  not 
wish  to  be  rendered  unconscious,  and  on  that  account  objected  to 
gas.  One  lady,  about  40  years  of  age,  required  the  extraction  of 
a  left  lower  molar.  I  assured  her  that  if  she  would  do  exactly  as 
she  was  told  I  would  promise  to  extract  the  tooth  for  her  pain- 
lessly, but  at  the  same  time  she  would  be  sufficiently  conscious  to 
follow  my  instructions.  I  used  the  apparatus  described,  contain- 
ing rather  more  than  two  drachms  of  pental,  but  turned  the  handle 
on  to  full  at  the  very  commencement  of  inhalation.  After  the 
patient  had  taken  four  deep  inspirations  I  laid  aside  the  appara- 
tus (the  patient  following  my  movements  with  her  eyes),  told  her 
sharply  to  open  her  mouth  widely  (it  was  not  previously  propped), 
reached  for  my  forceps  which  were  lying  on  the  bracket,  and  ex- 
tracted without  any  movement  or  expression  of  pain  on  the  part 
of  the  patient,  although  it  was  a  difficult  tooth  to  remove.  A  few 
seconds  later,  the  patient,  on  being  directed  to  rinse  the  mouth, 
seemed  a  little  dazed,  and  had  no  recollection  of  the  operation, 
but  remembered  my  having  told  her  to  open  her  mouth. 

I  have  had  three  or  four  similar  cases,  but  in  those  the  patients 
remembered  the  extraction  of  the  teeth,  although  there  was  no 
recollection  of  pain,  and  in  no  case  was  there  struggling  or  noise. 
In  a  similar  way  I  have  extracted  nerves  from  the  front  teeth,  but 
in  every  case  in  which  this  was  done  the  patient  either  felt  pain  or 
was  completely  unconscious.  In  only  one  case  have  dangerous 
symptoms  been  met  with,  but  this  is  interesting  as  it  indicates  the 
great  power  of  the  drug. 

Being  asked  one  day  to  administer  it  to  a  lady  for  the  extraction 
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of  an  upper  tooth,  I  found  that  I  had  only  about  ^  drachm  left. 
Being  anxious  to  insure  anaesthesia  I  turned  the  handle  of  the  in- 
haler on  full,  and  allowed  it  to  remain  so  throughout  the  whole  of 
the  administration.     The   breathing  was  very  deep,  as  it  always 
seemed  to  become  when  the  concentrated  vapour  was  inhaled. 
After  the  first  few  inspirations  I  knew  by  experience  that  the 
whole  of  the  pental  had  evaporated.     The  administrator  becomes 
aware  of  this  fact  by  the  sensation  conveyed  to  the  hand  by  whidi 
the  inhaler  is  held,  the  inhaler  becoming  perceptibly  colder  at 
each  inspiration,  while  it  contains  any  liquid  pental,  ceasing  to  do 
so  when  it  is  empty.     I  was  afraid,  therefore,  that  the  re-breathing 
of  such  a  small  quantity  would  be  scarcely  sudicient  to  induce 
anaesthesia.      However,   in   less  than  thirty  seconds  the  fixed 
gaze  of  the  patient,  together  with  a  greater  dilatation  of  the  pupils 
than  I  had  ever  previously  noticed,  indicated  the  supervention  of 
anaesthesia,  although  the  corneal  reflex  still  persisted.     The  face- 
piece   was    therefore   removed,   and    the    tooth    extracted,  the 
patient's  respiration  becoming  markedly  slower  as  soon  as  the 
tooth   was  removed,  finally  ceasing  altogether  about  a  minute 
after  the  removal  of  the  face-piece.      Coincident  with  the  entire 
cessation  of  respiration,  the  radial  pulse,  which  throughout  the 
administration  was  unaltered,  became  almost  imperceptible.    The 
patient  was  immediately  inverted,  which  had  the  effect  of  restor- 
ing the  pulse,  but  the  patient  made  no  attempt  at  respiration, 
and  cyanosis  was  then  first  observed.     The  patient  was  therefore 
placed  upon  the  fioor,  and  artificial  respiration  was  commenced, 
in  spite  of  which  the  cyanosis  deepened.     The  artificial  respira* 
tion  was,  however,  vigorously  kept  up  for  fully  seven  minutes 
before  the  patient  initiated  any  respiratory  effort,  but  when  she 
did,  recovery  was  very  rapid.     It  was  subsequently  elicited  that 
the  patient  was  just  convalescing  from  a  severe  attack  of  bron- 
chitis at  the  time. 

Having  now  described  my  experiences,  I  should  like  to  state 
the  views  I  have  deduced  from  them.  In  my  opinion,  pental 
will  never  come  into  general  use  as  an  anaesthetic  for  major 
operations,  because  of  the  difiUculty  of  maintaining  profound 
anaesthesia  by  the  open  method,  and  the  danger  that  would 
result  from  its  prolonged  administration  with  an  apparatus  such 
as  here  described.  Moreover,  I  believe  that  if  pental  were 
pushed  to  the  extent  of  causing  complete  muscular  relaxation^ 
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it  would  prove  a  more  dangerous  anaesthetic  than  any  in  general 
use. 

Contrasted  with  nitrous  oxide,  pental  has  the  following  advan- 
tages :  the  lightness  and  portability  of  the  apparatus  required 
for  its  administration,  and  also  its  less  alarming  appearance  ;  the 
longer  duration  of  the  anaesthesia  which  it  produces ;  the  absence 
of  stertor,  jactitation,  cyanosis,  and  in  fact,  of  all  symptoms  cal- 
culated to  alarm  a  spectator.  The  possibility  of  using  it  to 
produce  analgesia  in  the  case  of  patients  who  do  not  like  to  be 
rendered  unconscious  will  perhaps  prove  one  of  its  greatest  ad- 
vantages. Nitrous  oxide,  on  the  other  hand,  has  the  supreme 
advantage  of  perfect  safety,  and  this,  I  think,  cannot  be  claimed 
for  pental,  although  I  believe  it  to  be  far  safer  than,  and  superior 
to,  chloroform  for  tooth  extraction. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  Odontologlcal  Society  of  Great  Britain, 

The  ordinary  monthly  meeting  was  held  on  the  ist  inst. 
In  the  absence  of  the  President,  Mr.  R.  H.  Woodhouse  (one  of  the 
Vice-presidents)  occupied  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, Mr.  C.  Sutcliffe,  L.D.S.I.,  was  nominated  for  membership,  and 
the  following  gentlemen  were  duly  elected  members  of  the  Society  : — 
Messrs.  P.  Stewart  Durward,  Jas.  Leslie  Fraser,  L.D.S.Eng. ;  G.  R. 
Schiach,  L.D.S.Eng.  j  A.  Hopewell  Smith,  L.R.C.P.,  M.R.C.S. 
LDS.Eng.,  and  Jas.  Stewart,  L.D.S.Eng. 

The  Librarian  (Mr.  Ashley  Gibbings)  stated  that  Mr.  C.  H.  BaHc- 
wiU  had  presented  a  copy  of  his  book  "  The  Testimony  of  the  Teeth 
to  Man's  Place  in  Nature,"  to  the  Library.  The  usual  exchanges  had 
also  been  received. 

The  Curator  (Mr.  Storer  Bennett)  announced  the  receipt  of  a 
Jnodel  of  two  small  conical  superior  teeth.  They  were  quite  of  the 
-common  variety,  but  in  a  very  unusual  situation,  one  being  on  the 
light  side  immediately  behind  the  second  lower  bicuspid,  and  the  other 
immediately  behind  the  second  lower  molar.  Mr.  Bennett  proceeded 
to  say  that  during  a  recent  holiday  trip  to  Holland,  he,  in  company 
with  bis  brother,  visited  the  Zoological  Gardens  of  Amsterdam.  They 
found  so  nkuch  to  interest  them  from  the  point  of  view  of  dental  patho- 
logy that  they  proposed  to  pay  a  further  visit.  They  brought  away 
with  them  a  model  of  the  skull  of  an  orang  which  attracted  their  atten- 
tion, and  in  which  the  upper  canine  was  biting  between  the  back  of 
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the  first  pre-molar  and  the  second  pre-molar.  He  also  noticed  two 
very  well-marked  odontomes  in  the  jaw  of  a  female  deer.  Another 
object  of  interest  was  a  living  hippopotamus  with  a  canine  growing 
outside  beyond  the  lip  and  cheek  downwards  with  the  antagonist 
broken.  He  wished  to  add  that  the  authorities  were  most  cordial  in 
their  welcome. 

Mr.  RoBBiNS  (one  of  the  secretaries)  read  a  communication  which 
had  been  received  from  Mr.  G.  W.  Watson,  being  a  reply  to  the  dis- 
cussion which  took  place  on  his  paper  when  he  was  not  himself  able 
to  be  present. 

The  Chairman  mentioned,  with  regard  to  the  International  Medical 
Congress  to  be  held  in  Rome,  commencing  September  24th  next,  that 
a  notice  with  reference  to  the  Dental  Section  had  been  sent  to  all  the 
members  of  the  Society  by  post,  but  anyone  who  did  not  receipt  it 
might  obtain  one  on  application  to  the  secretaries. 

Mr.  J.  H.  McCall  showed  models  of  an  unusual  case  of  transposi- 
tion, and  a  case  of  exaggerated  cingulum.  He  also  cited  an  instance 
of  ingenuity  on  the  part  of  a  patient.  A  poor  woman  came  to  him  for 
artificial  teeth,  but  wished  to  explain  before  he  did  anything  that  she 
had  some  of  her  own  manufacture.  On  examining  her  mouth  he  dis- 
covered that  she  had  large  pieces  of  brown  gutta  percha  fastened  to 
her  teeth  and  stumps.  These  had  to  be  renewed  about  every  six 
months,  but  for  some  years  she  had  managed  to  masticate  with 
them. 

Mr.  Geo.  Cunningham  mentioned  a  case  of  home-made  dentine 
which  had  come  under  his  notice,  and  the  material  used  was  wood, 
not  gutta  percha.  A  porter  on  the  Great  Eastern  Railway  having  lost 
his  front  incisor,  got  a  piece  of  wood  to  fit  into  the  gap. 

Mr.  CoxoN  (Wisbech)  said  that  but  for  the  fact  of  having  unfortu- 
nately mislaid  them  he  could  have  produced  the  very  pieces  of  wood 
referred  to  by  Mr.  Cunningham.  The  man  had  shown  a  good  deal 
of  ingenuity,  inasmuch  as  where  a  bicuspid  was  standing  he  had 
drilled  out  the  wood  to  come  over  it. 

Mr.  ROBBINS  mentioned  an  instance  of  repair  effected  by  a  woman 
living  in  the  country  some  distance  from  dental  assistance.  A  front 
flat  canine  had  broken  away  from  its  backing,  and  the  woman  cantd 
a  piece  of  turnip  to  match  it.  After  several  unsuccessful  attempts  she 
obtained  a  very  good  match,  and  seemed  to  have  some  method  of 
staining  it.  A  fresh  piece  had  to  be  carved  every  day,  and  it  was 
tied  on  to  the  backing. 

Mr.  Acker Y  remarked  that  it  would  seem  that  amateur  dentistry 
was  less  rare  than  might  be  imagined.  Some  three  or  four  weeks  ptt- 
viously  a  man  came  to  St.  Bartholomew's  Hospital  to  have  some 
stumps  removed.  He  said  he  was  going  to  have  some  artificial  teeth, 
and  was  going  to  make  them  himself.  He  had  taken  a  cast  of  his 
mouth,  reproduced  it  in  plaster,  made  a  mould  in  sand,  and  from  that 
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made  an  iron  die.     He  was  going  to  make  a  plate  in  silver,  and  wanted 
to  know  where  he  could  get  the  artificial  teeth. 

Mr.  J.  Howard  Mummery  described  Dr.  Carl  Rose's  models  of 
he  development  of  the  teeth  which  he  had  procured  from  Germany 
for  presentation  to  the  Museum.  He  said  it  might  be  remembered 
that  he  drew  attention  to  Dr.  Rose's  investigations  at  the  January 
meeting  of  the  Society,  and  thought  that  it  might  now  be  interesting 
if  he  gave  a  short  explanation  of  the  models.  He  had  also  prepared 
a  small  series  of  lantern  slides  to  illustrate  the  subject,  which  would  be 
•shown  upon  the  screen. 

The  models  were  prepared  from  microscopical  sections  by  a  method 
much  used  in  Germany,  and  known  as  Bom's  system  of  modelling. 
There  were  several  modifications  of  this  method,  but  the  description 
of  one  would  suffice. 

Serial  sections  are  cut  with  an  automatic  microtome  until  the  whole 
of  the  object  to  be  modelled  is  cut  up.  Each  section  is  then  photo- 
graphed, of  course  taking  care  that  the  magnification  is  the  same  in 
all,  and  these  photographs  are  kept  in  the  exact  order  of  the  sections. 
Sheets  of  wax  are  then  taken,  the  thickness  of  each  sheet  bearing  a 
definite  relation  to  the  magnification  of  the  section  ;  that  is  to  say,  if 
the  section  is  magnified  fifty  times,  the  wax  sheet  must  be  fifty  times 
as  thick  as  the  section.  The  outlines  of  the  photographs  are  trans- 
ferred to  the  wax  plates,  and  each  plate  cut  out  with  a  knife  along 
these  outlines  ;  the  plates  so  cut  out  are  built  up  in  their  proper  serial 
order,  and  the  edges  sealed  with  a  hot  spatula — an  enlarged  model  is 
thus  obtained  which  corresponds  in  all  its  dimensions  with  the  original 
object.  In  practice  it  is  not  found  necessary  to  take  every  section^ 
every  fifth  will  usually  give  sufficiently  accurate  results. 

Referring  to  the  different  views  held  as  to  the  method  of  tooth 
development,  he  drew  attention  to  Dr.  Rose's  view  that  both  the 
temporary  and  permanent  teeth  arise  from  a  common  epithelial 
lamina  or  tooth-band  (zahnleiste) — a  continuous  layer  of  epithelium 
passing  round  the  whole  jaw — and  thought  that  the  models  showed 
very  distinctly  that  the  permanent  teeth  arose  from  the  portion  of 
the  original  epithelial  lamina  that  had  grown  beyond  and  behind  the 
temporary  teeth,  and  that  it  could  not  be  said  that  the  permanent 
tooth  arose  from  the  neck  of  the  enamel  organ  of  the  temporary 
tooth.  It  is  only  after  birth  that  the  end  of  the  tooth-band  grows 
beyond  the  first  permanent  molar  in  order  to  produce  the  rest  of  the 
teeth. 

The  first  models  of  a  foetus  of  9  weeks  showed  the  epithelium  ol 
the  upper  and  lower  jaws,  and  a  tooth-band  plainly  visible  as  a  curved 
band  following  the  line  of  the  foetal  jaw,  that  of  the  lower  jaw  showing 
several  slight  thickenings  towards  the  front  of  the  mouth. 

The  next  models  were  of  a  foetus  iij  weeks  old,  showing  the 
rudiments  of  the  temporary  teeth  advancing  sideways  into  the  tooth- 
band. 
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A  model  of  the  upper  jaw  of  a  foetus  of  14  weeks  showed  the 
tooth  rudiments  further  advanced,  the  free  wavy  edge  of  the  tooth- 
band  behind  these  germs  and  the  growth  of  the  tooth-band  bad 
behind  the  last  temporary  molar,  preparatory  to  the  formation  of  the 
first  permanent  molar. 

The  next  model  showed  a  further  advance  in  a  foetus  of  17  weeks 
old.  The  germs  of  the  teeth  were  much  further  separated  from  the 
tooth-band;  the  posterior  end  behind  the  second  milk  molar  was 
seen  growing  around  the  papilla  of  the  first  permanent  molar. 

A  model  was  then  shown  of  two  temporary  incisor  teeth  of  the 
under  jaw  of  a  foetus  24  weeks  old.  The  teeth  were  quite  ad\'anced 
in  development ;  the  germs  of  the  permanent  incisor  teeth  were  seen 
in  the  portion  of  the  tooth-band  immediately  behind  the  temporary 
incisors,  and  the  other  portions  of  the  tooth-band  were  perforated  in 
every  direction  like  a  sieve,  preparatory  to  absorption. 

The  last  model  showed  very  clearly  in  a  foetus  just  before  the  time 
of  birth,  the  first  permanent  molar  connected  with  the  common 
tooth-band,  and  the  further  growth  behind  this  tooth  for  the  succeed- 
ing permanent  teeth. 

Mr.  Storer  Bennett  said  that  on  the  orthodox  view  of  the  de- 
velopment of  the  permanent  teeth  it  had  hitherto  been  difficult  to 
account  for  the  eruption  of  the  permanent  teeth  in  those  rare  cases 
where  there  had  been  a  total  absence  of  the  temporary  teeth.  Mr, 
Mummer/s  communication  was,  therefore,  extremely  interesting. 

Mr.  F.  J.  Bennett  made  a  casual  communication  on  the  subject 
of  "  The  Intolerance  of  Dead  Tissue  by  a  Living  Body." 

Mr.  David  Hepburn  presented  a  series  of  models  showing  the 
various  stages  of  treatment  in  a  case  of  superior  protrusion.  The 
models  were  shown  on  a  screen  by  means  of  lantern  slides,  and  the 
method  of  treatment  was  described  by  Mr.  Hepburn.  The  patient 
was  a  young  lady  of  about  14  years  of  age,  which  Mr.  Hepburn 
thought  a  favourable  time  for  treating  such  cases.  There  were,  he 
said,  a  certain  number  of  cases  of  protrusion  of  the  upper  teeth  which, 
left  to  themselves,  would  cure  themselves.  In  this  instance  the  mother 
had  a  perfect  denture,  articulation  and  arch  ;  the  father  also  had  a 
peculiarly  good  set  of  teeth,  none  being  absent,  and  the  arch  perfect. 
In  the  case  of  the  patient  the  whole  of  the  jaw  had  gone  forward, 
carrying  the  teeth  with  it.  The  lower  and  upper  jaw  did  not  accord 
in  any  way^  and  the  patient  had  great  power  of  movement  of  the 
lower  jaw.  The  six-year-old  molars  were  carious,  and  the  first 
bicuspid  Mr.  Hepburn  condemned  and  removed. 

After  some  comments  on  the  case  by  Messrs.  Baldwin,  Mum- 
mery, WOODHOUSE  and  Lawrence  Read,  the  meeting  concluded 
with  the  usual  votes  of  thanks,  the  next  meeting  being  announced  for 
June  5th. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Case  of  Macroglossia. 

By  JAMES   NIXON    MORRIS,  Resident   Medical  Officer,    Royal 

Albert  Hospital,  Devonport. 

A  S.,  a  boy,  aged  5  years,  was  admitted  on  January  12th,  1893. 

History, — He  seems  to  have  been  born  with  some  indefinite  thicken- 
ing under  his  tongue,  which  the  mother  says  she  did  not  notice  to  be 
in  any  way  large.  When  about  2  years  of  age  he  had  a  ranula  under 
his  tongue,  which  was  tapped  on  two  or  three  occasions  by  Mr.  Mason, 
of  St.  Austell.  In  addition  to  being  tapped,  which  was  not  successful 
in  causing  its  disappearance,  it  was  treated  by  passing  a  silk  ligature 
through  it  and  tying,  likewise  unsuccessfully.  The  silk  ligature  was 
again  tried  on  a  subsequent  occasion,  since  which  the  ranula  has 
remained  as  a  simple  thickening  below  the  tongue,  causing  a  slight 
puckering  of  the  skin  below  where  the  various  operations  were  per- 
formed. Mr.  Mason  says  the  tongue  was  always  large,  and  that  he 
could  never  articulate  except  with  difficulty.  After  the  operation, 
though  apparently  not  connected  with  it,  he  had  inflammation  of  the 
tongue  two  or  three  times  nearly  twelve  months  ago.  The  tongue 
was  very  enlarged,  more  than  twice  its  size,  when  admitted.  He  had 
been  treated  with  mercurial  inunction  and  iodide  of  potassium  with- 
out effect.  There  was  a  decided  history  of  syphilis  in  the  father,  but 
none  in  the  mother.  One  other  child,  two  years  younger,  quite  nor- 
mal. 

Condition  on  Admission. — When  he  was  brought  to  hospital  the 
tongue  was  some  three  inches  outside  the  mouth,  but  he  could  with- 
draw it  to  within  half-an-inch  of  the  lips,  which  he  was  unable  to 
make  meet  over  it.  The  tongue  was  uniformly  enlarged,  and  not 
ulcerated,  although  there  was  a  great  tendency  to  the  formation  of 
crusts.  The  teeth  under  the  tongue  were  turned  down  forwards  by 
the  weight  of  the  tongue,  the  under  surface  of  which  was  marked  by  a 
complete  sulcus  where  the  teeth  rested.  Under  the  chin  was  a  de- 
pressed cicatrix,  with  some  thickening  about  it,  this  being  the  site  of 
the  operations  for  the  ranula.  The  boy  experiences  no  pain,  and  but 
little  inconvenience.  He  can  eat  solid  food,  using  the  upper  and 
lower  molars  of  one  side  only  at  a  time.  In  all  other  respects  the 
child  seems  quite  healthy.  He  has  an  internal  strabismus  of  both 
eyes,  but  this  was  present  before  the  extrusion  of  the  tongue  from*  the 
mouth. 

The  Operation, — Chloroform  was  given  by  means  of  the  nasal 
tube  of  a  Jiinker's  inhaler,  and  a  ligature  was  passed  through  each 
half  of  the  tongue,  by  means  of  which  the  tongue  was  drawn  well 
forwards.  Then  a  wedge-shaped  incision  was  made,  and  the  fore 
part  of  the  tongue  removed.  There  was  not  much  bleeding  conse- 
quent upon  the  incision  into  the  tongue  substance,  the  incisions  being 
made  partly  with  the  knife,  but  mainly  with  the  scissors.  The  bleeding 
points  were  tied  with  silk,  silk  ligatures  being  used  to  bring  the  sides 
of  the  tongue  together. 

After- History. — After  the  operation  the  child  was  kept  entirely  upon 
milk  for  four  days,  the  mouth  being  washed  with  "  Sanitas."  The  first 
stitch  was  i-emoved  on  the  fourth  day,  the  last  upon  the  seventh  day 
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after  operation.  The  internal  recti  were  subsequently  divided  tor  thf 
strabismus ;  and  on  February  23rd  he  left  hospital,  there  being  no 
evidence  visible  roughly  of  any  operation  on  the  tongue  whatever,  his 
speech  much  better,  and  his  squint  very  nearly  right. — The  British 
Medical  Journal. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


NOTES  ON  ANAESTHETICS  IN  DENTAL  SURGERY.  Bv 
Arthur  S.  Underwood,  M.R.C.S.,  L.D.S.,  and  C.  Carter 
Braine,  F.R.C.S.  Second  Edition.  London  :  Claudius  Ash 
and  Sons. 

We  welcome  the  second  edition  of  this  useful  book,  alike 
because  the  importance  of  the  subject  cannot  well  be  over- 
estimated, and  also  since  it  so  excellently  fulfils  the  objects 
for  which  it  was  written.  Mr.  Carter  Braine  has  joined  Mr. 
Underwood  in  the  production  of  this  edition,  and  the  collabo* 
ration  has,  to  judge  by  its  result,  been  most  fortunate.  The 
manual  fs  now  concisely  comprehensive  and  thoroughly  up  to 
date.  Dentistry,  as  is  pointed  out  in  the  particularly  happy 
short  history  with  which  the  book  opens,  was  the  source  of 
anaesthetics.  It  is,  therefore,  a  matter  for  much  congratulatioa 
that  we  possess  a  book  wherein  such  ample  justice  has  been 
done  to  the  question  of  anaesthesia  from  the  dental  standpoint. 
Although  the  modest  title  of  **  Notes "  is  still  retained,  the 
work  contains  all  that  a  dentist  can  possibly  need.  Next  to 
the  pleasant  and  easy  style  of  the  authors,  the  lucidity  which 
characterises  the  whole  book  is  its  most  charming  feature* 
The  chapter  on  **  General  Considerations,"  forms  a  fitting 
and  sound  introduction  to  the  subject.  The  **  Minor  Pre- 
cautions "  to  be  observed  in  giving  gas  are  very  commend- 
able. After  dealing  with  nitrous  oxide  in  as  clear  and 
practical  an  account  as  any  with  which  we  are  acquainted, 
the  work  of  M.  Paul  Bert,  and  of  Dr.  Hewitt  on  "  Nitrous 
Oxide  and  Oxygen  "  receives  full  consideration,  Dr.  Hewitfs 
diagrams  being  well  reproduced.  Then  follows  a  short 
chapter  on  **  The  Use  of  Air  with  Nitrous  Oxide,'*  frorti  the 
pen  of  Mr.  Rowell.  The  method  advocated  by  Mr.  RoweD 
consists  in  allowing  the  patient  during  the  administration  to 
inhale  a  few  breaths  of  air.  By  this  means  the  ansesthesia 
is  prolonged  in  a  very  satisfactory  and  effective  manner. 
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"Ether  in  Dental  Operations"  is  next  discussed  in  a  complete 
though  succinct  manner.  We  would  especially  allude  to  the 
consideration  of  Ormsby*s  inhaler  as  being  uncommonly  good. 
Artificial  respiration  is  fully  dealt  with,  the  letterpress  being 
aided  by  four  clear  if  somewhat  inartistic  illustrations.  The 
chapter  on  chloroform  is  deserving  of  very  careful  study ; 
owing  to  the  difficulties  that  still  oppose  the  exact  adjust- 
ment of  clinical  events  with  physiological  facts,  this  is  a 
peculiarly  hard  matter  of  which  to  treat  in  such  a  work  as 
the  one  before  us.  Here,  however,  is  in  our  judgment  one  of 
the  greatest  successes  of  the  book.  The  chapter  is  written  in 
the  most  open-minded  way,  and  containing,  as  it  does,  an 
excellent  summary  of  our  present  knowledge  of  the  effects  of 
this  important  agent,  it  might  be  read  with  advantage  by 
medical  men  as  well  as  dentists.  And,  indeed,  one  feels 
this  about  the  entire  book.  Mr.  Carter  Braine's  clever 
improvement  of  Junker's  inhaler  is  well  described  and  illus- 
trated. The  subject  of  **  Local  Anaesthesia,"  being  rather 
curtly  dismissed,  we  come  to  the  last  chapter,  which  dis- 
cusses the  "  Physiology  of  Anaesthesia,"  and  which,  we  do 
not  hesitate  to  say,  should  be  read  by  every  medical  and 
dental  student  who  wishes  to  master  the  subject  of  artificial 
anaesthesia.  One  feature  of  the  book,  from  which  not  a  little 
of  its  value  is  derived,  is  the  freedom  used  in  quoting  from 
well-known  authorities.  The  cases  which  are  quoted  are 
exceedingly  well  chosen,  and  literally  not  only  "point  the 
moral,"  but  "  adorn  the  tale."  The  book  is  pleasantly  printed 
and  nicely  got  up,  and  it  ought  to  have  a  large  sphere  of 
usefulness. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP, 

Hi£MATOXYL£NE    SXAINING   OF    MICROSCOPICAL  SECTIONS. — 

Of  all  the  staining  re-agents  used  for  histology,  the  most 
universal  and  the  most  useful  for  general  purposes  is  perhaps 
haeniatoxylene,  the  colouring  matter  obtained  from  logwood. 
It  serves  as  well  for  staining  in  bulk  as  for  individual  sec- 
tions ;  is  equally  valuable  for  embryological  specimens  of 
jaws  and  teeth  as  for  sections  of  inflammation  of  the  pulp  or 
periosteum,  and  is,  moreover,  a  fairly  permanent  stain.  It 
renders  cellular  structures  with  nuclei  and  nucleoli  very  pro- 
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minent,  but  is  of  less  use  for  bringing  out  connective  tissue 
fibres. 


Alcoholic  and  aqueous  solutions  of  haematoxylene  may  be 
employed,  but  it  will  be  found  that  best  results  are  arrived 
at  by  using  the  former.  It  should  be  obtained  from  any 
opticians,  such  as  Kanthack,  Baker,  Swift  or  Watson.  It 
can  be  distinguished  from  the  watery  solution  by  its  sherry- 
like  odour.  Mr.  Hopewell  Smith  adopts  the  following  method 
of  using  the  alcoholic  solution :  To  6  cc.  of  distilled  water 
3  drops  of  the  strong  alcoholic  solution  are  added,  and  the 
whole  well  stirred.  The  sections  are  then  immersed  in  the 
fluid,  and  allowed  to  remain  for  eighteen  to  twenty  hours. 
They  are  then  removed  and  thoroughly  washed  for  five  minutes 
in  a  large  glass  dish  containing  plenty  of  distilled  water. 
This  is  easily  accomplished  by  blowing  through  a  small  glass 
pipette,  the  mouth  of  which  is  kept  at  the  bottom  of  the  glass 
dish ;  which  is  more  effectual  than  irrigating  with  running 
water.  The  thinnest  sections  are  thus  in  no  wise  injured,  as 
they  are  simply  washed  and  cleaned  from  excess  of  stain  by 
rapid  movement  in  the  water.  Distilled  water  must  be  used 
in  order  to  have  dean  sections,  as  no  precipitate  occurs  until 
after  removal  from  the  staining  solution. 


To  separate  elements  of  a  cemented  achromatic  lens,  Mr. 
J.  Traill  Taylor  recommends  the  following  plan  : — Place  the 
lens  in  a  saucepan  of  cold  water,  and  gradually  heat,  but  not 
to  boiling  point.  When  hot,  the  glasses  can  be  easily  sepa- 
rated and  cleaned  with  alcohol.  It  is  as  well  to  cover  the 
base  of  the  saucepan  with  a  wrapping  of  cloth  or  a  piece  of 
wire  gauze,  for  obvious  reasons. 


M.  Bernard,  of  Rue  de  Menilmontant,  Paris,  has  recently 
invented  an  ingenious  form  of  temperature  regulator  for 
incubators,  which  is  said  to  be  reliable  and  very  sensitive  in 
action.  It  consists  in  an  automatic  arrangement  for  working 
the  register- valve,  the  connections  to  which  are  actuated  *by 
the  expansion  of  air  contained  within  a  glass  bulb  or  bowl 
fitted  with  capillary  tubes.  Should  the  temperature  in  the 
incubator  be  allowed  to  fall  too  low,  the  bulb  draws  in  water, 
and  thus  becoming  heavier  opens  the  heat  damper ;  con- 
versely, should  the  temperature  rise  too  high,  the  air  expand- 
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ing  drives  out  the  liquid,  and  becoming  lighter  shuts  the 
register.  In  this  manner  it  is  claimed  that  a  very  uniform 
temperature  can  be  maintained  in  the  apparatus,  a  matter  of 
paramount  importance  in  all  incubators. — Invention, 


A  NEW  invention,  under  the  name  of  the  "  Rajah  gaslight,'* 
seems  to  possess  many  advantages  over  ordinary  gaslight. 
By  means  of  an  ingenious  automatic  contrivance  air  is  inter- 
mingled with  the  gas,  and  the  current  of  mixed  gas  and  air 
is  communicated  to  a  perforated  incandescent  burner. 
When  ignited  a  soft  white  light  is  obtained,  which  is  not 
only  more  brilliant  than  the  ordinary  light  but  is  50  per  cent, 
less  expensiye.  It  is  stated  that  the  machine  can  be  easily 
fitted  to  any  house  without  interfering  with  the  existing  gas 
fixtures. 


A  PLAN  of  hardening  small  lathe  mandrels  is  given  in  the 
English  Mechanic.  It  is  as  follows: — First  obtain  from  an 
ironmonger's  a  half  inch  iron  cap  used  to  close  the  ends 
of  iron  gas-pipes.  Attach  the  cap  to  nose  of  mandrel  with 
a  little  fireclay :  this  is  to  keep  the  nose  soft.  Grip  the 
centre  of  the  mandrel  with  a  pair  of  tongs,  and  heat  each 
end  as  far  as  you  wish  to  harden  it  to  a  cherry-red  heat, 
and  immerse  endways  and  vertically  in  water  and  entirely 
quench.  Place  mandrel  in  a  lathe  and  brighten  it  with  some 
emery  and  oil,  using  end  of  a  piece  of  stick.  Test  the 
hardness  with  a  file,  and  soften  or  temper  to  the  colour 
you  wish  with  a  hot  ring  or  blowpipe  flame. 


To  rid  gold  of  alloy  i  oz.  of  silver  should  be  mixed 
with  I  X)z.  of  gold,  and  the  molten  mass  poured  into  a 
quantity  of  water  to  granulate.  Th^ .  gold  is  then  acted 
upon  with  strong  nitric  acid  until  all  silver  and  other  alloys 
are  eaten. 


A  GRINDSTONE  should  ruu  at  about  sixty  revolutions  a 
minute.  For  the  top  surface  and  side  of  tools  it  is  better 
to  allow  the  stone  to  run  froiyi  you,  but  for  front  cutting 
edges  the  stone  should  run  towards  you,  the  tool  being 
rested  upon  a  support  as  close  as  possible  to  the  stone. 
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A  GOOD  hard  negative  varnish  can  be  made  by  macerating 
one  part  of  Siam  benzoin  in  ten  parts  of  spirit  until  most  of  it 
is  dissolved.  The  solution  should  then  be  filtered,  and  the 
resulting  varnish  will  be  found  exceedingly  durable. 


Plaster  of  Paris  may  be  made  to  set  hard  by  mixing  it 
with  about  one-tenth  of  marble  dust.  The  addition  of  6  per 
cent,  of  powdered  alum  or  ammonium  chloride  has  a  similar 
effect. 


The  Chemical  News  gives  the  following  method  of  refin- 
ing dental  .  alloy.  Take  silver  that  is  alloyed  with  from 
25  to  30  per  cent,  of  platinum.  The  latter  metal  will  dis- 
solve in  nitric  acid  when  sufficient  silver  is  present,  but  in 
the  present  instance  only  some  10  per  cent,  of  the  platinum 
passes  into  the  solution  after  long  boiling.  The  whole  of  the 
silver  in  the  alloy  is  of  course  dissolved  at  the  same  time,  and 
on  introducing  a  bar  of  copper  into  the  solution  both  the 
silver  and  platinum  are  quickly  replaced.  A  further  addition 
of  nitric  acid  now  redissolves  the  silver,  leaving  the  platinum 
untouched.  On  dissolving  the  latter,  together  with  the  other 
15  to  20  per  cent,  of  the  same  metal  left  at  first,  in  aqua 
regia,  precipitating  by  an  excess  of  ammonium  chloride,  eva- 
porating to  dryness  and  igniting,  pure  platinum  remains. 
The  silver  is  recovered  in  the  usual  way  by  precipitation  as 
chloride,  but  this  method  would  be  useless  before  removal  of 
the  platinum,  since  nearly  a  fourth  of  the  amount  present 
would  be  carried  down  with  the  silver  chloride. 


A  SPRAY  composed  of 

Menthol         *..  prt.  j. 

Chloroform prt.  x. 

Ether  ...         ...         ...         ...  prt.  xv. 

is  recommended  in   the  Medical  Record   as  a    useful   local 
anaesthetic. 


A  USEFUL  mouth  wash  in  cases  of  chronic  inflammation  of 
the  gums  may  be  obtained  by  prescribing  the  following : — 

Bf     Acidi  tannic!  gr.  x. 

Tinct.  pyrethri       5iij. 

Aquae  rosae  ...         ...         jvj. 

M. 
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ANNOTATIONS. 


In  the  report  of  the  Annual  Meeting  of  the  Benevolent 
Fund  at  Birmingham  in  our  last  issue,  a  paragraph  appeared 
which  is  likely  to  convey  a  false  impression  and  to  be  detri- 
mental to  the  interests  of  the  fund;  it  also  does  not  quite 
accurately  report  what  occurred.  No  reflections  were  made 
on  the  administrators  of  the  fund ;  it  is  well  known  that  every 
case  is  most  carefully  inquired  into  and  great  pains  taken  to 
ensure  the  proper  administration  of  the  sums  contributed. 
The  criticisms  were  confined  to  the  want  of  punctuality  shown 
by  the  late  honorary  secretary  in  forwarding  the  remittances 
granted  by  the  Committee,  and  to  his  having  omitted  to  send 
the  necessary  books  to  the  meeting. 

In  a  previous  number  we  referred  to  the  concert  that  is 
being  organised  by  the  students  of  the  Dental  Hospital  of 
London  on  behalf  of  the  fund  for  the  new  buildings.  We 
have  since  received  further  particulars.  The  concert,  as 
previously  noted,  is  to  take  place  at  St.  James's  Hall  on 
Tuesday,  June  6th,  the  artistes  who  have  kindly  given  their 
ser\dces  being  as  follows : — Madame  Valleria,  Madame  New- 
ling,  Miss  Margaret  Hoare,  Miss  Clara  Butt,  Mr.  Ben  Davies, 
Mr.  Watkin  Mills,  Mr.  Roger  Peck,  Mr.  Norman  Salmond, 
Lady  Halle,  M.  Joseph  Hollman,  Madame  Frickenhaus,  Mr. 
Wilhelm  Ganz,  and  in  addition,  the  Guildhall  Choir  (250 
voices),  under  the  direction  of  Sir  Joseph  Barnby  (Principal 
of  the  Guildhall  School  of  Music).  Tickets  may  be  obtained 
from  the  Honorary  Secretaries,  at  the  hospital,  40,  Leicester 
Square,  W.C,  at  the  Guildhall  School  of  Music,  Victoria 
Embankment,  and  at  Basil  Tree's  Ticket  Office,  St.  James's 
Hall.  The  arrangements  of  the  concert  are  in  the  hands  of 
Mr.  N.  Vert,  the  well-known  theatrical  and  concert  agent. 


We  are  asked  to  state  that  the  joint  Annual  Meeting  of  the 
Scottish  and  West  of  Scotland  Branches  will  be  held  on  the 
9th  and  loth  of  June  at  Callander,  Perthshire. 


Edinburgh  Dental  Hospital  and  School. — The  opening 
of  the  summer  session  of  this  school  took  place  on  the  ist  of 
May.     The   number  of  new  entrants  is  nine.      This  is  ex- 
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tremely  satisfactory,  and  is  much  in  excess  of  any  previous 
summer  entry.  Important  additions  have  been  made  to  the 
working  staff,  and  the  number  of  chairs  in  the  stopping  room 
has  been  largely  augmented.  We  congratulate  the  directors 
and  staff  on  the  continued  prosperity  of  this  institution. 


In  the  new  treatise  of  Human  Anatomy,  which  has  been 
recently  published  by  Messrs.  Churchill  and  Co.,  an  aheration 
in  the  nomenclature  of  the  maxillary  bones  is  suggested.  It 
is  proposed  in  future  to  term  the  lower  jaw  the  mandible,  and 
the  upper  jaw  the  maxilla.  By  this  means  the  inferior  dental 
artery  and  nerve  become  the  mandibular  artery  and  nene; 
the  stylomaxillary  ligament  the  stylomandibular  ligament; 
the  pterygo-maxillary  articulation  the  pterygo-mandibular ; 
and  so  on.  That  such  a  change  is  an  advance  is  undoubted, 
as  it  will  bring  the  nomenclature  of  human  anatomy  more 
into  line  with  that  of  comparative,  and  also  render  confusion 
between  the  second  and  third  divisions  of  the  fifth  pair  of 
nerves  less  likely. 

Centenary  of  the  Death  of  John  Hunter. — A  con- 
versazione is  to  be  held  at  the  Royal  College  of  Surgeons  on 
July  5th,  1893,  to  celebrate  the  Jubilee  of  the  Fellowship 
of  the  College.  This  year  being  also  the  centenary  of  the 
death  of  John  Hunter,  it  has  been  decided  to  organise  in 
connection  with  the  conversazione  an  exhibition  of  pictures, 
books  and  MSS.  of  the  famous  surgeon.  Many  exhibits  have 
already  been  promised,  and  the  Librarian  of  the  College  will 
be  pleased  to  afford  information  to  any  owner  of  Hunterian 
relics  who  may  be  willing  to  lend  them  for  exhibition. 


Periostitis  of  the  Jaw  from  Mercurial  Poisoning.— 
In  a  communication  to  the  British  Medical  yourncd,  of  April 
29th,  Messrs.  Staveley  and  Denison  Pedley  narrate  an  in- 
teresting case  of  acute  periostitis  of  the  jaw  from  mercurial 
poisoning.  The  facts  of  the  case  are  briefly  these:— The 
patient,  a  female,  aged  31,  consulted  Mr.  Staveley  towards  the 
latter  end  of  December  for  general  nervousness,  tremors  in 
the  hand,  insomnia,  and  loss  of  appetite.  She  had  had  severe 
facial  neuralgia.  The  tongue  was  thickly  coated,  the  breath 
offensive,  the  skin  pale,  but  the  mucous  membrane  of  the 
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mouth  not  anaemic.  A  tonic  was  prescribed,  but  the  patient's 
condition  did  not  improve.  The  neuralgia  increased  in 
severity,  the  gums  and  the  upper  and  lower  jaws  upon  the 
right  side  from  the  central  incisor  to  the  third  molar  becom- 
ing swollen,  and  the  teeth  loosened,  while  at  the  same  time 
there  was  a  discharge  of  pus  around  the  necks  of  the  teeth » 
Mr.  Pedley  then  removed  the  upper  second  molar  and  the 
lower  third  molar  upon  the  affected  side,  and  a  chlorine 
mouth  wash  was  ordered  to  be  frequently  used.  This  opera- 
tion brought  a  certain  amount  of  relief. 


A  MONTH  subsequently  the  patient  was  again  seen  by 
Mr.  Pedley.  The  inflammation  of  the  gums  had  now  spread 
to  the  left  side,  the  patient  still  complained  of  constant  pain, 
necessitating  the  extraction  of  the  left  lower  bicuspid,  while 
two  days  subsequently  the  right  lower  molar  was  removed • 
From  this  time  the  patient's  condition  seemed  to  mend,  the 
mouth  becoming  healthy,  the  breath  sweet,  and  the  teeth 
tight.  An  examination  of  the  teeth  removed  showed  the 
periosteum  to  be  thickened  and  inflamed,  while  the  pulps 
in  all  were  apparently  healthy. 


The  most  interesting  feature  of  the  case  is  the  manner  in 
which  the  mercury  gained  admission  to  the  system.  It  would 
appear,  according  to  our  contemporary,  that  some  months 
before  the  onset  of  the  symptoms  the  patient  went  to  consult 
an  unregistered  practitioner  regarding  her  skin.  Special 
treatment  was  recommended,  one  part  of  which  consisted  in 
appljring  a  lotion  to  the  face;  this  preparation  was  subse- 
quently found  to  contain  mercury,  apparently  in  large  quan- 
tities, and,  in  the  opinion  of  the  expert  who  examined  it, 
was  the  means  by  which  the  mercury  gained  access  to  the 
system. 


Foreign  Bodies  in  the  CEsophagus. — In  a  valuable  dis- 
cussion upon  foreign  bodies  in  the  oesophagus  which  recently 
took  place  at  the  Chirurgical  Society  of  Paris,  Dr.  Segond 
narrated  a  case  which  we  think  must  be  unique  of  its  kind. 
The  patient  in  point  of  fact  had  succeeded  in  not  only  swal- 
lowing one  but  two  artificial  dentures,  the  accident  occurring 
during  a  violent  fit  of  coughing.     Of  the  two  plates  one  passed 
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the  following  day  by  the  anus,  the  other,  however,  became 
lodged  in  the  lower  half  of  the  cesophagus,  where  it  gave  rise 
to  severe  retro-sternal  pain.  An  attempt  was  made  to 
remove  the  plate  with  von  Graefe's  probang,  but  this  proving 
unsuccessful,  external  oesophagotomy  was  performed,  and 
the  offending  member  extracted  with  forceps,  the  patient 
making  an  excellent  recovery. 


In  another  .case  recorded  by  Dr.  Cahier  the  result  was  not 
so  successful.  This  patient  was  a  young  soldier  in  whom 
the  plate  had  become  arrested  about  two  inches  below  the 
level  of  the  cricoid  cartilage.  Endeavours  were  made  to 
extract  the  foreign  body  with  no  avail,  external  oesophago- 
tomy being  subsequently  performed,  with  unfortunately  a 
fatal  result.  At  the  autopsy  two  perforations  were  found 
in  the  oesophagus,  evidently  produced  by  the  hooks  of  the 
plate  during  the  attempts  to  extract  the  plate  through  the 
mouth.  Dr.  Cahier  is  of  the  opinion  that  in  all  foreign 
bodies  swallowed  when  their  outline  is  at  all  angular,  oeso- 
phagotomy should  be  performed  straight  away,  attempts  to 
extract  them  by  the  mouth  being  refrained  from. 


The  Pathology  of  Rodent  Ulcer. — In  a  communication 
to  the  Medico-Chirurgical  Society  of  Edinburgh,  Dr.  Norman 
Walker  has  recently  discussed  the  much-debated  point  as  to 
the  pathology  of  rodent  ulcer.  Various  theories  of  the  nature 
and  origin  of  this  disease  have  been  advanced  from  time  to 
time :  of  these  there  are  four  worthy  of  mention,  the  first  that 
it  is  a  variety  of  epithelioma,  the  second  that  it  is  a  carcinoma 
of  the  sebaceous  glands,  the  third  that  it  is  a  carcinoma  of  the 
sweat  glands,  and  the  last,  that  it  is  a  new  growth  proceeding 
from  the  hair  follicles.  Dr.  Walker  has  had  the  opportunity 
of  examining  a  dozen  cases,  and  the  result  of  his  observation 
is  that  most  decidedly  rodent  ulcer  commences  in  the  sweat 
glands  or  the  sweat  ducts,  and  is  a  carcinoma  surrounded 
often  by  a  dense  layer  of  connective  tissue. 


Black  Tongue. — The  etiology  of  the  condition  in  which 
the  dorsum  of  the  tongue  becomes  covered  with  black  patches 
is  somewhat  obscure.  Some  light,  however,  seems  to  be 
thrown  upon  the  subject  by  a  case  described  by  Drs.  Cia- 
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gliuski  and  Hewelki,  in  the  Kronika  Leharska,  The 
patient  was  a  woman  who  had  had  an  attack  of  what  was 
probably  influenza ;  the  tongue  appeared  as  if  covered  with 
blacking,  the  discolouration  extending  as  far  back  as  the 
circumvallate  papillae.  A  mouth  wash  of  borax  was  pre- 
scribed, and  the  condition  disappeared  in  the  course  of 
two  days.  Examination  of  the  black  patch  showed  the 
presence  of  a  mould  which  contained  black  pigment  resembl- 
ing mucor  rhizopodiformis.  The  mould  was  cultivated  upon 
potatoes  at  the  temperature  of  the  room,  but  did  not  grow  at 
37**  C,  while  injection  into  the  veins  of  rabbits  produced  no 
effect.  In  the  opinion  of  Drs.  Ciagliuski  and  Hewelki,  two 
kinds  of  black  tongue  are  to  be  distinguished,  the  one  chronic, 
due  to  anatomical  changes  in  the  epithelial  layer,  the  other 
acute,  depending  upon  the  presence  of  a  mould. 


A  New  Local  ANiESXHEXic. — Eugenolacetic  acid  is  the 
name  given  to  a  newly-discovered  local  anaesthetic.  The  pre- 
paration so  named  melts  at  a  temperature  of  no  degrees, 
and  is  manufactured  by  submitting  the  ethylic  ether  of 
eugenelacetic  acid  to  the  action  of  an  alcoholic  solution  of 
ammonia.  When  applied  to  mucous  surfaces  in  the  form  of 
a  fine  powder  it  produces  complete  insensibility  without 
irritation.  According  as  to  whether  the  preparation  is 
crystallised  in  water  or  alcohol,  so  it  differs  in  appearance, 
assuming  the  form  of  brilliant  flakes  in  the  former  and  of  fine 
needles  in  the  latter. 


An  account  of  an  antiseptic  which  goes  by  the  name 
of  thiophendi-iodide  is  given  in  the  Therap.  Monatshefte, 
It  is  said  to  possess  all  the  advantages  of  iodoform,  without 
irritating  the  skin.  It  has  an  aromatic  odour,  and  is  non- 
poisonous,  and  produced,  in  cases  in  which  it  was  applied, 
results,  in  the  author's  opinion,  more  satisfactory  than  iodo- 
form. 


A  NEW  anti-neuralgic  is  also  reported  in  Deutsche  Medici- 
nisclie  Zeitung,  The  name  given  to  the  preparation  is  agathin ; 
it  is  tasteless,  insoluble  in  water,  soluble  in  alcohol  and  ether, 
and  melts  at. 74*  Celsus.  Doses  of  one-half  gramme  three 
limes  a  day  are  said  to  produce  excellent  results  in  allaying 
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the  pains  of  neuralgia  and  rheumatism.  A  distinct  advan- 
tage claimed  for  the  drug  is  that  long-continued  use  does  not 
produce  any  evil  effect. 

In  a  previous  number  we  referred  to  the  method  adopted 
by  Dr.  Herbst  of  treating  pulps  with  cobalt.  As  is  well 
known,  cobalt  is  nearly  always  combined  with  metallic  ar- 
senic, and  it  is  interesting  to  note  that  Dr.  £.  C.  Kirk  has 
made  an  analysis  of  the  preparation  of  cobalt  and  cocaine 
used  by  Dr.  Herbst,  and  asserts  that  it  consists  of  pure  ar- 
senic and  nothing  else,  with  the  exception  of  cocaine. 

Solid  Air. — It  is  not  so  long  ago  that  Professor  Dewar 
astonished  scientific  circles  by  obtaining  air  in  a  liquid  form, 
but  he  has  now  succeeded  in  freezing  it  into  a  clear  trans- 
parent solid.  So  far  it  is  doubtful  whether  the  mass  so 
formed  is  solid  nitrogen  with  liquid  oxygen  or  whether  it  is 
a  true  ice  of  solid  air  containing  both  oxygen  and  nitrogen 
in  a  solid  form.  Professor  Dewar  up  to  the  present  time 
has  been  unable  to  solidify  oxygen,  but  can  bring  about  a 
solid  condition  of  nitrogen  with  comparative  ease ;  a'  ques- 
tion thus  arises  whether  the  cold  produced  is  sufficient  to 
solidify  oxygen,  or  whether  being  mixed  with  nitrogen  raises 
its  freezing  point,  or  whether  the  liquid  oxygen  simply  be- 
comes entangled  with  the  solid  nitrogen.  The  results 
obtained  have  been  brought  about  by  most  powerful  vacuum 
tubes  combined  with  powerful  air  pumps. 


Carborundum.  — A  recent  issue  of  Invention  contains  a 
short  account  of  this  new  material.  It  is  composed  of 
carbon  and  silicon  in  proportion  of  one  atom  of  each  to  a 
molecule.  The  combination  of  the  two  elements  is  brought 
about  by  electrical  action,  and  consists  of  the  introduction 
into  a  box  of  clay  of  an  intimate  mixture  of  carbon  and 
sand,  into  each  end  of  which  project  one  or  more  rods,  or 
electrodes,  of  carbon,  and  through  these  and  the  mixture  of 
carbon  and  sand  passes  a  current  of  electricity  of  a  sufficient 
quantity,  for  the  proper  length  of  time,  to  fuse  the  mass,  and 
cause  the  reduction  of  the  contained  silicon  and  its  subse- 
quent combination  with  a  portion  of  the  carbon. 
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When  removed  from  the  furnace  the  carborundum  is  in  a 
cinder-like  mass,  consisting  of  crystals  varying  in  size.  The 
mass  is  then  treated  with  acids  to  remove  impurities,  washed, 
dried  and  crushed,  the  crystals  being  then  separated  in  sizes 
or  degrees  of  fineness.  The  most  unique  property  of  the 
compound  is  that  by  its  means  one  is  enabled  to  cut  and 
polish  diamonds,  and  it  seems  more  than  possible  it  may 
prove  a  valuable  adjunct  to  the  dental  laboratory. 

Peculiarities  of  Alloys. — The  changes  produced  in  the 
properties  of  metals  by  the  presence  of  minute  quantities  of 
other  metals  are  very  curious,  and  in  some  cases  astonishing. 
In  an  article  upon  this  subject  in  The  Dental  Practitianer  and 
Advertiser^  the  writer  states  that  i  per  cent,  of  bismuth  in 
gold  will  render  it  unworkable,  and  that  one  part  of  lead  in 
two  thousand  of  gold  will  reduce  the  tenacity  of  this  latter 
metal  from  eighteen  tons  per  square  inch  to  five  tons.  Iron, 
too,  is  extremely  sensitive  to  certain  substances.  For  in- 
stance, a  mere  trace  of  magnesium  will  prevent  it  being 
hardened  by  dipping  in  water  after  being  heated  to  redness, 
while  from  such  iron  it  is  impossible  to  make  a  magnet. 
Two-tenths  of  i  per  cent,  of  carbon  will  make  steel  emi- 
nently suitable  for  the  construction  of  bridges  and  boilers,  but 
quite  unfit  for  knives  or  weapons,  but  the  introduction  of 
eight-tenths  per  cent,  will  have  just  the  reverse  effect. 

It  is  stated  in  the  English  Mechanic  that  a  consider- 
able improvement  in  secondary  batteries  has  recently  taken 
place.  The  E.  P.  S.  Co.  are  now  supplying  storage  cells 
which  occupy  half  the  space  required  by  the  original  make, 
while  at  the  same  time  the  price  has  been  considerably 
reduced.  To  those  using  accumulators  this  news  will 
certainly  be  welcome. 

To  THE  Briti'sh  Dental  Society  and  the  Odontological  Society 
OP  Great  Britain,  from  the  General  Executive  Committee 
OP  the  World's  Columbian  Congress. 
Greeting. 

From  information  that  has  come  to  the  knowledge  of  this  Com- 
mittee, there  seems  to  be  a  wrong  impression  in  your  honourable 
bodies  in  regard  to  the  purposes  and  management  of  the  World's 
Columbian  Dental  Congress,  in  that  it  would  not  be  represented 
by  the  better  element  of  the  profession  in  America  and  elsewhere. 
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If  this  information  is  correct,  and  as  we  are  about  to  issue  an 
address  to  the  members  of  the  profession  in  foreign  countries,  ire 
deem  it  due  to  your  Associations  that  this  official  communication 
should  be  sent  to  you  in  order  that  no  misfortune  should  occur  that 
when  the  Congress  is  over  would  lead  to  any  regrets  that  everf 
opportunity  was  not  embraced  to  make  the  way  pleasant  to  the 
success  of  what  wc  believe  will  be  the  greatest  event  in  the  history  of 
our  profession. 

With  this  idea  in  view,  we  desire  to  call  your  attention  at  length  to 
the  work  of  the  General  Executive  Committee,  in  order  that  your 
knowledge  of  affairs  may  be  as  complete  and  full  as  our  o^in. 

It  has  taken  a  long  time  to  organise  this  movement,  and  until  this 
moment  the  General  Executive  Committee  have  not  been  prepared  lo 
issue  an  official  address,  nor  has  any  such  emanated  from  it,  except 
through  its  Special  Committees  in  discharge  of  their  duties,  such  as 
soliciting  papers  by  the  Essay  and  Histological  and  Bacteriologies 
Committees,  the  securing  of  operators  by  the  Clinic  committees,  and 
in  regard  to  the  necessary  finances — the  latter  being  confined  wholly  to 
America. 

It  is  true  that  the  World's  Congress  Auxiliary  have  sent  out  an  ill- 
digested  circular,  which  has  been  printed  and  circulated  both  in  this 
country  and  abroad.  This  circular  has  never  received  the  sanction 
of  the  General  Executive  Committee,  nor,  indeed,  had  it  ever  been 
presented  to  them  before  its  issuance.  We  can  fully  explain  all  that 
it  contains  to  your  satisfaction,  but  first  we  will  explain  how  the 
World's  Congress  Auxiliary  was  organised  and  what  it  proposes  to  da 
It  is  essentially  a  body  emanating  from  the  World's  Columbian 
Exposition,  and  is,  as  the  name  indicates,  an  auxiliary  to  that  organisa- 
tion, and  has  charge  of  all  the  congresses  that  assembled  during  the 
time  of  the  Exposition,  from  May  until  October,  to  the  number  of  loo 
or  more.  The  World's  Columbian  Dental  Congress  is  the  only  one 
that  was  not  organised  by  them. 

Its  connection  with  us  came  about  in  this  way.  In  January,  1892— 
eighteen  months  after  the  General  Executive  Committee  had  been 
appointed,  and  at  the  nineteenth  meeting  of  the  later  body,  which 
was  held  at  Chicago— President  Charles  C.  Bonney,  of  the  World's 
Congress  Auxiliary,  sent  a  communication  to  our  Committee,  inviting 
it  to  attend  a  meeting  at  his  headquarters,  to  confer  with  reference  to 
the  place  of  holding  our  Congress. 

Just  previous  to  this  a  Committee  of  Dentists  in  Chicago  had  been 
appointed  by  the  World's  Congress  Auxiliary  to  organise  a  Dental 
Congress.  At  the  first  meeting  of  these  dentists  that  had  been  thus 
appointed,  it  was  decided  that  the  best  plan  lo  pursue  would  be  to 
allow  the  General  Executive  Committee  already  appointed  under  and 
by  the  authority  of  the  two  leading  Dental  Associations  of  the  United 
States,   to  organise  a  Dental   Congress.     This  being  agreed  to,  the 
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only  thing  asked  of  the  General  Executive  Committee  by  the  Presi' 

dent  of  the  World's  Congress  Auxiliary  was  to  name  an  advisory 
council.  Our  Committee  then  named  one  hundred  of  the  leading 
dentists  of  the  world. 

After  this  was  done,  a  circular  was  then  issued  and  sent  out  by  the 
World's  Congress  Auxiliary,  in  which  the  objectionable  clauses  are  to 
be  found.  Our  Committee  should  not  be  held  responsible  for  the 
contents  of  the  circular,  as  it  had  never  been  read  by  the  members 
of  the  Executive  Committee,  nor  endorsed  by  them,  although  the 
names  of  the  whole  advisory  council  are  attached  to  the  circular. 
The  reasons  given  by  President  Bonney,  of  the  World's  Congress 
Auxiliary,  for  asking  for  the  appointment  of  the  advisory  council,  was 
that  it  was  the  purpose  of  the  Auxiliary  during  the  term  of  the  World's 
Fair,  to  have  a  series  of  lectures  and  addresses  delivered  to  the  public 
for  their  entertainment,  that  should  not  be  connected  with  the  special 
work  of  any  Committee,  and  he  desired  a  Council  to  be  appointed 
from  the  profession  of  the  whole  world,  whom  he  might  consider  as 
his  own  to  consult  with  in  case  he  should  need  them. 

The  foregoing  statement  will  show  to  your  honourable  body  how  it 
came  to  be  stated  in  the  circular  that  "  During  the  sessions  of  the 
Dental  Congress  several  popular  evening  meetings  will  be  held,  to 
which  the  general  public  will  be  invited.  At  these  meetings,  which 
are  intended  to  be  educational,  illustrated  lectures  will  be  delivered  by 
some  of  the  most  eminent  men  of  the  profession,  upon  topics  which 
are  deemed  to  be  of  the  most  vital  importance  to  the  general  public. 
These  meetings  will  be  especially  under  the  control  and  management 
of  the  World's  Congress  Auxiliary.  When  the  suggestions  of  the 
Advisory  Counsellors  of  the  Dental  Congress  shall  have  been  re- 
ceived as  to  the  most  interesting  and  vital  questions  to  be  presented, 
a  programme  will  be  arranged  for  publication." 

Now  in  regard  to  another  clause  of  the  circular,  as  follows : — 
**  An  earnest  effort  was  made  to  bring  the  meeting  of  this  Congress  in 
close  connection  with  others  of  the  Department  of  Medicine,  but  that 
effort  having  proved  unavailing,  arrangements  have  been  effected, 
under  which  the  meeting  will  be  held  on  or  near  August  17th,  and  is 
expected  to  continue  during  the  week  or  ten  days  following." 

It  was  intended  that  there  would  be  a  World's  Medical  Congress 
held  in  Chicago  in  May,  1893.  That  project  was  abandoned  on 
account  of  the  International  Medical  Congress  to  be  held  in  Rome, 
the  later  part  of  September.  This  explains  also  what  the  word 
**  unavailing  "  refers  to  in  the  above  quotation  from  the  circular. 

In  order  that  you  may  have  a  clear  understanding  of  the  results  to 
be  obtained  and  the  methods  adopted  to  have  the  membership  to 
consist  of  only  those  who  have  a  clean  record  and  high  standing,  we 
respectfully  call  your  attention  to  the  following  rules  and  comments 
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made  thereon,  which  have  been  taken  from  the  prospectus  which  had 
been  sent  to  every  appointee  of  the  Congress  in  Europe:— 

Rule  I.  p.  i6  :  — 

"  All  public  announcements  for  the  General  Executive  Committee 
shall  bear  the  signatures  of  both  the  Chairman  and  the  Secretary.^ 
Unless  all  public  communications  bear  the  above  endorsement  they 
do  not  proceed  from  the  General  Executive  Committee." 

Rule  8,  p.  17  : — 

**  The  Dental  Congress  offers  a  medal  for  the  best  popular  paper  on 
*  Dental  Hygiene/  for  public  distribution.  To  be  referred  to  Com- 
mittee No.  23,  to  be  called  the  Committee  on  Prize  Essays." 

The  adoption  of  this  rule,  and  the  appointment  of  the  Committee, 
No.  23,  p.  40  ;  as  well  as  the  organisation  of  Committee,  No.  13,  p. 
35  ;  Committee  No.  19,  p.  38  ;  Committee  No.  22,  p.  40;  indicate 
clearly  the  purely  scientific  character  of  the  matter  to  be  presented 
Committee  No.  11,  p.  33,  will  indicate  in  some  slight  degree  the  intent 
of  the  Committee  to  fraternise  with  scientific  men,  not  to  mention  the 
applied  science  which  will  be  represented  in  the  clinics  and  demon- 
strations provided  for  in  Clinic  Committees,  No.  15  and  14,  pp.  35  m^ 

36. 

Rule  No.  9,  p.  17  :— 

"  All  matters  of  business  presented  to  the  general  sessions  of  the 
Congress  shall  be  referred  to  the  General  Executive  Committee,  and 
must  receive  the  endorsement  of  that  Committee  before  they  can  be 
entertained  by  the  President  of  the  Congress." 

It  will  be  seen  by  reading  the  above  that  a  "  Mass"  meeting  is  not 
contemplated. 

By  referring  to  Committees  No.  9,  page  33  ;  No.  20,  page  39 ;  Na 
21,  page  39  ;  you  will  observe  that  matter  not  specially  scientific  in 
character  will  be  provided  for,  but  of  equal  interest  to  the  general 
public  and  dental  surgeons  throughout  the  world. 

The  following  are  the  rules  for  membership,  page  34  :— 

"  The  duties  of  Committee  on  membership  shall  be  to  pass  upon  all 
applications  for  membership  which  may  be  referred  to  them,  by  the 
Committee  on  Registration,  or  the  Treasurer. 

**  The  membership  shall  consist  of  legally  qualified  and  reputable 
dentists—as  defined  in  the  Code  of  Ethics  of  the  American  and 
Southern  Dental  Association—  residing  in  the  United  States,  and  such 
other  scientific  persons  as  may  be  invited  by  the  Committee  on 
invitations.  Each  and  every  member  to  be  entitled  to  one  copy  of 
the  Transactions. 

"  All  dentists  residing  in  foreign  countries,  who  desire  to  acquire 
membership  in  the  Congress,  will  file  their  application  with  the  Hono- 
rary President  or  Vice-presidents  of  their  respective  countries  who  are 
empowered  to  pass  upon  their  eligibility. 

"  When  applications  are  satisfactory  to  the  Honorary  President  and 
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Vice-presidents,  or  a  majority  of  them  in  said  country,  the  names  so 
agreed  upon  shall  be  transmitted  by  July  15th,  1893,  to  the  Chairman 
of  the  Committee  on  Registration,  who  will  proceed  to  issue  a  mem- 
bership card  without  further  reference." 

From  a  careful  reading  of  the  rules  governing  membership  of  resi- 
dents of  the  United  States,  it  would  not  be  possible  for  the  unqualified 
to  gain  membership.  The  admission  of  membership  from  foreign 
countries  is  in  the  hands  of  the  Honorary  Committee  in  such  countries, 
and  the  responsibility  for  the  class  of  men  who  come  will  rest  with 
them. 

So  far  in  this  movement,  there  has  been  nothing  but  the  most 
cordial  support  tendered  the  Committee  by  members  of  the  profession 
of  this  country.  Up  to  the  point  when  the  general  officers  were 
selected,  there  was  but  one  expression,  and  that  of  the  above 
character.  Since  that  time  one  or  two  of  the  prominent  men  whose 
acceptances  the  Committee  had  already  received,  have  withdrawn, 
and  the  Committee  have  every  reason  to  believe  have  endeavoured  to 
create  an  antagonism  to  the  Congress  and  its  methods.  Great  Britain 
is  the  only  country  from  which  we  have  not  received  most  generous 
responses,  in  the  promise  of  papers  and  personal  attendance,  and  we 
are  at  a  loss  to  comprehend  her  silence. 

We  most  assuredly  believe  that  after  you  have  considered  this  com- 
munication carefully,  your  responses  will  be  as  hearty  to  the  profession 
of  America  now,  as  it  has  ever  been  in  the  past ;  and  if  in  your  judg* 
ment  you  consider  it  is  desirable,  we  hope  you  will  at  once  appoint 
delegates  to  represent  your  respected  bodies  in  the  Congress. 

Assuring  you  agaift  that  this  is  our  most  earnest  hope  and  desire, 
we  remain. 

Yours  respectfully  and  fraternally, 

Signed  for  the  General  Executive  Committee,  by — 

L.  D.  Shepard,  President  of  the  Congress, 

A.  W.  Harlan,  Secretary  General  of  the  Congress, 

W.  W.  Walker,  Chairman;^ 

A.  O.  Hunt,  Secretary^         S  General  Executive  Committee. 

H.  J.  McKellops,  Member^  > 

Chicago^  Ills,^ 
March  21st,  1893. 


The  discovery  of  a  new  metal  is  reported,  which  is  said 
in  its  properties  to  resemble  asbestos.  It  is  amber-coloured, 
transparent,  and  non-combustible,  and  is  stated  to  exist  in 
large  deposits  in  Columbia,  South  America. 
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CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspoodents. 


An  Explanation, 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOX.' 

Dear  Sir, — I  feel  that  it  is  due  to  Mr.  Mummery  and  other 
gentlemen  who  are  interested  in  the  invitation  sent  by  the  General 
Executive  Committee  of  the  World's  Columbian  Congress,  that  I  should 
write  to  explain,  as  far  as  possible,  how  such  a  great  error  was  made 
with  reference  to  the  letter  sent  from  Chicago  addressed,  I  believe,  to 
me. 

When  the  subject  was  mentioned  on  Saturday  morning,  the  8th  of 
April,  at  the  meeting  for  concluding  the  business  of  the  Annual 
General  Meeting,  /  knew  absolutely  nothing  abouft/u  letter^  and  had 
never  heard  of  it,  I  at  once  sent  for  my  partner  Mr.  Donagan,  who 
is  the  local  hon.  sec,  and  asked  him  if  he  had  received  such  a  com- 
munication, and  he  replied  yes,  and  that  he  had  put  it  among  my 
papers.  I  may  say  here  that  Mr.  Donagan  opens  all  my  letters  ex- 
cept those  marked  "private,"  and  as  that  came  whilst  I  wasavrayat 
the  coast,  it  was  evidently  mislaid  or  I  overlooked  it  in  going  through 
my  papers  awaiting  ray  return — the  latter  is  the  most  probable  explana- 
tion, for  it  consists  of  six  pages,  and  is  wholly  type-written,  and  has  not 
the  appearance  of  a  letter. 

I  cannot  sufficiently  express  my  regret  and  annoyance  that  such  a 
stupid  mistake  should  have  occurred,  but  the  fact  that  we  had  dozens 
of  papers  relating  to  one  subject  and  another  constantly  coining  in 
— some  of  which  were  dealt  with  by  us  and  some  by  our  helpful 
colleagues  in  London — may  be  some  excuse,  but  I  feel  that  the  re- 
sponsibility of  the  mistake  rests  wholly  with  me,  as  the  letter  \»"as 
addressed  to  me,  but  I  can  only  apologise  both  to  the  General  Execu- 
tive Committee  of  the  World's  Columbian  Committee  and  to  the 
members  of  the  British  Dental  Association,  and  trust  that  they  will 
view  it  as  a  misfortune  over  which  I  had  no  control. 

Yours  faithfully, 

W.  H.  Breward  NEALt. 

7,  Newhall  Street^  Birmingham, 
May  bill,  1893. 


The  Black  Teeth  of  the  Japanese. 

To  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'' 

Dear  Sir, — Seeing  reference  made  in  the  December  number  of 
your  Journal  to  the  very  ugly  custom  the  Japanese  had  of  blackening 
their  teeth,  I  hope  this  letter  may  prove  of  interest  to  the  profession. 
Happily  the  habit  is  rapidly  falling  into  disuse,  so  that  now  a  woman 
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with  black  teeth  is  rather  the  exception  than  the  rule.  The  following 
paragraph  is  taken  from  B.  H.  Chamberlain's  "Things  Japanese," 
a  most  reliable  authority,  and  in  this  case  I  am  assured  of  its  correct- 
ness by  personal  inquiries  made  on  this  subject : — 

"This  ugly  custom  is  at  least  as  old  as  a.d.  920;  but  the  reason 
for  it  is  unknown  It  was  finally  prohibited  in  the  case  of  men  in  the 
year  1870.  A  black-toothed  woman  of  the  old  school  may,  however, 
still  be  seen  from  time  to  time  even  at  the  present  day.  Every 
married  woman  in  the  land  had  her  teeth  blackened,  until  the  present 
Empress  set  the  example  of  discontinuing  the  practice.  Fortunately 
the  efficacy  of  the  preparation  used  wears  out  after  a  few  days,  so  that 
the  ladies  of  Japan  experienced  no  difficulty  in  getting  their  mouths 
white  again.  Mr.  Milford,  in  his  amusing  *  Tales  of  Old  Japan,*  gives 
the  following  recipe  for  tooth-blacking,  as  having  been  supplied  to  him 
by  a  fashionable  Yedo  druggist :  Take  three  pints  of  water,  and 
having  warmed  it,  add  half  a  teacupful  of  wine  (Japanese  Lake?). 
Put  into  this  mixture  a  quantity  of  red-hot  iron  ;  allow  it  to  stand  for 
five  or  six  days,  when  there  will  be  a  scum  on  the  top  of  the  mixture, 
which  should  then  be  poured  into  a  small  teacup  and  placed  near  a 
fire.  When  it  is  warm,  powdered  gall-nuts  and  iron  filings  should  be 
added  to  it,  and  the  whole  should  be  warmed  again.  The  liquid  is 
then  painted  on  to  the  teeth  by  means  of  a  soft  feather  brush,  with 
more  powdered  gall-nuts  and  iron,  and,  after  several  applications,  the 
desired  colour  will  be  obtained." 

In  conclusion,  it  may  be  interesting  to  mention  that  a  few  artificial 
black  teeth  are  manufactured  in  Japan. 

J  remain,  dear  Sir, 

Yours  faithfully, 

Charles  F.  Efford,  L.D.S.Eng. 


An  Appeal  for  Help. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Mr.  T.  S.  Minett — whose  sad  death  was  recently  alluded  to 
in  your  columns — leaves  a  widow  and  seven  children  almost  un- 
provided for,  as  his  life  assurance  policy  will  have  to  be  expended  in 
paying  oflfthe  debt  remaining  on  the  purchase  of  his  practice. 

Votes  and  influence  are  earnestly  solicited  for  his  eldest  girl,  who  is 
a  candidate  for  admission  to  the  London  Orphan  Asylum. 

A  subscription  has  been  started  by  his  friends,  and  any  sum  will 
be  gratefully  received  and  duly  acknowledged  in  aid  of  this  most 
distressing  case,  by  Mr.  F.  E.  Cutts,  28,  Old  Burlington  Street,  W., 
or  by 

32,  Harley  Street^   IV.  Yours  truly, 

/l/r/7  28M,  1893.  William  RusHTON. 
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BOOKS  RECEIVED. 


ANiESTHETics,  their  Uses  and  Administration,  by  Dudley  W. 
Buxton,  M.D.,  B.S.,  second  edition.  London:  H.  K.  Lewis,  136, 
Gower  Street,  W.  C. 

Transactions  of  the  American  Dental  Association.  Philadelphia: 
The  S.  S.  White  Dental  Manufacturing  Company,  1893. 


APPOINTMENTS. 


Percy  L.  Webster,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  to  be  Dental 
Surgeon  to  the  Metropolitan  Hospital. 

J.  H.  Badcock,  L.R.C.P.,  M.R.C.S.,  L.D.S.Eng.,  to  be 
Lecturer  on  Operative  Dental  Surgery  at  Guy's  Hospital  Dental 
School,  vice  Harold  Murray,  resigned. 

Montagu  Hopson,  L.D.S.Eng.,  to  be  Assistant  Dental 
Surgeon  to  Guy's  Hospital  Dental  School. 

Chas.  John  Ogle,  M.R.C.S.,  L.S.A.,  to  be  Anjesthetist  to 
Guy's  Hospital  Dental  School. 

Jerman  Scott,  M.B.,  B.S.,  to  be  Anaesthetist  to  Guy's  Hospital 
Dental  School,  vice  —  Lloyd  resigned. 

J.  J.  H.  Sanders  to  be  Honorary  Dental  Surgeon  to  Barnstaple 
and  North  Devon  Dispensary. 


Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  bim 
at  1 1,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


BPECIAIi  NOTIOafi.—AU  Communioations  intended  for  the  Editor 
should  be  addressed  to  him  at  U,  Queen  Anne  Street,  W. 
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Registration  of  Foreign  Diplomas. 

The  General  Medical  Council  have  received  and 
approved  a  report  of  a  sub-committee  which  may  have 
such  far-reaching  consequences  as  regards  the  British 
dental  profession,  that  we  make  no  apology  for  reprint- 
ing the  transactions  and  report  at  some  length,  or  for 
devoting  our  leader  space  to  its  careful  consideration. 

First  of  all,  it  is  necessary  to  the  clear  discussion  of  the 
case,  to  sweep  away  at  the  outset  any  confusion  that  might 
arise  from  the  accidental  and  immaterial  fact  that  the 
colleges  in  question  are  American  ;  neither  the  Council  nor 
the  profession  in  this  country  has  any  concern  to  take  into 
account  the  particular  nationality  of  a  licensing  body  re- 
questing these  privileges  ;  all  that  they  demand,  in  the  in- 
terests of  the  public  whom  they  have  to  protect,  and  of 
the  dentists  for  whose  standard  of  competency  they  are 
responsible,  is  that  foreigners  seeking  registration  in  Great 

Britain  shall  produce  trustworthy  evidence  of  having  ful- 
27 
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filled  such  requirements  as  are  demanded  with  the  utmost 
rigour  in  the  case  of  our  own  British  students.  It  does 
not  matter  whether  the  person  seeking  registration  be  an 
American  citizen,  or  a  French  or  German  refugee  who 
adopts  another  route  as  being  cheaper  and  quicker,  only 
he  must  be  a  foreign  subject ;  for  the  British  subject  there 
is  no  course  open  but  the  fulfilment  of  the  curriculum,  and 
the  passing  of  the  examinations  recognised  by  the  Medical 
Council.  What  the  General  Medical  Council  have  to  do 
is  irrespective  of  nationality  altogether,  and  the  discussion 
can  only  be  confused  by  the  introduction  of  names  and 
places. 

The  General  Medical  Council  have,  as  the  outcome  of 
much  patient  enquiry,  conducted  with  the  assistance  of  ex- 
pert opinion,  concluded  that  the  privilege  of  registration  on 
the  British  Register  hitherto  conceded  to  the  graduates  in 
dental  surgery  of  Harvard  and  Michigan  Universities  must 
be  at  least  suspended,  and  probably  withdrawn  altogether. 
Let  us  glance  impartially,  as  the  sub-committee  have  done, 
at  the  situation,  neither  extenuating  nor  setting  down  aught 
in  malice,  and  we  venture  to  think  that  it  would  be  difficult 
to  find  any  unbiassed  person  who  could  come  to  a  different 
conclusion  than  that  reached  by  the  sub-committee. 

When  the  Dentists  Act  was  passed  and  the  Register  in- 
stituted, the  published  requirements  of  the  various  foreign 
degree-conferring  bodies  were  carefully  scanned.  None 
were  found  which  came  up  fully  to  the  standard  of  our 
own,  but  a  point  was  stretched  to  include  those  which, 
upon  paper,  came  nearest  to  our  home  requirements. 

This  was  done  in  a  spirit  of  liberality,  and  even  this  did 
not  commend  itself  to  the  judgment  of  some  who  thought 
that  nothing  in  any  respect  short  of  our  home  curriculum 
should  be  recognised.  Moreover,  it  must  not  be  forgotten 
that  the  Medical  Council  accords  registration  to  no  foreign 
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fsedical  d^ree  whatever,  none  coming  up  to  our  own  re- 
<)uirements  in  curriculum  and  examination. 

Thus  a  concession  was  made,  even  if  the  requirements  of 
these  colleges  upon  paper  were  fully  carried  out,  but  there 
is  reason  to  suppose  that  there  is  an  elasticity  about  them 
which  our  own  licensing  bodies  would  not  dream  of  exer- 
cising. 

The  General  Medical  Council  have  accepted  a  duty  of 
l^eat  responsibility  and  it  is  briefly  this.  They  have  un- 
dertaken to  watch  over  the  education  and  registration  of 
practitioners  of  dental  surgery  throughout  the  United 
Kingdom.  They  have  to  this  end  imposed  certain  re- 
quirements upon  all  who  seek  registration  at  their  hands. 
They  require  that  before  professional  studies  are  com- 
menced each  would-be  student  should  pass  an  examina- 
tion in  arts  conducted  by  a  tribunal  standing  wholly  apart 
from  dentistry,  and  that  he  should  satisfy  this  outside 
tribunal  that  his  general  education  reaches  a  certain  fixed 
standard.  At  this  examination  the  future  walk  in  life  of 
the  candidate  is  not  announced,  he  must,  side  by  side  and 
on  equal  terms  with  the  possible  lawyer,  doctor  or  divine, 
be  pronounced  "  educated "  up  to  a  recognised  standard. 
At  the  close  of  student  life  he  is  examined  by  the  Royal 
•College  of  Surgeons  of  England,  Scotland  or  Ireland  (not 
by  his  teachers),  and  licensed  to  practise ;  moreover,  he 
roust  devote  a  fixed  term  of  years  to  his  studies^  and  spend 
a  large  sum  of  money  on  them.  So  we  see  that  it  is 
demanded  of  the  British  subject  that  at  the  threshold  of 
student  life,  during  its  progress  and  at  its  close,  his  long 
and  expensive  education  should  be  periodically  tested  by 
independent  or  unbiassed  tribunals.  The  question  which 
the  General  Medical  Council  has  had  to  decide  is  whether 
they  shall  allow  foreigners  to  obtain  these  privileges  upon 
easier  terms  than  British  subjects.     The  Council  possess. 
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and  are  expected  to  exercise,  the  power  of  visiting  and 
testing  the  examinations  held  in  the  United  Kingdom; 
this  being  impossible  in  the  case  of  foreign  schools,  it  is 
necessary  that  they  should  demand  very  exact  particulars 
of  the  details  of  education  and  examination  before  accord- 
ing them  the  licence  to  practice  here. 

The  sub-committee  before  alluded  to  have  examined  the 
facts  attainable  with  reference  to  these  foreign  diplomas, 
and  have  reported  that  they  do  not  meet  the  requirements, 
exacted  from  our  own  students,  neither  in  the  preliminary 
nor  subsequent  examinations,  nor  in  the  length  of  the 
period  of  study  enforced.  What  course,  then,  can  they 
follow  but  to  withdraw  such  privileges  ?  If  our  curriculum 
is  within  the  powers  of  would-be  practitioners,  let  them 
fulfil  it  as  we  do  ;  if  not,  let  them  be  content  with  their 
own  country  and  their  own  methods  and  tests.  We  should 
not  admit  the  graduates  of  a  British  school,  though  they 
pleaded  their  cause  in  as  lofty  language  as  the  Baltimore 
College,  which  "  claims  to  be  the  equal  and  peer  of  any 
school  on  earth,"  unless  they  showed  that  they  were  so. 
The  Baltimore  College  may  be  all  it  claims  to  be,  but  we 
think  that  if  its  claims  can  be  supported  by  facts,  that  the 
production  of  these  facts  would  have  had  more  weight 
with  the  General  Medical  Council  than  the  expression  oi 
the  finest  possible  sense  of  self-satisfaction. 

All,  then,  that  the  General  Medical  Council  desire  tO' 
effect  is  to  establish  an  equal  stringency  for  all,  whatever 
their  nationality,  who  desire  to  practise  here.  It  is  to  be  a 
fair  field  and  no  favour,  and  they  do  not  intend  that  there 
shall  be  a  jealously  guarded  portal  for  our  own  students,, 
and  one  at  which  no  inquiries  are  made  for  all  the  rest  of 
the  world. 

There  remains  one  lesson  to  be  learnt  from  the  debate  of 
the  Council,  and  it  is  this,  that  the  time  has  come  when  the 
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Council  would  gain  immeasurably  in  saving  of  time  and 
trouble  if  a  dental  practitioner  of  standing  were  present  to 
assist  at  its  deliberation.  Dental  business  must  of  necessity 
occupy  much  of  the  attention  of  the  Council  for  many 
years  to  come.  Our  profession  is  very  young,  it  .is  still 
going  through  struggles  that  are  ancient  history  to  medicine 
and  surgery,  points  of  great  technical  difficulty  must  con- 
stantly be  arising,  and  while  we  need  have  no  fear  in  freely 
committing  our  interests  to  the  Council  as  at  present 
constituted,  the  clear  sense  and  long  experience  of  the 
President  and  the  desire  on  the  part  of  each  and  every 
member  to  be  just  and  fair  being  self  evident  on  the  face 
of  things,  at  the  same  time  we  cannot  but  feel  that  valuable 
time  and  money  might  be  saved  if  a  dentist  were  elected 
to  the  Council.  There  are  plenty  of  practitioners  of  our 
speciality  who  are  in  every  respect  eligible,  and  whose 
presence  on  any  body  could  not  but  add  to  its  efficiency 
and  enhance  its  dignity,  and  while  the  Council  would  be 
saved  time  and  money  by  expert  advice,  the  dental  pro- 
fession would  feel  more  than  ever  that  its  interests  were 
specially  cared  for.  We  have  reason  to  believe  that  such 
an  election  would  be  regarded  with  favour  by  the  Council 
itself,  as  well  as  by  the  dental  profession  at  large. 

So  with  careful  steps,  only  so  far  slow  as  due  caution  de- 
mands, the  General  Medical  Council  are  constantly  building 
.up  safeguards  for  the  dignity  of  the  profession  and  the 
welfare  of  the  public,  in  some  sense  committed  to  their 
charge.  It  is  in  this  way  alone  that  good  and  lasting 
legislation  is  brought  about.  Too  hasty  progress  means 
too  often  long  and  laborious  retreat,  and  final  failure.  The 
refusal  of  the  Council  to  be  vindictive  is  as  conspicuous 
as  its  freedom  from  sentimental  and  mischievous  leniency. 
In  this  matter  there  can  be  no  question  of  reciprocity.  A 
fair,  just  and  impartial  consideration  of  the  claims  of  all 
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candidates  for  registration  is  expected  of  the  Council,  and 
we  believe  that  that  body  has  discharged  its  difficult  duties 
with  as  few  of  those  inevitable  mistakes  as  generally  follow 
the  most  conscientious  efforts  to  deal  out  evenhanded 
justice. 


ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday,  May  27th,  at  3.15  p.m.,  S.  J.  Hutchinson 
(President)  in  the  Chair.  Present : — Messrs.  W.  H.  Breward  Nealc, 
A.  E.  Donagan  (Birmingham),  J.  Dennant,  W.  Harrison,  J.  H. 
Redman  (Brighton),  G.  Cunningham,  R.  P.  Lennox,  W.  A.  Rhodes 
(Cambridge),  J.  H.  Whatford  (Eastbourne),  G.  Brunton  (Leeds), 
W.  R.  Roberts  (Lichfield),  L  Renshaw  (Rochdale),  T.  E.  King 
(York),  J.  Ackery,  Storer  Bennett,  D.  Hepburn,  W.  Hem,  E.  Lloyd- 
Williams,  L.  Matheson,  J.  H.  Mummery,  L.  Read,  S.  Spokes, 
C.  S.  Tomes,  J.  S.  Turner,  C.  J.  Boyd  Wallis,  W.  H.  Woodnrfl,. 
Dr.  J.  Walker  and  W.  B.  Paterson,  Hon.  Secretary. 

The  minutes  of  the  last  meeting  were  read  and  signed. 

The  President,  in  returning  thanks  for  the  honour  that  had  been 
done  him  in  electing  him  to  his  present  position  at  the  Board,  alluded 
to  the  difficulties  he  would  have  to  encounter  in  following  sQCcess- 
fully  in  the  wake  of  his  predecessors — Sir  John  Tomes,  Mr.  Smith 
Turner  and  Mr.  Canton.  He  contrasted  the  greatly  improved  posi- 
tion of  the  dental  profession  of  to-day  with  that  which  it  occupied 
twenty  years  ago,  and  very  briefly  recounted  the  main  features  of  the 
policy  and  action  which  had  characterised  the  work  of  the  Board  in 
the  past.  The  attitude  taken  by  the  Board  in  matters  which  aficcted 
the  maintenance  of  the  provisions  and  spirit  of  the  Dentists  Act  had, 
so  far,  whenever  put  to  the  test  in  a  court  of  law,  always  proved  itself 
to  be  a  correct  one.  He  pointed  out  that  in  the  earlier  years  of  the 
Association  it  was  not  known  what  the  effects  of  the  Act  would  be 
upon  the  profession,  but  the  time  had  now  come  when  it  became 
their  duty  to  see  that  it  was  righdy  administered.  Referring  to  the 
present  satisfactory  relations  existing  between  the  Medical  Council 
and  the  Association,  he  expressed  a  hope  that  it  might  not  be  long 
before  a  direct  dental  representative  would  take  his  seat  at  the 
Medical  Council.  He  wished  to  point  out,  however,  that  whilst  he 
had  the  fullest  and  firmest  belief  in  the  value  of  collective  wisdom 
when  matters  of  importance  were  to  be  discussed  and  action  decided 
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upon,  yet  at  the  same  time  he  thought  that  when  that  action  had  to 
be  taken  it  was  most  effectively  carried  out  by  the  fewest  possible.  He 
then  made  a  few  remarks  upon  a  subject  which  always  appealed  to  him 
as  a  most  valuable  part  of  the  work  of  the  Association,  and  in  which 
he  always  took  much  interest,  namely,  the  working  of  the  Dental 
Benevolent  Fund,  and  trusted  that  at  no  distant  date  its  monetary 
resources  would.be  largely  augmented.  In  conclusion,  he  trusted 
that  every  member  of  the  Board,  whether  he  resided  in  London  or 
beyond  its  radius,  would  feel  that  he  was  equally  responsible  and  his 
opinions  of  equal  value,  and  then  "  united  they  would  stand,  but 
divided  they  w^ould  fall." 

Letters  were  mentioned  as  being  received  from  Messrs.  J.  J. 
Andrew  (Belfast),  W.  E.  Harding  (Shrewsbuiy),  W.  B.  MacLeod 
(Edinburgh),  and  Rees  Price  (Glasgow),  expressing  their  inability  to 
attend.  A  letter  was  read  from  Sir  Richard  Quain,  Bart.,  President  of 
the  Medical  Council,  expressing  his  regret  that,  by  an  inadvertence,  the 
Board's  invitation  to  the  Annual  Meeting,  &c.,  had  escaped  his 
attention. 

The  Treasurer,  in  presenting  his  Report,  thanked  the  members  of 
the  Board  for  the  honour  they  had  done  him  in  recommending  him 
to  the  Annual  Meeting  for  re-election  to  his  office  for  a  second  period 
of  three  years.  He  trusted  that  he.  should  be  enabled  to  justify  the 
confidence  they  had  reposed  in  him.  The  Report  showed  that  the 
balance  at  the  bank  was  ;£274  17s.  lod.,  that  35  members  were 
in  arrears  with  their  subscriptions  for  two  years,  and  222  for  one  year  ; 
that  the  total  expenses  of  the  recent  Annual  Meeting  at  Birmingham, 
borne  by  the  Association,  amounted  to  ;£i8i  5s.  id.,  but  from  this 
sum  must  be  deducted  £^Oy  voted  as  a  gift  for  that  purpose  by  the 
Central  Counties  Branch.  A  vote  of  thanks  to  the  members  of  the 
Central  Counties  Branch  for  their  generous  gift,  proposed  from  the 
Chair,  was  carried  by  acclamation. 

Mr.  J.  W,  Butcher,  public  accountant,  was,  on  the  motion  of  the 
Treasurer,  re-appointed  auditor. 

The  following  gentlemen  were  appointed  members  of  the  Journal 
and  Finance  Committee  : — Messrs.  Hepburn,  Hern,  Mummery,  Boyd 
Wallis,  E.  Uoyd-Williams  and  R.  H.  Woodhouse. 

A  ballot  took  place  for  three  members  of  the  Business  Committee, 
Messrs.  Redman  and  Roberts  acting  as  scrutineers,  and  Messrs. 
Harding,  Turner  and  Ackery  were  elected,  an  additional  ballot  being 
necessary  in  the  case  of  the  last  named. 

The  reply  to  be  sent  to  the  letter  received  from  the  World's  Colum- 
bian Dental  Congress  (reported  in  the  British  Dental  Association 
Journal,  pp.  393-397)  was  the  next  business  on  the  agenda. 

Mr.  Mummery  desired  the. Board  to  reconsider  the  whole  matter 
before  sending  a  reply  to  the  Congress.  He  urged  that  as  the  letter 
of  invitation  from  the  Congress  was  not  before  the  Annual  General 
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Meeting,  the  vote  taken  at  that  meeting  had  been  taken  on  in- 
sufficient grounds.  He  questioned  whether  it  would  have  been  so 
heavily  adverse  in  the  matter  of  sending  delegates  to  Chicago  if  all 
the  circumstances  revealed  by  the  letter  had  been  known.  As  the 
matter  was  purely  one  of  international  courtesy,  he  moved  that  it  be 
reconsidered. 

Mr.  Cunningham,  in  seconding  the  proposition,  said  that  the 
letter  from  the  Congress  having  miscarried  it  seemed  to  him  that 
it  was  incorrect  to  say  that  the  matter  was  before  the  Annual  Meet- 
ing, or  that  the  vote  there  given  suggested  the  reply. 

Mr.  Roberts  rose  to  a  point  of  order.  He  wished  to  know 
whether  the  Board  was  in  a  position,  if  reconsideration  were  agreed 
to,  to  alter  by  its  vote  the  vote  of  the  Annual  General  Meeting. 

The  President  ruled  that  no  such  vote  could  be  taken. 

Mr.  Smith  Turner  saw  no  harm  in  reconsidering  the  present 
position  of  affairs,  but  he  felt  bound  to  point  out  that  the  subject- 
matter  contained  in  the  letter  was  practically  before  the  General 
Meeting,  and  that  the  whole  matter  was  there  very  fully  discussed. 
He  should  be  quite  prepared,  when  the  time  arrived,  to  maintain  the 
position  he  then  took  up  with  regard  to  the  question. 

Mr.  Cunningham  said  that  it  savoured  of  red  tapism  to  suggest 
that  the  matter  was  before  the  General  Meeting. 

Mr.  Dennant  said  that  at  any  rate  the  letter  from  Chicago  had 
yet  to  be  replied  to,  and,  as  an  act  of  courtesy,  a  reply  must  be  sent. 

Dr.  Walker  thought  that  if  on  the  present  occasion  the  matter 
could  be  brought  before  the  Board  as  a  new  matter,  they  might 
occupy  a  new  position  with  regard  to  it  in  any  discussion  that 
occurred.     He  should  be  happy  to  move  an  amendment,  if  necessaiy. 

Mr.  Tomes  said  that  the  whole  business  reminded  him  of  what  in 
legal  affairs  was  known  as  asking  for  a  new  trial  on  fresh  evidence  to 
be  adduced.  It  could  not  be  said  that  the  present  Board  Meeting 
constituted  a  precisely  similar  court  to  the  original  court  in  which 
the  matter  had  first  been  heard.  And  they  did  not  occupy  the  posi- 
tion of  a  Court  of  Appeal.  He  would  support  Dr.  Walker  if  he  would 
move  an  amendment  as  suggested. 

Dr.  Walker  then  moved  as  an  amendment— " That  this  meeting 
of  the  Representative  Board  do  consider  the  letter  of  invitation  to 
send  delegates  to  the  World's  Columbian  Dental  Congress  received 
from  its  executive  Committee." 

This  having  been  seconded  and  agreed  to, 

Mr.  Lloyd-Williams  desired  a  ruling  on  the  point  of  two  answers 
of  varying  character  being  sent  to  Chicago — one  from  the  Annual 
General  Meeting  and  one  from  the  Board — as  to  the  position  of  the 
Association  in  such  an  event. 

The  President  said  it  could  not  be  allowed  that  two  differing 
answers,  or  two  answers  at  all,  should  be  sent  as  suggested. 
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Some  further  discussion  ensued  upon  the  question  of  delegates 
being  sent,  and  as  to  the  question  being  also  understood  at  the  Annual 
General  Meeting,  in  which  Messrs.  Turner,  Redman,  Neale  and  Dr« 
Walker  joined.  And  in  reply  to  a  point  of  order  from  Mr.  Neale,  the 
President  stated  that  in  the  event  of  the  Board  voting  in  a  manner 
considered  adverse  to  the  decision  already  arrived  at  by  the  Annual 
General  Meeting  with  regard  to  the  sending  of  delegates,  it  would  be 
necessary  to  call  a  special  meeting  of  the  whole  Association. 

The  Hon.  Secretary  having  read  the  letter  received  from  the 
Congress,  Dr.  Walker,  in  order  to  facilitate  discussion  moved  that 
an  answer  be  sent  to  Chicago,  agreeing  to  send  delegates  to  the 
Congress. 

Mr.  Harrison  seconded. 

Mr.  Mummery  said  the  question  to  be  considered  was  whether  the 
Congress  was  representative  or  not.  Several  prominent  American 
dentists  had  withdrawn  from  it  already,  and  from  certain  corres- 
pondence that  he  had  received  it  did  not  altogether  appear  to  be 
qaite  popular  with  some  of  the  best  men.  At  the  same  time  several 
good  men  were  still  connected  with  it.  He  entirely  disapproved  of 
the  circular  which  the  World's  Congress  Auxiliary  had  issued,  and 
considered  that  such  an  inaccurate  and  discourteous  circular  as  it  was 
should  have  been  withdrawn  earlier. 

Mr.  Brunton  said  that  the  matter  still  seemed  to  require  a  little 
clearing  up  of  the  fog  that  surrounded  it.  Personally,  he  should  not 
attend  the  Congress,  although  he  had  been  asked  to  as  a  delegate. 

Mr.  Tomes  quite  agreed  with  what  Mr.  Mummery  had  stated,  both 
as  regards  the  general  constitution  of  the  Congress,  and  the  matter 
and  style  of  the  circular  issued,  which  he  characterised  as  highly 
objectionable.  The  whole  matter,  however,  seemed  clear  to  him  :  (i) 
There  was  an  issue  of  a  most  ill-advised  circular.  (2)  The  Odonto- 
logical  Society  of  Great  Britain  had  refused  in  consequence  to  send 
delegates.  (3)  There  came  a  letter  from  the  Congress,  repudiating 
the  circular  in  question,  but  not  perhaps  wholly  satisfactory.  And  in 
the  fourth  place,  this  letter  of  repudiation  now  before  them  was  not 
before  them  at  the  Annual  Meeting  when  the  vote  was  taken  refusing 
to  send  delegates. 

An  amendment  having  been  ruled  out  of  order  as  being  the  direct 
negative, 

Mr.  Neale  said  he  felt  the  resolution  arrived  at  in  general  meeting 
was  probably  the  true  expression  of  the  Association's  feeling  upon  the 
question  of  sending  delegates  after  such  a  circular  as  had  been  issued, 
and  he  did  not  think  the  Board  would  be  likely  to  upset  the  decision. 

Mr.  Cunningham  explained  that  the  Congress  was  not  of  an  ob- 
jectionable nature,  although  certain  prominent  dentists  had  withdrawn 
from  it.  He  advised  not  only  the  acceptance  of  the  apology  for  the 
issue  of  the  circular,  but  that  delegates  should  be  appointed  and  sent 
to  Chicago. 
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Mr.  Smith  Turner  read  extracts  from  the  circular,  which  he  said 
had  been  widely  distributed,  and  drew  attention  to  the  fact  that  the 
letter  of  repudiation  admitted  the  issue  of  the  circular,  and  yet  the 
writers  of  the  letter  endeavoured  to  trot  off  on  side  issues,  such  as  the 
quotation  of  the  numbers,  &c.,  of  a  mass  of  rules,  lectures  on  dentistry 
for  the  entertainment  of  the  public,  and  what  not.  They  did  not  repu- 
diate a  single  fact  of  the  circular,  and  if  members  of  the  Board  chose 
not  to  see  these  things,  they  were  forgetting  themselves.  He  begged 
to  move  as  an  amendment  "  That  the  Representative  Board,  after  con- 
sidering the  letter  from  the  executive  of  the  World's  Columbian 
Dental  Congress,  abides  by  the  decision  of  the  Annual  General 
Meeting  with  reference  to  sending  delegates  to  the  said  Congress." 

Mr.  E.  Lloyd-Williams  seconded. 

The  amendment  having  been  put  to  the  meeting,  was  declared  to  be 
carried  with  three  dissentients. 

The  President  then  put  it  to  the  meeting  as  a  substantive  motion 
and  it  was  agreed  to. 

A  Member  asked  whether  a  courteous  letter  would  be  sent  to  the 
Congress. 

Mr.  Smith  Turner  said  they  might  very  safely  leave  that  to  the 
hon.  secretary,  whom  he  felt  sure  was  fully  competent  to  deal  with  it. 

Mr.  Neale  then  rose  to  tender  his  apologies  for  the  trouble  which 
he  considered  had  been  occasioned  by  the  mislaying  of  the  letter  at 
the  Annual  Meeting  in  Birmingham.  He  desired  to  take  the  whole  of 
blame  upon  himself  for  what  had  occurred. 

Mr.  Tomes  thought  the  thanks  of  the  meeting  were  due  to  Mr.  Ncalc 
for  all  that  he  had  since  done  in  the  matter  by  way  of  amends. 

The  Hon.  Secretary  stated  that  the  petition  which  had  been 
recently  forwarded  to  the  Royal  College  of  Surgeons  of  England  on 
behalf  of  the  Association,  asking  that  the  resolution  passed  by  the  Col- 
lege with  regard  to  Fellows  and  Members  might  be  extended  to  include 
also  Licentiates  in  Dental  Surgery,  had  been  replied  to  in  the  affirma- 
tive. The  original  resolution  of  the  College,  affecting  the  Fellows  and 
Members  only,  ran  as  follows  ; — "  That  it  is  degrading  to  the  profes- 
sion and  injurious  to  the  public  interest,  that  Fellows  or  Members  of 
the  College  should  associate  themselves  with  trading  institutions  for 
the  treatment  of  disease,  and  allow  their  names  to  be  advertised  hi 
support  of  the  practice  of  Medicine  and  Surgery  by  persons  not  legally 
qualified." 

The  Hon.  Secretary  reported  such  Association  business  as  had 
been  transacted  by  the  Medical  Council  then  in  Session,  viz.  :— 

(i)  The  withdrawal  of  the  appeal  of  Partridge  to  the  House  of 
Lords,  the  costs  incurred  being  paid  by  Partridge  by  instalments. 

(2)  That  the  Council  had  considered  the  question  of  the  abolition 
of  the  mechanical  apprenticeship  conditions  in  the  curriculum  of  the 
Irish  College  reported  by  the  Association,  but  passed  no  resolutioo 
thereon. 
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(3)  The  Home  Oflfice  had  ordered  the  returns  of  convictions  before 
metropolitan  magistrates  of  all  persons  said  to  belong  to  the  medical 
and  dental  professions,  to  be  made  to  the  Medical  Council,  and  had 
issued  directions  to  governors  of  prisons  to  the  same  effect. 

The  Hon.  Secretary  read  a  short  account  of  the  proceedings  of 
the  Business  Committee  in  connection  with  cases  of  alleged  infringe- 
ments of  the  Dentists  Act. 

A  proof  of  the  Popular  Report  of  the  Committee  entrusted  with  the 
Collective  Investigation  of  the  Teeth  of  School  Children  was  submitted 
to  the  meeting.  Other  business  and  matters  reported  by  the  Business 
Committee  were  afterwards  considered,  and  the  meeting  terminated. 


Soutliern  Counties   Branch. 

Meeting  at  Brighton  General  Dispensary,  April  29th.  Among 
those  present  were  Messrs.  J.  Dennant  (Brighton),  president,  H.  B. 
Gill  (Norwood),  president-elect,  J.  H.  Redman  (Brighton),  treasurer, 
John  Wood,  J.  N.  Stoner,  F.  V.  Richardson,  S.  Johnson,  A.  Roberson, 
J.  H.  Elliott,  J.  F.  Rymer,  C.  B.  Stoner,  D.  E.  Caush,  J.  T.  Whatford,. 
E.  L  N orris,  and  W.  Harrison,  secretary  (of  Brighton),  D.  W.  Amoore,. 
(St  Leonards),  L.  Maxwell  (Hastings),  W.  Barton,  J.  C.  Koran  and 
J.  H.  Whatford  (Eastbourne),  N.  B.  Bacon,  F.  Bell,  and  W.  T. 
Trollope  (Tunbridge  Wells),  S.  Hoole,  R.  Price,  F.  J.  Duraayne,  J.  M. 
Ellis ;  A.  Gabell  and  F.  H.  EUwood  (Redhill),  Chas.  Foran  (Southsea), 
Harold  Stoner  (Brighton),  J.  Bleuitt,  W.  J.  Stephens,  L.R.C.P., 
—Simpson,  M.R.C.S.,  C.  Brown,  J.  Simpson,  S.  H.  Olver,  A.  M.  Kempe, 
H.  J.  Kluht,  H.  Dawes,  &c.,  &c. 

The  afternoon  meeting  was  devoted  to  the  following  Demonstrations. 

A  Method  of  Prolonging  Nitrous  Oxide  Anaesthesia  for 

Dental  Operations. 

By  W.  J.  Stephens,  L.R.C.P.,  and  Douglas  E.  Caush.,  L.D.S.I. 
"  The  object  of  the  demonstration  was  to  prolong  anaesthesia,  by 
the  continuous  administration  of  nitrous  oxide  during  the  operation. 
The  method  adopted  is  a  modification  of  Mr.  Coxon's,  and  the  following 
piece  of  apparatus  is  necessary.  Instead  of  the  ordinary  gag  being 
used,  a  gag  is  used  with  a  metal  tube  passing  through  it  to  the  back 
of  the  mouth.  To  the  anterior  portion  of  this  metal  tube  is  attached  a 
piece  of  india-rubber  tubing,  the  other  end  of  which  is  attached  to  a 
metal  tube  fastened  to  the  stopcock.  On  the  facepiece  being  removed 
from  the  face  of  the  patient,  the  stopcock  is  used  to  turn  off  the  gas 
from  the  inlet  of  the  facepiece,  and  at  the  same  time  make  the  con- 
nection with  the  india-rubber  tubing.  Gas  being  forced  through  this, 
the  mouth  of  the  patient  is  kept  filled  with  gas  during  the  whole  of 
the  operation,  and  the  anaesthesia  is  prolonged  about  50  per  cent 


412  THE  JOURNAL  OF  THE 

The  advantages  are,  no  separate  tube  to  be  placed  in  the  month  after 
the  facepiece  is  removed,  the  patient  keeps  the  tube  in  position  by 
closing  the  teeth  on  the  gag,  and  it  occupies  no  more  room  than  the 
^ordinary  gag." 

Gold  Filling  and  Porcelain  Inlay  in  an  Interstitial 

Cavii-y. 
By  G.  O.  Richards,  M.R.C.S.,   L.D.S.ENG. 

**  The  gold  having  been  inserted  iirst  so  as  to  fill  up  the  posterior 
portion  of  the  cavity,  the  anterior  portion  is  enlarged  by  an  inlay  bur 
to  a  shape  slightly  larger  than  half  a  circle  (so  3),  and  to  a  suitable 
depth.  An  inlay  is  now  chosen  and  ground  down  to  fit  a  correspond- 
ing cavity  drilled  in  a  piece  of  bone  or  ivory,  and  is  then  cemented 
into  place  with  an  oxyphosphate.  Numerous  inlays  of  various  sizes 
and  shades  are  kept  ready  for  use,  and  a  gauge  of  the  several  sized 
burs  made  in  a  piece  of  ivory,  in  order  to  facilitate  the  choice  of  the 
inlay  and  its  preparation." 

Crystal  M.at  Gold  Filling. 
By  Walter  Harrison,  L.D.S.Eng.,  D.M.D. Harvard. 

The  cavity  selected  was  in  the  crown  of  a  superior  molar.  As  the 
operator  had  not  had  sufficient  experience  as  yet  in  recommending  it 
for  contouring,  owing  to  the  inability  to  qbtain  large  size  mats,  the 
operation  took  more  time  than  it  might  have  done.  Advantages  claimed 
— ^lateral  spreading,  easily  packed,  very  dense,  very  cohesive,  and 
special  starting  points  being  unnecessary. 

The  meeting  adjourned  at  6.30  for  dinner  at  Messrs.  Booth's,  East 
Street.  During  the  dinner  a  collection  was  made  on  behalf  of  the 
Benevolent  Fund  which  resulted  in  ;^3. 

The  President  (Mr.  Dennant),  on  taking  the  chair  at  the  Evening 
Meeting,  moved  "  That  a  very  hearty  vote  of  thanks  be  given  to  Mr. 
Morgan  Hughes,  for  the  valuable  services  he  has  rendered  to  the 
Branch  as  Secretary  for  several  years,  and  great  regret  is  expressed 
at  his  resignation."   Mr.  W.  B.  Bacon  seconded.   Carried  unanimously. 

Mr.  Morgan  Hughes  suitably  replied  in  a  brief  speech. 

The  President  then  called  upon  Mr.  R.  Denison  Pedley,  F.R.C.Sn 
L.D.S.,  for  his  communication  upon  "  The  Collective  Investigation  of 
Children's  Teeth,*'  which  was  being  carried  out  by  Members  of  the 
Association.  The  importance  of  the  investigation,  he  thought,  was 
very  great  and  might  be  looked  at  from  two  points,  i.  The  collection 
of  a  vast  number  of  facts  for  the  use  of  the  dental  profession  both  now 
and  in  the  future.  Such  facts  were  of  supreme  importance,  as  a  means 
of  pointing  out  and  proving  to  medical  men  beyond  a  doubt,  that 
diseases  of  the  teeth  were  not  only  answerable  for  much  unnecessary 
•suffering  among  children,  but  were  also  a  ready  means  of  paving  the 
way  to  other  diseases.     These  facts  were  also  necessary  as  a  means 
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of  educating  the  British  public.  It  was  all  very  well  for  dentists  to 
point  out  in  their  individual  capacity  what  experience  had  taught  them ; 
but  they  often  received  such  an  answer  as  this  :  "Yes!  no  doubt  that's 
true,  but  it's  to  your  interest  to  find  any  amount  of  such  disease." 
When,  however,  schools  were  carefully  examined,  tabulations  made  of 
individual  mouths,  and  the  condition  of  every  tooth  in  each  child's 
mouth  placed  on  permanent  record,  they  at  once  acquired  truths 
unanswerable  and  unassailable.  The  more  schools  therefore  examined, 
the  greater  was  their  lever  for  raising  this  subject  into  the  position  it 
deserved. 

2.  The  investigation  had  a  philanthropic  side.  They  were  seeking 
a  remedy  for  a  vast  amount  of  suflfering  and  disease,  and  by  so  doing 
they  were  helping  a  class  of  the  community  who  could  not  help  them- 
selves. Surely  such  a  work  should  commend  itself  to  every  member 
of  the  British  Dental  Association  on  this  ground  alone  !  Mr.  Pediey 
then  asked,  What  had  been  done  ?  According  to  the  latest  returns 
10,517  children  had  been  examined.  Two  appointments  of  dentai 
surgeons  were  the  direct  outcome  so  far,  and  indirectly  he  believed 
two  other  appointments  had  been  made  to  schools  already  examined* 
This  was  encouraging.  How  many  members  of  the  Association 
had  been  engaged  in  this  work?  Only  thirty-seven,  and  many  of 
these  had  examined  small  schools.  Surely  this  was  not  fair.  The 
burden  of  this  arduous  work  had  rested  hitherto  on  the  few.  Not 
only  had  the  few  sacrificed  much  time  and  money,  but  they  had  not 
received  the  support  from  members  which  they  had  some  right  to 
expect. 

Mr.  Pediey  concluded  his  remarks  with  an  urgent  appeal  to  the 
members  of  the  Southern  Counties  Branch.  They  could  all  help* 
Those  who  felt  they  could  not  spare  time  could  at  least  help  to  raise  a 
fund  and  pay  for  work  to  be  done  by  able  assistants.  He  also  pointed 
out  several  schools  which  might  very  well  be  taken  in  hand  by  mem- 
bers of  the  Branch. 

Mr.  Denison  Pediey  also  brought  before  the  meeting  a  case  which 
had  occurred  in  his  practice  of  "Acute  Inflammation  of  the  Jaw  due 
to  Mercurial  Poisoning,"  which  was  fully  reported  in  the  British 
Medical  Journal  of  April  29th,  with  a  leading  article  entitled 
**  Poisoning  by  Advertisement." 

This  was  followed  by  a  discussion,  in  which  the  President,  Messrs. 
Morgan  Hughes,  Richards,  A.  Gabell,  Price,  Trollope,  W.  Harrison, 
and  Dr.  Simpson  took  part. 

Mr.  J.  F.  Rymer,  M.R.C.S.,  L.D.S.,  D.D.S.,  read  a  paper  on 
"Pain,"  which  we  hope  to  publish  in  a  future  number. 

The  time  being  so  limited  the  President  suggested  that  the  dis- 
cussion should  take  place  at  some  future  meeting,  which  was  heartily 
approved  of,  as  there  were  points  of  great  interest. 

Mr.  D.  E.  Caush,  L.D.S.I.,  then  exhibited  some  beautiful  micro- 
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-scopic  slides  and  photo-micro^aphs  on  the  screen  by  means  of  his  own 
designed  oxy-hydrogen  lanterns.  The  lateness  of  the  hour  prevented 
his  paper  being  read  at  this  meeting  upon  **  Some  Tissues  found  in 
and  around  Pulp  Canals.'' 


The  Annual  Meeting  will  be  held  at  the  Queen's  Hotel,  Upper 
Norwood,  on  Saturday,  July  ist. 
10.15  ^^' — Council  Meeting  (at  the  Norwood  Cottage  Hospital). 
12. — Luncheon  at  the  Queen's  Hotel,  by  kind  invitation  of  the 
President-elect,  Mr.  H.  Beadnell  Gill,  L.D.S.Eng.,  who  also  asks  the 
members  to  accompany  him  to — 

12.45  P'"^' — T^®  National  Rose  Society  Exhibition  at  the  Crystal 
Palace. 

2.45  p.m. — Annual  Meeting.  Agenda:  Valedictory  Address  of 
President  (Mr.  J.  Dennant) ;  Inaugural  Address  of  President  (Mr.  H. 
Beadnell  Gill) ;  Annual  Reports,  Election  of  Officers,  &c. 

Papers^  6r*c,  "  Notes  on  the  Dentists  Act,"  by  Mr.  S.  L  Rym», 
J. P.,  L.D.S.Eng.  Mr.  Morgan  Hughes,  M.R.C.S.,  L.D.S.,  will  move: 
**  That  as  the  Dentists  Act  does  not  sufficiently  prevent  unregistered 
persons  from  practismg  dentistry,  it  is  desirable  to  amend  the  wording 
of  the  Act  in  order  to  prevent  such  unregistered  persons  from  practising 
<ientistry." 

Casual  Communications. 

General  Business. 

6  p.m.  (sharp). — ^Annual  Dinner  tickets  7s.  6d.,  without  wine, 

Walter  Harrison,  Hon  Sec, 
6,  Brunswick  Place^  Hove^ 

Brighton, 
N,B, — Messrs.  Cooksey  and  Petty  retire  from  the  Council,  and  arc 
eligible  for  re-election.  Nominations  for  Council  should  reach  the 
Secretary  by  June  26th,  with  the  names  of  proposer  and  seconder. 
Members  wishing  to  stay  the  night  at  the  Queen's  Hotel  should 
apply  a  few  days  previous  to  the  meeting  to  the  manageress  (Miss 
Ains  worth). 


Western  Counties  Branch. 

The  sub-committee,  appointed  by  the  Council  of  this  Branch  to 

revise  the  bye-laws  of  the  Branch,  beg  to  inform  the  members  that 

they  hope  to  lay  their  report  before  them  at  the  annual  meeting,  to  be 

held  at  Cheltenham,  July  13th,  14th,  15th.    A  copy  of  the  proposed 

alterations  and  additions  will  be  sent  to  each  member,  previous  to  the 

meeting. 

T,  A.  GOARD,  Hon.  See, 
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Midland  Coutities  Branch. 

We  have  received  the  report  of  the  Annual  Meeting  of  this  Branch, 
held  on  Friday,  June  2nd,  1893,  but  owing  to  pressure  of  space  we  are 
compelled  to  keep  it  oyer  till  our  next  issue,  when  we  hope  to  give  a 
full  account  of  the  proceedings. 


ORIGINAL  COMMUNICATIONS. 


The  Retention  of  Removable  Lower  Dentures,  with 
Gold  Pivot  or  Pivots  attached  thereto,  which 
enter  the  Sockets  of  Extracted  Teeth.* 

By  W.  DALL,  L.D.S.Glas. 

Mr.  President  and  Gentlemen, — The  subject  of  my  short 
paper  is  the  retention  of  removable  lower  dentures,  with  gold 
pivot  or  pivots  attached  thereto,  which  enter  the  sockets  of  ex- 
tracted teeth. 

I  hoi>e  also  to  lay  before  you  the  results  of  my  experience  for 
nearly  five  years  with  this  method,  as  well  as  with  the  method  of 
drilling  holes  in  the  superior  or  inferior  maxilla,  for  the  reception 
of  dentures  with  gold  pivots  or  pins  attached  to  prevent  the 
forward  or  lateral  movement  of  these  dentures.  Both  these  two 
methods  were  brought  before  the  Annual  Meeting  in  London  by 
Mr.  Macleod  of  Edinburgh,  and  as  the  same  questions  may  now 
arise  as  were  brought  forward  then,  I  will  first  deal  with,  a  few 
of  the  most  important,  and  any  other  questions  that  may  be  asked 
I  shall  be  only  too  glad  to  answer  at  the  conclusion  of  my  paper 
and  demonstration. 

I  was  somewhat  surprised  at  many  of  the  remarks  made  by 
members  a  the  London  meetiug,  and  at  the  hasty  decision 
arrived  at  by  others.  There  would  have  been,  perhaps,  less 
ground  for  discussion  if  I  had  succeeded,  as  I  endeavoured,  to 
show  the  same  two  cases  as  shown  in  Edinburgh.  The  gentle- 
man whose  inferior  maxilla  had  been  drilled  (one  of  the  cases) 
offered  me  a  letter,  to  be  read  at  the  meeting,  as  he  was 
still  at  that  time  wearing  the  denture,  and  very  much  delighted 
with  it;  but  as  letters  of  this  kind  are  rather  unsatisfactory,  I 

*  Read  at  the  Annual  Meeting  of  the  Association,  held  at  Birmingham, 
April,  1893. 
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thought  it  better  not  to  accept  it.  You  were  afterwards  told  thit 
this  same  patient  suffered  such  intense  agony  that  I  was  compelled 
to  take  off  the  pins.  This  assertion  regarding  the  agony  and  of 
being  compelled  to  take  off  the  pins  I  absolutely  refute.  I  cer- 
tainly did  cut  off  the  pins,  but  of  my  own  free  will,  and  not 
because  they  were  hurting  the  patient,  but  the  case  being  almost 
immovable,  biting  very  hard  caused  the  outer  flange  of  the  plate 
to  hurt  the  gum  near  to  the  ramus.  I  was  very  busy  at  the  time, 
so  I  cut  off  the  pins  rather  than  make;  another  denture.  He 
thought  me  rather  hasty,  and  was  quite  willing,  when  I  had  time, 
that  I  should  try  it  again,  as  he  emphatically  said  afterwards  that 
he  could  eat  better  when  the  case  had  the  pins  attached. 

The  next  case  in  point  was  that  where  a  practitioner  in  the  north 
of  Scotland  said  he  had  tried  a  case  where  the  canine  remained  on 
the  left  side,  which  I  would  now  remark  was  a  splendid  case  for 
such  treatment,  that  is  to  say,  if  the  socket  of  that  tooth  was  not 
too  short  He  said  he  used  a  pin  about  half  the  size  of  the 
original  socket,  but  it  caused  so  much  irritation  that  he  had  to 
remove  it.  His  mistake  lay  in  using  such  a  large  pin.  I  recom- 
mended gold  wire,  pivot  size,  three  years  ago,  and  I  also  recom- 
mend it  to-day.  He  asked  if  a  very  old  shaky  lady  would  not 
fmd  some  difficulty  in  replacing  the  denture.  My  answer  to  this 
would  be,  do  not  attempt  such  a  thing  with  a  very  old  shaky  lady, 
or  gentleman  either.  I  have  inserted  about  fifty  cases,  and  bare 
never  yet  found  a  patient  who  could  not  put  it  in  place  better  than 
myself.  He  also  said  I  had  explained  my  method  as  a  process  of 
encystment.  I  never  did  so ;  as  one  can  see  at  once  that  the 
pivot  or  pivots  are  attached  to  the  denture,  and  that  that  denture 
is  removable.  Then  he  spoke  of  free  access  of  air  and  septic 
material  from  the  outside.  Air  cannot  gain  access  because  the 
tissue  clings  closely  to  the  pivot,  and  where  the  septic  material 
is  to  come  from  I  do  not  know,  for  what  mouth  is  healthier  than 
an  edentulous  one,  if  the  dentures  are  kept  perfectly  clean? 

Another  member  said  that  the  transitory  success  which  ¥rouk) 
attend  the  insertion  of  a  pin  or  post  into  an  empty  socket,  could 
be  easily  understood.  The  results  I  now  bring  before  you  are 
those  of  five  years,  and  so  can  scarcely  be  called  transitory.  The 
difllculty  that  this  same  member  referred  to — of  ascertaining  the 
position  of  the  inferior  dental  nerve,  &c.— can  easily  be  obviatedi 
as  I  mentioned  in  my  first  paper,  by  drilling  between  the 
symphysis  and  the  mental  foramen,   as  that  can  be  done  with 
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j)erfect  safety,  and  the  upper  can  be  drilled  in  any  suitable  place 
If  care  be  taken  not  to  pierce  the  floor  of  the  antrum.  He  also 
believed  that  the  pressure  of  the  pins  might  even  in  time  bisect 
the  jaw.  That  could  not  possibly  take  place,  and  if  it  were  at  all 
possible,  the  pins  could  only  bisect  the  outer  part  of  the  jaw  bone, 
which  would  not  be  very  serious,  but  I  do  not  believe  even  that 
could  happen. 

In  only  one  case,  where  the  jawbone  was  drilled,  have  I  been 
unsuccessful,  and  the  result  might  have  been  otherwise  if  the 
patient  had  lived  in  town,  but  being  a  long  distance  from  Glasgow^ 
I  had  not  the  opportunity  of  treating  the  inflammation  which  the 
operation  set  up,  and  so  had  to  cut  the  pins  off.  It  was  amongst 
one  of  my  first  attempts,  and  I  attribute  the  failure  to  the  use  of 
pins  too  small.  After  all  my  experience,  I  would  advise  the  use 
of  pins  even  larger  than  pivot  size  for  drilled  cases. 

Having  thus  briefly  referred  to  a  few  debatable  questions,  I  will 
now  return  to  the  subject  of  my  paper,  which  is  by  far  the  more 
important  of  my  two  methods,  "  The  retention  of  removable  den- 
tures with  gold  pivot  or  pivots  attached  thereto  which  enter  the 
sockets  of  extracted  teeth,"  and  when  flnished,  an  old  gentlemar> 
present  will  show  you  a  denture  according  to  this  method  inserted 
about  six  weeks  ago.     I  have  used  the  word  removable^  because 
some  seem  to  think  they  are  fixed  to  the  alveolar  process.    Such 
is  not  the  case,  as  they  can  be  easily  removed  at  the  will  of  the 
patient  for  cleansing  purposes,  &c.,  and  as  easily  adjusted  again. 
By  this  means  you  have  dentures  which  most  closely  resemble 
the  natural  organs  of  mastication,  as  they  are  perfectly  firm  and 
steady  while    masticating.     My    five  years'  experience  of   this 
method  gives  me  the  utmost  confidence  in  recommending  it.     As 
I  said  in  Edinburgh  in  1890,  if  it  were  successful,  as  time  alone 
could  show,  and  universally  adopted,  all  our  difficult  cases  would 
ultimately  disappear.     How  of1;en  do  we  hear  of  a  patient  laying 
aside  their  lower  denture,  although  wearing  the  upper,   simply 
because,   as  they  say,  they  cannot  bend  their  head  without  it 
falling  out     I  am  sorry  when  I  see  a  patient  with  a  flat  lower 
jaw,  and  their  plate  floating  about  in  their  mouth — if  I  may  use 
such  an  expression.     Two  medical  practitioners  in  Glasgow  are 
now  wearing  lower  dentures  with  pins,  and  one  of  them  has  worn 
liis  case  for  four  years.     Of  course  there  is  a  good  deal  of  prejudice 
T^arding  this  kind  of  denture  with  the  public,  but  I  have  not  the 
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least  doubt  that  that  will  ultimately  be  broken  down  when  they 
come  to  experience  the  advantage  of  it.  I  will  give  you  a  case  in 
point.  About  a  month  ago  a  lady  required  some  lower  anterior 
teeth  extracted  and  a  new  denture.  She  requested  that  I  should 
make  them  the  same  as  those  I  had  made  for  a  friend.  This 
friend  of  the  patient  has  been  wearing  a  denture  with  pivots  for 
fully  four  years. 

The  mode  of  procedure  in  this  method  is  as  follows :  Extract 
the  teeth,  being  very  careful  not  to  break  the  labial  or  buccal 
plates  of  the  alveolar  process,  for  if  this  should  happen,  you  wiU 
ultimately  have  shorter  pins  than  where  the  process  is  preserved  in 
its  entirety.  Next  make  pivots  of  gold  (pivot  wire)  a  trifle  shorter 
than  the  roots  of  the  extracted  teeth  which  have  been  kept  for 
measurement.  The  following  day  take  the  impression,  modelling 
your  case  in  wax,  and  see  that  all  is  right  after  the  bite  has  been 
properly  adjusted ;  then  add  the  two  gold  pins,  one  on  each  side 
where  most  suitable,  that  they  may  enter,  not  the  centre  of  the 
sockets,  as  I  said  in  my  first  paper,  but  rather  towards  the 
posterior  walls  of  the  sockets  of  two  of  the  extracted  teeth— 
the  first  bicuspids  or  canines  are  the  most  suitable.  The  pins 
should  be  as  long  as  possible,  because  if  too  short  they  cause  irri- 
tation, and  consequently  absorption.  Having  fixed  the  pii^s  to  the 
wax  denture,  again  try  in  the  mouth  to  make  sure  the  pins  do  not 
hurt,  and  that  they  run  parallel  to  each  other ;  then  cut  a  slit  in 
the  model  wide  enough  not  to  disturb  them,  fasten  them  with 
plaster,  and  proceed  to  vulcanise  in  the  ordinary  way. 

When  repairing  a  denture  with  pins  attached,  place  a  small 
hickory  pin  in  each  of  the  holes  in  the  jaw.  These  can  ea^y  be 
removed  either  by  yourself  when  replacing  the  denture,  or  by  the 
patient  if  it  is  sent  home. 

I  have  a  model  here,  with  a  model  of  the  denture  that  i 
lady  wears  at  present.  This  case,  I  have  no  doubt,  will  be  rather 
interesting  to  you.  The  lady  came  to  me  more  than  four  years 
ago  to  have  an  aching  lower  bicuspid  removed,  which  was  the  last 
tooth  remaining.  This  I  did,  adding  a  tooth  and  pin  to  her  old 
plate,  and  asked  her  to  return  in  six  weeks  or  so  to  have  a  neir 
complete  denture.  I  had  to  send  for  her  the  other  week,  to  see 
the  case,  that  I  might  report  it  to  you.  She  says  it  is  still  comfort- 
able, and  that  she  will  continue  to  wear  it  as  it  is. 

You  will  notice  particularly  that  absorption  does  not  take  place 
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§0  rapidly  when  you  adopt  this  method,  as  it  keeps  the  dentore 
steadily  in  position,  and  as  you  know,  wherever  there  is  friction 
there  is  always  more  absorption. 


Transplantation  and  Replantation  of  Teeth.* 
By  J,  W.  TURNER,  Birmingham. 

Mr.  President  and  Gentlemen, — ^When  asked  if  I  would 
read  a  paper  before  the  Branch  it  occurred  to  me  that  the  opera- 
tion of  replantation  and  transplantation  of  teeth  would  prove  a 
good  subject  for  discussion,  and,  as  I  had  performed  the  operation 
both  of  re-  and  transplantation  on  several  occasions  with  satis- 
factory results,  I  promised  that  I  would  make  that  the  subject  of 
my  paper. 

My  thanks  are  due  to  Dr.  Sidney  Short,  who  very  generously 
gave  me  the  benefit  of  his  surgical  knowledge  in  my  treatment  of 
the  method  by  which  im-  and  transplanted  teeth  are  retained 
in  their  sockets. 

In  what  I  may  say  to  you  to-night,  I  have  no  intention  to 
advocate  the  adoption  of  the  operation  of  re-  or  transplantation  In 
any  case  that  can  be  successfully  treated  by  other  means ;  what  I 
do  hope  is,  that  I  shall  be  able  to  show  that,  under  certain  condi- 
tions, the  operation  is  justifiable  and  will  be  of  distinct  benefit 
to  our  patients. 

The  allied  operations  of  re-  and  transplantation  have  been 
condemned  by  many  practitioners — transplantation  because  of 
the  danger  of  transmitting  disease,  and  both  because  of  a  ten- 
dency of  the  roots  to  become  absorbed.  This  tendency  to 
absorption,  which  has  been  made  so  much  of  by  those  who  are 
opposed  to  the  operation,  has,  in  my  opinion,  been  brought 
about,  on  the  one  hand,  by  neglecting  to  remove  the  septic  con- 
tents of  the  pulp  chamber,  and,  on  the  other,  when  this  has  been 
done,  and  the  tooth  stopped,  the  filling  used  has  acted  as  the 
exciting  cause  of  the  activity  of  the  cellular  tissues  which  have 
absorbed  the  root. 

I  will  now  proceed  to  mention  some  of  the  conditions  that,  in 
my  opinion,  would  justify  us  in  replanting  a  tooth  after  extraction 

*  Read  at  the  Central  Counties  Branch  Meeting  held  at  Birmingham, 
February  23rd. 
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— ^in  transplanting  a  tooth  that  had  been  previously  removed  horn 
another  socket  in  the  same  jaw,  or  from  the  jaw  of  anodter 
person. 

Of  those  cases  suitable  for  the  operation  of  replantation,  I  wonld 
place,  first,   teeth  removed  by  mechanical    violence ;    second^ 
teeth  removed  owing  to  persistence  of  alveolar  abscess ;  third, 
teeth  removed  for  some  forms  of  necrosis  and  exostosis.    It  wiV 
not  be  necessary  to  refer,  in  any  detail,  to  the  treatment  of  those 
cases  that  come  first — those  cases  that  come  under  the  head  of 
mechanical  violence — but  I  would  like  to  point  out  that,  as  a 
general  rule,  some  considerable  time  will  elapse  before  the  patient 
will  be  brought  to  us  for  treatment,  and,  therefore,  I  would  recom- 
mend that  the  contents  of  the  pulp  chamber  be  removed,  and  an 
antiseptic  filling  inserted  before  the  tooth,  or  teeth,  are  replaced. 
Another  reason,  which  should  have  some  weight  with  us  in  decid- 
ing whether  to  remove  the  pulp  or  leave  it  to  take  its  chance  of 
uniting  with  its  severed  tissues,  would  be  the  fact  that,  where 
there  has  been  sufficient  violence  to  knock  a  tooth  out  of  its 
socket,  there  will  be  some  amount  of  fracture  of  the  socket  itself. 
Thus  we  shall  have  a  considerable  amount  of  inflammation  present 
which  will  militate  against  a  reunion  of  the  pulp  with  the  tissues 
outside  the  tooth.     While  on  the  subject  of  the  removal  of  the 
pulp,  I  will  here  state  that  I  am  not  in  favour  of  leaving  the  pulp 
in  any  case,  even  where  I  had  the  opportunity  of  replacing  the 
tooth  within  five  minutes  of  its  extraction.     I   believe  that  the 
amount  of  irritation  and  inflammation  set  up  by  the  extraction  of 
a  tooth  is  so  great  that  the  chances  of  a  reunion  of  the  pulp  with 
its  severed  tissues  are  exceedingly  remote,  and  even  should  there 
be  coalescence  of  these  tissues,  I  believe  it  would  only  be  a  ques- 
tion of  time,  "  and  that  very  short,"  before  it  would  sicken  and 
die  ;  for  we  should  not  lose  sight  of  the  fact  that  the  inflammation 
quickly  spreads  to  the  tissues  in  the  interior  of  the  tooth,  and, 
owing  to  the  minute  cavity  at  its  apex,  it  is  unable  to  remove  the 
inflammatory  products  before  it  is  overpowered. 

I  will  now  refer  to  those  cases  which  I  have  placed  second  on 
my  list — those  cases  where  the  tooth  is  extracted  owing  to  the 
persistence  of  alveolar  abscess.  We  have  all  met  with  cases  of 
alveolar  abscess  which  have  baflled  our  efl^orts  to  eflect  acure^ 
and  we  have  been  compelled  to  remove  the  tooth.  If  this  tooth 
was  an  incisor  or  canine,  and  the  remaining  teeth  were  in  a  fairly 
perfect  condition,  the  loss  to  our  patient  (more  noticeable  if  ^ 
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lady)  is  a  matter  of  serious  moment,  and  we  have  had  to  con** 
struct  a  plate  to  carry  an  artificial  substitute  to  fill  the  space  left 
by  the  removal  of  the  tooth.  If  it  is  possible  to  replant  the  tooth, 
or  to  transplant  another  tooth  into  the  socket,  with  every  proba- 
bility of  its  becoming  firmly  united,  and  with  the  prospect  of  some 
years  of  usefulness,  I  am  sure  you  will  agree  with  me  that,  if  you 
do  this,  you  render  better  service  to  your  patient  than  would  be 
the  case  if  you  made  nor  effort  to  spare  them  the  inconvenience 
of  wearing  an  artificial  substitute  attached  to  a  denture. 

In  the  third  class  I  would  put  cases  of  necrosis  first,  these 
being  confined  to  those  teeth  which  had  only  the  apex,  or  a  small 
portion  of  a  somewhat  long  root  affected.  The  same  conditions 
would,  of  course,  apply  to  cases  of  exostosis. 

I  now  come  to  transplantation  of  natural  teeth,  and  will  describe 
cases  where  an  attempt  to  repair  the  early  loss  of  any  of  the 
incisor  or  bicuspid  teeth  by  this  operation  will  be  of  distinct 
benefit  to  our  patient. 

Under  this  head  I  will  place,  first,  cases  where  children  have 
lost — or  very  badly  fractured,  the  fracture  extending  along  the 
root — one  or  more  front  teeth,  as  the  result  of  an  accident.  There 
is  another  class  of  case,  which  I  will  place  second  on  my  list,  where 
we  are  consulted  by  a  young  patient  who  wishes  us  to  examine 
and  do  what  may  be  necessary  to  the  teeth.  The  immediate 
cause  of  our  patient's  visit  is  the  breaking  down  of  one  of  the 
incisors  or  canines.  The  other  teeth,  although  not  sound,  will 
make  good  stoppings.  We  proceed  to  examine  the  root  We 
will  assume  it  is  a  central  incisor,  and,  to  our  regret,  find  the 
decay  has  extended  too  far  below  the  gum  to  allow  us  to  fit  a 
crown  by  means  of  a  pivot  We  have  here  a  case  which,  for  the 
purpose  of  discussion,  I  contend  is  a  suitable  one  for  the  operation 
of  transplantation.  It  will  now  be  well  to  consider  the  question 
of  ways  and  means,  and  I  would  suggest  that  there  will  not  be 
much  difficulty  in  procuring  teeth  for  our  purpose.  We  frequently 
meet  with  patients  who  come  to  us  for  the  purpose  of  having  a 
tooth  extracted.  Upon  examination  we  find  that  with  very  little 
trouble  we  could  save  the  tooth,  but  our  patient  does  not  place 
the  same  value  upon  the  offending  member  that  we  do,  and  in- 
sists upon  having  it  removed.  There  is  another  manner  in  which 
useful  teeth  come  into  our  possession — when  a  patient,  having 
decided  to  have  a  number  of  badly  decayed  teeth  and  roots 
extracted  for  the  purpose  of  having  some  artificial  substitutes, 
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insists  also  upon  having  some  fairly  good  teeth  out  so  that  they 
may  have  a  complete  set  of  nice-looking  ones;  or  again,  where 
we  extract  teeth  for  some  irregularity  of  position  or  to  relieve 
overcrowding.  Another  method  I  would  suggest  is  to  take  a 
healthy  root  (it  need  not  be  a  corresponding  root  to  the  one  we 
are  about  to  remove) ;  for  instance,  we  could  transplant  the  root 
of  a  canine  or  bicuspid  into  a  socket  previously  occupied  by  a 
central  incisor,  to  which  we  had  fixed  a  porcelain  crown,  taking 
care  not  to  injure  the  periosteum  of  the  fang  in  crowning. 

The  transplantation  of  natural  teeth  is  of  great  interest,  and  no 
paper  on  the  subject  would  be  complete  without  some  reference 
to  John  Hunter,  who,  more  than  a  century  ago,  was  carrying  on 
experiments  in  that  direction.  His  experiment  of  transplanting 
human  teeth  into  the  comb  of  a  cock  is  so  interesting,  that  I  will 
quote  it  here,  as  I  may  have  occasion  to  refer  to  it  at  a  later  stage 
of  my  paper.  Hunter  states  that  he  took  a  sound  tooth  from  a 
person's  head,  then  made  a  pretty  deep  wound,  with  a  lancet,  into 
the  thick  part  of  a  cock's  comb,  pressed  the  fang  of  the  tooth  into 
the  wound  and  fastened  it  with  threads  passed  through  other 
parts  of  the  comb.  The  cock  was  killed  some  months  after,  and 
the  head  injected  with  a  very  minute  injection.  The  comb  was 
then  taken  off  and  put  into  weak  acid,  and  on  the  comb  and 
tooth  being  divided,  it  was  found  that  the  vessels  of  the  pulp  were 
well  injected,  and  that  the  external  surface  of  the  tooth  adhered 
everywhere  to  the  comb  by  vessels — similar  to  the  union  of  a 
tooth  with  the  gum  and  socket.  It  will  appear  from  this  that 
the  operation  of  transplantation  can  be  undertaken  with  a  light 
heart  and  with  a  very  fair  prospect  of  success  in  any  vascular  body 
— but  this  is  not  so,  for  Hunter  remarks  that  he  succeeded  but 
once  out  of  a  great  number  of  trials.  And  here  I  would  like  to 
point  out  that,  throughout  the  whole  of  Hunter's  chapter  on  replan- 
tation and  transplantation  of  living  and  dead  teeth,  there  is  not 
a  single  instance  recorded  of  his  having  made  any  attempt  to 
remove  the  contents  of  the  pulp  chamber,  this,  in  my  opinion, 
will,  to  some  extent,  account  for  the  failures  which  attended  a 
large  number  of  his  cases,  and  will  throw  some  light  on  the 
immediate  cause  of  the  opposition  to  the  practice  by  many  men 
of  eminence  both  in  the  medical  and  dental  profession.  To  show 
how  severely  the  operation  was  condemned,  I  will  quote  from  a 
copy  of  Hunter's  works,  with  notes  by  Thomas  Bell,  F.R.S..  who, 
referring  to  the  chapter  on  transplantation,  says,  "  The  practice 
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of  transplanting  teeth  from  one  person  to  another  originated,  I 
believe,  with  Hunter,  under  whose  superintendence  it  was  fre- 
quently performed.  Had  the  results  of  all  these  cases  been  known 
to  him,  it  is  probable  that  this  recommendation  would  not  have 
been  written.  There  is  not,  I  believe,  a  single  instance  of  its 
perfect  success,  and  there  are  many  in  which  it  has  been  followed 
by  even  fatal  results.  Fox,  in  his  excellent  practical  work  on 
the  teeth,  strongly  reprobates  this  practice,  and  has  probably  pre- 
vented much  pain  and  disease  by  exposing  its  continual  failure, 
its  occasional  injurious  results,  and  the  want  of  correct  feeling 
which  seems  to  be  necessarily  involved  in  its  performance." 
This  is  a  very  strong  indictment,  and  there  can  be  no  doubt  that 
it  would  have  the  effect,  "  at  all  events,  for  a  time,"  of  bringing 
the  operation  into  very  bad  repute.  However,  we  find  that  Mr. 
Coleman  and  Dr.  Magitot  practised  the  operation  with  more  or 
less  success ;  I  believe  I  shall  be  stating  the  case  fairly,  if  I  say, 
with  little  success,  inasmuch  as  they  failed  to  take  the  precaution 
of  cleaning  out  the  decomposed  contents  of  the  pulp  cavity;  thus, 
where  a  tooth  did  become  attached  to  the  membrane  of  the 
socket,  it  was  the  subject  of  a  pus-discharging  sinus,  which, 
eventually,  led  to  necrosis  or  absorption  of  the  fang.  To  prevent 
the  tendency  to  absorption  of  the  fang  of  a  replanted  tooth  we 
find,  in  Tomes'  Dental  Surgery,  a  reference  to  Mr.  Finlay  Thomp- 
son's method  of  preparing  a  tooth,  which  consisted  in  covering 
the  end  of  the  root  with  a  cap  of  thin  gold,  and  the  insertion  of  a 
minute  gold  tube,  passing  up  through  the  root  to  the  surface  of 
the  tooth  to  serve  for  drainage,  this  tube  being  ultimately  closed 
by  a  gold  wire.  I  think  you  will  agree  with  me  that  this  practice, 
which  was  proposed  for  the  purpose  of  preventing  absorption  was 
much  more  likely  to  have  the  opposite  effect. 

I  would  like  to  refer  here  to  an  article,  published  in  the  Dental 
Record  of  May,  1884,  in  which  the  writer.  Dr.  R.  Theodore  Stack, 
F.R.C.S.,  Surgeon  to  the  Dental  Hospital  of  Ireland,  claims  in 
conjunction  with  Mr.  Baker  and  Mr.  Abraham  (two  of  his 
colleagues  at  the  Dental  Hospital),  to  be  the  first  to  have  the 
honour  of  actually  demonstrating  in  a  human  subject,  the  union 
of  the  pulp,  vessels  and  nerves,  with  their  parent  trunks  outside 
the  tooth.  The  tooth,  by  which  this  fact  was  demonstrated,  was 
a  bicuspid  that  had  been  transposed  from  one  side  of  the  jaw  to 
the  other,  and  after  two  months,  during  which  time  the  tooth  had 
become  firmly  united,  and  kept  a  good  colour,  it  was  opened 


424  THE  JOURNAL  OF  THE 

up  through  the  crown,  and  on  the  drill  entering  the  surface  of  the 
pulp,  there  was  at  once  bleeding  from  the  wounded  organ. 
Mr.  Stack  remarks  that  there  was  no  pain  when  the  drill  entered 
the  surface  of  the  pulp.  This  case  is  of  importance  as  showing 
the  wonderful  vitality  of  the  tissues  and  vessels  of  the  pulp  cavity, 
but  I  do  not  think  it  is  of  sufficient  importance  to  us  that,  on  the 
strength  of  this  one  case  (where  it  has  been  proved  there  was  a 
union  of  the  blood-vessels  of  the  pulp  with  the  parent-vessels 
of  the  socket)  we  should  adopt  the  practice  of  transplanting 
teeth  without  removing  the  contents  of  the  pulp  chamber,  and 
inserting  a  stopping.  I  would  suggest  that  the  pulp,  operated 
upon  by  Mr.  Stack,  was  even  then,  in  a  sickly  condition,  and 
that,  although  there  was  a  union  of  the  blood-vessels  of  the  pulp 
with  the  external  vessels  of  the  socket,  it  was  only  a  question  of  a 
very  short  time  before  the  tooth  would  have  died ; '  else,  why 
should  so  many  living  transplanted  teeth  do  so  well  for  a  few 
months,  and  then  develop  alveolar  abscess  ?  In  my  opinion^ 
many  of  the  cases  that  have  become  absorbed,  or  have  developed 
into  alveolar  abscess,  have,  before  this  has  commenced,  become 
united  to  their  parent  vessels,  but  owing  to  some  inflammatory 
material  extending  into  the  pulp  chamber,  it  has  not  been  able  to 
resume  a  condition  of  perfect  health,  and  has  collapsed.  I 
believe  that  if  we  are  to  give  a  transplanted  tooth  a  chance  of 
active  usefulness,  we  must  treat  its  pulp  as  we  would  for  exposure 
— remove,  it ;  for  all  practical  purposes,  it  will  be  on  an  equality 
with  a  tooth  that  has  had  its  pulp  removed  owing  to  exposure  and 
suppuration  !  If  Hunter,  in  his  experiment  of  transplanting  teeth 
into  the  comb  of  a  cock,  had  removed  the  pulp  and  filled  the 
tooth,  I  have  no  doubt  tTiat  he  would  have  succeeded  in  a  very 
large  percentage  of  his  cases,  instead  of  which  he  had  but  one 
success  out  of  a  large  number  of  failures. 

Another  operation,  the  implantation  of  teeth  into  artificial 
sockets,  has,  within  the  last  few  years,  been  brought  before  the 
dental  profession  by  Dr.  Younger,  of  San  Francisco.  This  opera- 
tion has  since  been  practised  by  Dr.  George  Cunningham,  of 
Cambridge,  who  appears  to  have  been  perfectly  successful  in  his 
cases.  I  think  we  may  take  it  that  the  union  of  an  implanted 
tooth  with  its  artificial  socket  is  the  same  as  the  union  which 
takes  place  between  a  transplanted  tooth  and  its  surrounding 
tissues. 

If  it  is  a  vital  union  of  the  periosteum  of  the  jaw  with  the 
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periodontal  membrane  of  the  tooth,  it  is  an  operation  that  will 
prove  of  value  to  us  as  dentists,  and,  in  my  opinion,  there  is  a 
vital  union,  and  not  merely  a  mechanical  retention  of  the  tooth 
by  the  dovetailing  of  the  living  tissues  of  the  jaw  into  spaces  pre- 
viously absorbed  by  them  in  their  efforts  to  eject  it. 

A  tooth,  on  being  extracted,  carries  with  it  the  membrane  by 
which  it  was  previously  retained  in  the  socket  of  the  jaw,  and 
there  is  living  protoplasm  in  the  canaliculi  and  lacunae  of  its 
cementum,  and,  on  replacing  the  tooth,  there  will  be  a  reunion, 
by  the  interlacing  of  its  fibres  of  periosteum  with  the  corresponding 
fibres  of  the  remaining  periosteum  of  the  socket,  or  between  the 
periosteal  fibres  and  the  bony  tissue  of  the  alveolus  which  has 
been  denuded  of  periosteum.  The  union  of  the  periosteum  of 
the  root  of  a  transplanted  tooth  with  the  periosteum  of  the  socket, 
would  be  of  the  same  nature  as  that  which  takes  place  when  a 
tooth  is  replanted.  Periosteum,  in  a  healthy  condition,  is  of  the 
same  structure  in  one  mouth  as  another,  therefore,  if  we  transplant 
a  tooth,  which  has  a  vital  periosteum,  there  is  no  reason  why  we 
should  not  be  as  successful  as  with  replantation.  You  will,  no 
doubt,  point  out  that  in  a  case  of  translpantation,  there  will,  "at 
some  point,"  be  a  considerable  space  between  the  new  tooth  and 
the  one  removed,  which  will  have  to  be  filled  up,  here  I  would 
point  out,  that  transplantation  somewhat  resembles  implantation, 
inasmuch  as  there  must  be  new  bone  deposited  to  fill  up  the  space 
between  the  tooth  and  the  socket.  When  we  extract,  and  re-  or 
transplant  a  tooth,  there  must  follow  a  considerable  amount  of 
inflammation,  and  the  consequent  inflammatory  tissue,  made  up  of 
bone  fibres,  of  connective  tissue  and  small  cells,  would  occupy  the 
space  between  the  periosteum  of  the  tooth  and  the  alveolus.  If  the 
tooth  fitted  well,  this  space  would  be  small,  if  not,  there  might  be 
a  considerable  cavity  around  the  fang  to  be  filled  up.  In  either 
case  this  inflammatory  tissue  would  fill  it  up,  and  then  proceed 
to  develop  into  tissue  of  a  suitable  nature  for  the  accurate  and 
firm  adaptation  of  the  tooth  in  its  new  home.  If  fibrous  union 
alone  be  requisite,  the  inflammatory  tissue  would  become  fibrous, 
and  hold  the  fang  in  position  by  fibrous  union ;  but  if  osseous 
tissue  be  required  in  addition,  the  bone  cells,  or  osteoclasts,  from 
the  osseous  tissue  of  the  jaw  would  infiltrate  the  fibrous  union 
and  develop  bone  around  themselves,  adding  new  bone  to  the 
already  present  bone  of  the  alveolus.  This  is  only  what  might  be 
expected  from  what  we  know  of  the  processes  that  take  place 
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when   callus   is   thrown  out  around  the  ends  of  a  broken  bone 
— as   when   an    inflamed  joint    becomes  stiff    from  fibrous  or 
osseous  union.     Looking  at  the  matter  in  this  light,  there  seems 
no  difficulty  in   understanding  how   the  tooth  becomes  firmly 
fixed   in   the    jaw  after  re-,   im-,  or  transplantation  ;   but  the 
point  now  to  be  considered    is,   Why  should    it  not  always  be 
firmly  fixed,  as  at  first?     We  know  that  unless  absorption  of  the 
socket  or  fang  takes  place,  the  tooth   does  not  become  loose. 
The   important,  point  still  remains,  Why  does  absorption  take 
place  ?  and  how  can  it  be  prevented  ?    Reverting  to  what  has 
just  been  said  with  regard  to  the  activity  of  the  tissue  cells,  it 
seems  evident  that  any  source  of  irritation,  which  remains  after 
the  tooth   has  been  firmly   fixed,   must  be  followed  by  one  of 
two  events — firstly,  the  irritation  may  produce  over-activity  wilb 
excessive  formation  of  tissue,  and,  secondly,  the  over-activity  may 
result  in  removal  of  tissue.     If,  then,  any  irritation  remains  after 
the  fang  is  firmly  in  position,  this  over-activity  may  cause  absorp- 
tion of  any  tissue  in  the  neighbourhood  of  the  cells.     Let  us  look 
for  a  moment  at  the  sources  of  irritation  which  may  be  present 
We  have  seen  that  Hunter,  Coleman,  and  Magitot  replaced  and 
transplanted  teeth  without  removing  the  septic  material  contained 
in  their  pulp  cavities,  and  that  Mr.  Finlay  Thompson  stimulated 
them  by  placing  a  hard,  impermeable  metal  between  them  and 
their  natural  tissues,  and  here,  in  my  opinion,  you  will  find  abun- 
dant reason  for  nature's  effort  to  expel  the  tooth.     I  think  we 
may  lay  it  down  as  a  rule,  from  which  there  should  be  no  excep- 
tion, that  gold  or  amalgam  fillings  should  never  be  used  to  fill 
the  end  of  the  root  of  a  re-  or  transplanted  tooth;    in  fact, 
I  believe  that  the  tooth  would  stand  a  better  chance  of  active 
usefulness,  and  for  a  much  longer  time,  if  the  filling  used,  through- 
out the  whole  length  of  the  pulp  canal,  was  either  a  preparation 
of  gutta-percha  or  one  of  the  oxyphosphates.     This  is  the  method 
I  have  adopted,  and  I  have  not  yet  lost  a  single  case.    The  only 
cases  I  have  lost  were  those  teeth  that  I  replanted  without  clean- 
ing out  their  pulp  contents  (two  in  number),  and  those  fell  out 
within  twelve  months  of  the  operation,  after  causing  the  owners 
considerable  pain  and  inconvenience.     I  have  now  replanted  five 
teeth — the  first  about  six  and  a-half  years  ago,  and  the  others  at 
intervals  since — the  last  about  two  and  a-half  years  ago;  and 
they  are,  or  were  within  a  very  recent  period,  doing  well.    I  have 
transplanted  nine  teeth,  only  one  of  which  I  am  uncertain  as  to 
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whether  it  is  doing  well  or  not,  the  boy  for  whom  I  transplanted 
this  tooth  being  an  Australian,  and,  I  believe  he  left  England 
within  five  months  of  the  operation.  The  other  eight  are  all 
doing  well. 

There  is  one  case  of  transplantation  here  for  your  inspection 
to-night,  which  is  of  interest  as  the  patient  was  over  sixty  years  of 
age,  when  the  tooth  was  removed,  owing  to  persistent  alveolat 
abscess.  This  tooth  (the  right  central  incisor)  I  had  treated  for 
alveolar  abscess  two  years  before,  and  had  root-filled,  but  it  had 
never  been  quite  well.  On  extracting  the  tooth,  "  which  had  a 
very  long  fang,"  I  found  that  in  my  previous  treatment  of  the  root, 
I  had  been  unable  to  reach  the  end  owing  to  the  presence  of  a  den- 
tine excrescence  about  the  sixth  of  an  inch  from  its  apex.  The  apex 
also  was  very  badly  necrosed.  It  is  now  two  years  and  six  months 
since  the  tooth  was  replaced.  Two  other  cases,  both  of  trans- 
plantation, are  also  here ;  the  boy  lost  his  tooth  as  the  result  of 
an  accident,  and  as  the  tooth  could  not  be  found,  I  had  to  find 
one  to  take  its  place.  This  tooth  has  now  been  in  the  mouth 
about  one  year  and  nine  months,  and  as  you  will  perceive,  it  is 
perfectly  firm  and  useful.  The  other  case,  a  girl,  had  a  badly 
abscessed  root  to  which  a  crown  had  been  previously  pivoted* 
The  root  was  badly  broken  down  and  quite  unfit  for  crowning. 
This  tooth  I  transplanted  in  August  last,  and,  as  you  will  see, 
it  is  perfectly  firm ;  there  has  not  been  any  pain  since  the  second 
day  after  the  operation.  You  will  also  see  that  I  used  a  lateral 
incisor  in  place  of  a  central,  for  the  reason  that  I  had  not  got  a 
suitable  central. 

Before  concluding  I  will  describe  the  manner  in  which  I  prepare 
the  tooth.  I  always  remove  a  small  piece  from  the  apex  of  the 
root,  open  up  the  pulp  chamber,  and  if  there  is  a  carious  cavity 
in  the  crown  prepare  that  to  receive  a  stopping.  I  then  place  the 
tooth  in  a  solution  of  perchloride  of  mercury  (i  in  50,000),  leave 
it  for  from  five  to  ten  minutes  (sometimes  longer),  then  take  out, 
and  after  drying  the  cavity  and  sending  through  some  blasts  of 
hot  air,  proceed  to  fill  the  root  with  gutta-percha  and  the  crown 
with  gutta-percha,  amalgam,  or  gold.  I  have  formerly  taken  an 
impression  of  the  mouth,  and  made  a  vulcanite  case,  with  an 
open  box,  to  fit  over  the  tooth  to  be  replanted,  filling  the  box 
with  soft  gutta-percha  or  modelling  composition,  and  when  the 
tooth  is  in  situ,  fitted  in  the  plate,  and  the  soft  gutta-percha  or 
composition  has  closely  invested  the  tooth  and  kept  it  firmly  in 
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its  place.  I  have  now  modified  my  plate,  and  use  a  silver  cap, 
which  is  made  to  fit  over  the  tooth  on  either  side  of  the  space 
to  be  filled,  again  leaving  an  open  box  struck  up  to  the  bite,  to 
receive  the  crown  of  the  tooth  to  be  replaced.  This  cap  and  box 
is  filled  with  osteo  and  placed  in  position,  thus  leaving  the  palate 
and  gums  quite  free.  I  would  impress  upon  those  of  you  who 
may  adopt  the  operation  in  some  suitable  case  to  take  care  that 
the  material  you  use  to  invest  the  tooth  does  not  press  the  gum 
away  from  its  neck  and  roots.  Before  placing  the  fang  in  the 
socket  I  syringe  with  very  weak  Condy  or  carbolic;  acid. 

In  treating  the  gum  after  the  operation,  I  have  always  found 
that  the  liniment  of  iodine  painted  on  the  gum  round  the  tooth 
at  the  time,  a  fifty  per  cent,  solution  of  the  tincture  of  iodine 
given  to  the  patient  to  paint  once  a  day  for  two  or  three  days,  and 
a  simple  mouth  wash  have  been  all  that  was  necessary. 

In  conclusion,  I  thank  you  for  the  kind  manner  in  which  you 
have  received  my  paper,  and  hope  the  discussion  that  will  follow 
will  prove  the  subject  was  of  sufficient  interest  to  repay  you  for 
the  patience  with  which  you  have  listened  to  my  poor  efforts. 
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General  Medical  Council. 

Recognition  of  American  Diplomas. 
The  important  question  of  the  recognition  on  the  English 
Register  of  the  dental  diplomas  of  the  Universities  of  Harvard 
and  Michigan  came  on  for  consideration  of  the  General  Medi- 
cal Council  on  the  closing  day  of  their  Spring  Session,  on 
Monday,  May  29  last.  It  arose  on  the  consideration  of  a 
report  by  the  Education  Committee  in  a  memorial  which  had 
been  sent  to  the  Executive  Committee  by  a  number  of  licen- 
tiates in  dental  surgery  of  the  Royal  College  of  Surgeons,  and 
also  on  a  communication  which  had  been  received  from  the 
Baltimore  Dental  College.  The  Education  Committee  had 
considered  these  documents,  and  now  reported  on  them  to  the 
Council.  The  members  of  the  Committee  who  have  con- 
sided  the  matter  are  Dr.  Leishman  (Chairman),  Sir  John 
Banks,  Dr.  Bruce,  Dr.  Glover,  Rev.  Dr.  Haughton,  Dr.  Mac 
Alister,   Dr.  Kidd,   Dr.  Tuke   and   Mr.   Wheelhouse.    The 
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reference  of  the  matter  to  this  Committee  was  by  a  resolution 
of  the  General  Council  of  November  last. 

The  following  is  a  copy  of  the  Memorial  of  the  dental 
licentiates : — 

(a)  "  Memorial  as  to  the  Recognition  of  American  Dental 

Diplomas  in  the  United  Kingdom. 

"We,  the  undersigned  Licentiates  of  Dental  Surgery  of  the  Royal 
College  of  Surgeons,  desire  respectfully  to  call  the  attention  of  the 
Medical  Council  to  the  following  facts  : — 

"After  the  passing  of  the  Dentists  Act  in  1878,  and  the  settlement 
of  the  Dental  Curriculum  of  the  United  Kingdom  by  the  Medical 
Council,  the  question  of  the  recognition  of  foreign  diplomas  for  regis- 
tration was  raised. 

"  It  was  then  on  examination  found  that  no  foreign  dental  diploma 
testified  so  complete  and  so  lengthened  an  education  as  the  United 
Kingdom  qualification.  But  it  was,  we  believe,  considered  desirable 
on  the  ground  of  professional  amenity  to  recognise,  *  for  the  lime 
being,'  the  Harvard  and  Michigan  qualification,  as  those,  though 
Ming  short,  made  the  nearest  approach  to  our  own  standard,  thus 
waiving  for  a  time  equality  of  qualification  as  between  United  King- 
dom and  foreign  qualifications  in  favour  of  the  applicant  for  registra- 
tion. 

"  The  great  advances  which  have  been  made  from  time  to  time  in 

our  educational  standard  have  rendered  the  inequality  still  more 
marked. 

"The  preliminary  examination  demanded  by  these  Colleges  is 
as  may  be  seen  from  their  own  prospectuses,  of  stich  a  nature  as 
to  faXi  far  below  the  standard  required  from  the  dental  students  of  this 
country ;  and  further,  these  examinations  are  in  some  instances  com- 
mitted to  the  care  of  individuals  who  have  no  kind  of  responsibility 
nor  any  claim  to  be  considered  competent  for  such  an  office. 

"  On  these  grounds  we  beg  respectfully  to  suggest  that  the  Medical 
Council,  by  virtue  of  the  power  invested  in  it  by  Clause  X.  of  the 
Dentists  Acty  withdraw,  for  the  time  being,  the  right  of  registration 
which  has  hitherto  been  accorded  to  the  American  Colleges. 

**  To  the  General  Medical  Council.*' 

*^*  The  following  signatures  were  appended  to  this  Memorial: — 

John  Tomes.  Arthur  S.  Underwood. 

J.  S.  Turner.  Joseph  Walker. 

Morton  Smale.  F.  Newland  Pedley. 

S.  J.  HxrrcHiNsoN.  Francis  Ewbank. 

W.  B.  Paterson.  John  Ackery. 

Ashley  Gibbings.  J.  Howard  Mummery. 

William  Hern.  Sidney  Spokes. 

Frederick  Canton.  Charles  S.  Tomes. 
Storer  Bennett. 
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Subsequent  to  the  presentation  of  this  Memorial  the  follow- 
ing remarks  on  EngUsh  and  American  dental  diplomas  w^e 
forwarded  to  the  President  of  the  Council, 

"  The  most  obvious  difference  between  the  American  and  English 
Dental  Diplomas  may  be  best  observed  in  studying  the  methods  of 
examination  pursued  in  each  case.  Herewith  are  columns  showing 
the  subjects  in  the  preliminary  examination  required  from  intending 
dental  students  in  the  American  Universities  recognised  by  the 
English  Medical  Council,  and  also  that  required  by  the  Royal  College 
of  Surgeons  of  England. 

"  It  is  commonly  said  in  America,  amongst  those  dentists  who  aie 
interested  in  education,  that,  owing  to  independent  States  being  able 
to  make  their  own  laws,  and  owing  to  the  ease  with  which  schools 
and  colleges  can  be  established,  the  competition  is  in  a  downward 
direction,  and  that  schools  which  have  tried  to  take  a  higher  standard 
have  suffered  by  a  diminution  in  the  number  of  their  students.  The 
study  of  the  accompanying  columns  and  some  of  the  conditions 
attached  to  the  examinations,  may  go  far  to  confirm  this  view  of  the 
subject. 


**  English  Bodies, 
"  I.  English  Langu- 
age^ including  Gram- 
mar and  Composition. 
''2.  Laiin^  including 
Grammar,  translations 
from  specified  authors 

(  ). 

and  translations  of  easy 
passages  not  taken 
from  such  authors. 

"  3.  Elements  of 
MaihematicSy  compris- 
ing {a)  Arithmetic,  in- 
cluding vulvar  and 
decimal  fractions ;  {b) 
Algebra,  including 
simple  equations ;  {c) 
Geometry,  including 
the  first  book  of  Euclid, 
with  easy  questions  on 
the  subject  matter  of 
the  same. 

"4.  Elementary  Me- 
chanics of  Solids  and 
Fluids,  comprising  the 
elements  of  Statistics, 
Dynamics,  and  Hydro- 
statics. 


"  University  of  Har- 
vctrd, 

"I.  English,  WAe 
legibly  and  correctly 
an  English  composi- 
tion of  not  less  than 
200  words.  Also  to 
write  English  prose 
from  dictation. 

"  2.  Physics.  A 
competent  knowledge 
of  Physics  (such  as 
may  be  obtained  from 
Balfour  Stewart's  *  Ele- 
ments of  Physics ' ). 

"  3.  Elective  Sub- 
jects, One  of  the 
following  must  be 
passed  ;  —  Latin, 
French,  German,  the 
Elements  of  Algebra, 
or  Plane  Geometry. 

*'  Examinations  are 
conducted  in  writing ; 
spelling,  grammar, 
and  construction  are 
considered. 

"A  Degree  in  Let- 
ters, Science,  or  Medi- 


"  University  ofMidd- 
gan, 

"  I.  Er^lish,  (fl)  A 
grammatical  and  rhe- 
torical analysis  of short 
selections  in  prose  and 
poetry,  {b)  An  essay 
of  not  less  than  two 
pages  (foolscap),  cor- 
rect in  spelling,  punc- 
tuation, capital  letters, 
grammar,  sentential 
structure  and  para- 
graphing. 

'*  2.  Mathematia. 
{a)  Arithmetic ;— Fun- 
damental rules,  Frac- 
tions (Common  and 
Decimal),  Denominate 
Numbers,  Percentage, 
Proportion,  Involution 
and  Evolution,  and  the 
Metric  System  of 
Weights  and  .Mea- 
sures, {b)  Algebra  :— 
Fundamental  rules, 
Fractions,  Equations 
of  the  first  degree  con- 
taining two  or  more 
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''English  Bodies, 
"5.  Optional,  One 
must  be  passed.  Greek, 
French,  German, 
Italian,  or  any  other 
modem  language. 
Logic,  Botany,  Zoo- 
logy, Elementary 
Chemistry. 

**  This  embraces  the 
examinations  of  the 
Oxford  and  Cambridge 
Locals  or  the  Society 
of  Apothecaries  and 
the  College  of  Precep- 
tors. 


"  University  of  Har- 
vard, 
cine  from  a  recognised 
college  or  scientific 
school  is  received  in- 
stead of  this  examina- 
tion. 

"  Examinations  are 
held  at  the  Dental 
School  in  North  Grove 
Street,  Boston. 


"  University  of  Michi- 
gan, 
unknown      quantities. 
{c)  Geometry  : — Plane 
Geometry. 

"  3.  Physics,  An 
amount  represented  by 
Avery's  *  Natural  Philo- 
sophy/ or  Gage's  *  In- 
troduction to  Physical 
Science.' 

"  4.  Botany  or  Phy- 
sical Geogr  ap  hy. 
Botany  :  —  The  ele- 
ments of  Vegetable 
Anatomy  and  Physio- 
logy as  given  in  Gray's 
'  Lessons.'  Physical 
Geography  :  — ■  H  i  n- 
man's  '  Eclectic,'  or  an 
equivalent. 

**5.  Zoology,  Pack- 
ard's *  Zoology,'  Briefer 
Course. 

"  6.  Physiology, 
Martin's  *  The  Human 
Body.' 

"  7.  History,  Myer's 

*  General  History,'  or 
an  equivalent,  and  Hig- 
ginson's  or  Johnson's 

*  History  of  the  United 
States.' 

"  8.   Latin.    Jones's 

*  First  Latin  Book,'  or 
Harkness's  '  Latin 
Reader,'  or  an  equiva- 
lent in  any  other  text- 
book. 

"Examinations  are 
held  in  Ann  Arbor. 
Candidates  are  ex- 
pected to  be  present  at 
the  time.  To  provide 
for  those  who  cannot 
be  present,  other  ex- 
aminations will  be 
held  at  such  times  as 
may  be  determined  by 
the  Examining  Com- 
mittee. 

"  Admission  exam- 
inations are  also  con- 
ducted at  the  places 
and  by  the  persons 
named  below. 
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University  ofMicU- 
garu 

(Here  follows  a  fist 
of  eleven  different  Ex- 
aminers in  as  manydif- 
ferent  towns,  one  being 
resident  in  London, 
England.) 

"The  Harvard  column  shows  a  very  meagre  amount  of  require- 
ments, and  its  first  condition  admits  of  a  very  low  standard.  Tlie 
second  condition  is  vague,  and  may  also  be  so  low  as  to  suit  the  con- 
dition of  almost  any  applicant 

"  The  optional  subjects  are  very  wide,  and  include  much  of  what  we 
consider  essential,  and  for  which  we  have  definite  specifications. 
That  Latin  should  be  optional  in  a  previous  University  examination 
is,  to  say  the  least  of  it,  very  remarkable. 

"  The  Michigan  column  makes  a  brave  show,  but,  at  its  best,  will 
not  bear  comparison  with  the  English  one,  and  in  the  method  of 
announcement  in  many  instances  directs  the  attention  of  the  candi- 
date to  the  points  which  he  will  have  to  meet,  and  in  'Plane  Geometry* 
(section  2,  (c) )  there  is  no  provision  made  for  riders  as  there  is  in  the 
English  section. 

"All  the  sections  seem  to  tie  themselves  down  to  certain  elemen- 
tary hand-books  from  which  questions  are  to  be  set,  and  in  Latin  the 
books  prescribed^one  of  them  deservedly  popular — will  hardly  bear 
comparison  with  *  Caesar  *  and  '  Ovid,'  from  which  the  papers  are  set 
in  the  English  examination,  besides  the  translations  set  from  other 
authors. 

"  In  England  the  examination  in  Arts  or  the  preliminary  examina- 
tion is  conducted  by  independent  bodies  who  have  a  clearly  defined 
standard,  which  must  be  attained  by  the  candidate,  but  who  have  no 
indication  of  their  future  intentions. 

"  In  America  the  certificates  of  certain  schools  are  received — certifi- 
cates given  by  these  schools  to  their  own  scholars — or  the  candidates 
are  examined  at  the  colleges  which  are  waiting  to  receive  them  as 
pupils  (at  the  Dental  School  in  Boston  for  Harvard,  and  at  Ann  Arbor 
for  Michigan),  or,  what  is  more  extraordinary,  private  individuals  are 
empowered  to  examine  candidates  and  to  certify  to  their  fitness  to 
become  students  at  a  University  which,  in  the  course  of  three  years  at 
the  most,  may  confer  on  them  the  title  of  Doctor,  and  the  right  to 
be  registered  on  the  English  Dentists'  Register.  For  the  Michigan 
University  there  is  such  an  examiner  appointed,  and  he  is  now  resi- 
dent in  London.  This  gentleman,  it  may  be  mentioned,  has  recently 
written  to  one  of  the  leading  Dental  Journals  in  America  that  the 
Dental  Schools  here  are  *  cheap  replicas'  of  those  in  America." 

As  to  the  American  curriculum,  the  following  statement  is 
made : — 
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"The  American  curriculum  is  certainly  both  extensive  and  par- 
ticular, and  may  seem  superiorto  the  English  one  at  the  first  glance 
owing  to  the  amount  of  detail  that  is  given.  These  details,  however, 
seem  to  point  more  to  the  limitation  rather  than  to  the  extension  of 
what  is  taught ;  as,  for  instance,  a  course  of  six  lectutres  on  Neuro- 
logy is  specified,  and  then  it  is  added  :  '  The  anatomy  of  the  trifacial 
nerve  being  made  the  subject  of  special  study/ 

"The  time  which  is  allowed  for  the  multiplicity  of  subjects  is 
three  years ;  but  a  case  recently  before  the  Medical  Council  points  to 
the  conclusion  that  there  is  an  amount  of  elasticity  in  the  computation 
of  years  which  enables  this  to  be  modified  ;  for  a  candidate  for  regis- 
tration had  accomplished  the  work  in  ,such  a  way  as  to  receive  his 
degree  of  Doctor  in  a  period  of  twenty-five  months ;  and,  from  all  one 
hears,  this  is  not  a  solitary  instance. 

"  It  would  be  a  long  and  more  or  less  fruitless  task  to  analyse  one  of 
these  curricula  ;  but  if  the  number  of  subjects  named  can  be  taught  in 
three  years,  then  the  American  student  and  the  American  teacher 
must  each  be  superior  in  method  and  in  perceptive  power  to  those  in 
England.  To  those  who  do  not  think  that  this  superiority  exists,  it 
seems  that  there  is  a  great  promise  of  teaching,  but  very  smaU 
possibility  of  education. 

'*  Although  want  of  practical  experience  precludes  a  direct  com- 
parison between  the  curricula  of  the  two  American  Universities  in 
question  and  that  of  England,  there  are  certain  side-lights  which  may 
lead  us  to  estimate  in  some  degree  their  relative  value. 

**  As  against  the  three  years  American  time,  the  English  curriculum 
demands  four  years,  and  in  many  instances,  where  the  pupil  resides  at 
a  distance  from  an  educational  centre,  the  time  virtually  amounts  to 
five  years.  Then  there  is  the  difference  in  the  amount  of  fees  charged 
in  the  American  course  and  in  the  English  one. 

"At  the  Michigan  School  the  fees  are;^37  14s.,  and  this  includes 
fees  for  parts  for  dissection  and  the  diploma  fee,  and  all  such  expenses. 
The  fees  for  parts  are  estimated  at  two  guineas  (£2  2s.). 

"At  Harvard  the  inclusive  fees  are  £S7  los.  In  this  amount  is 
included  all  matriculation,  diploma,  and  demonstrator's  fees;  but  a 
deposit  of  three  guineas  {£;^  3s.)  is  required  to  cover  laboratory  break- 
ages, and  also  a  deposit  of  one  pound  five  shillings  (^i  5s.)  for  parts 
for  dissection,  the  unused  balance  to  be  returned.  The  items  to 
cover  dissection  show  either  a  very  low  rate  for  parts,  or  a  very  small 
amount  of  dissections. 

"In  England  the  dissections  are  defrayed  by  the  student  as  he  goes 
along,  and  are  kept  as  one  of  the  records  of  his  work  in  some  schools  ; 
beyond  this  the  fees  and  diploma  fee  amount  to  ;^I22.  The  expenses 
are  thus  shown  to  be  much  heavier  here  than  in  America. 

"The  professional  examination  in  England  is  open  to  Fellows  of 
the  College  and  to  all   teachers,  and  is    conducted   by  a  body  of 
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examiners  who  are  not  engaged  in  teaching.  In  America  the  certi- 
ficates which  procure  the  degree  of  Doctor  are  granted  by  the  teaching 
staff  of  the  school,  or  the  *  Faculty.' 

"  This  constitutes  a  very  marked  contrast  between  the  two  systems. 

"  The  requirements  of  the  Medical  Council  from  the  dental  student 
are  in  every  way  as  strict  as  they  ai-e  from  the  general  student  of 
medicine  ;  but  the  Dental  Register  admits  foreign  diplomas  from  tvo 
universities  as  qualifications  for  registration,  while  no  such  privily  is 
awarded  to  any  foreign  diploma  by  the  Medical  Register. 

''In  the  future  the  dental  curriculum  is  not  likely  to  be  made  less 
exacting ;  indeed,  the  tendency  is  in  the  opposite  direction,  and  it  may 
now  be  taken  as  certain  that  the  preliminary  examination  will  be  very 
much  extended,  and  in  this  extension  the  dental  student  will  have  to 
participate,  so  that  the  discrepancy  between  the  American  and  English 
dental  student  will  become  greater  than  ever ;  and  while  this  obviously 
unfair  condition  exists  it  will  be  impossible  for  those  interested  in 
dental  education  to  make  that  advance  which  they  so  much  desire." 

The  following  is  the  communication  which  had  been  it- 
ceived  from  the  Baltimore  Dental  College : — 

"  Baltimore,  June  i,  1892. 

"Dear  Sir,— The  Faculty  of  the  Baltimore  College  of  Dental 
Surgery  most  respectfully  make  application  to  have  this  school 
recognized  by  the  Medical  Council  of  England,  and  placed  on  the 
same  footing  with  the  Dental  Departments  of  Harvard  and  Michigan 
Universities  in  the  United  States  of  America. 

"  In  making  this  application  we  would  state  that  this  College  is  the 
oldest  Dental  institution  in  the  world,  and  that  the  Dental  Profession 
dates  its  origin  from  the  founding  of  this  school,  the  charter  of  which 
was  granted  by  the  Maryland  Legislature  in  1839. 

"  Without  making  invidious  comparisons,  we  claim  to  be  the  peer 
and  equal  of  any  Dental  School  in  the  world — that  we  have  always 
maintained  a  foremost  position  in  advancing  the  interests  and  welto 
of  the  profession  as  an  educational  institution — that  our  curriculum 
and  instructions  are  fully  equal  to  the  demands  of  the  times — ^that  we 
probably  number  among  our  alumni  more  distinguished  scientific  men 
than  any  other  school — and  that  our  standing  at  home  is  unquestioned. 
In  consideration  of  these  facts  we  think  it  is  hardly  fair  to  discriminate 
against  us  ;  and,  whether  judged  by  our  work  already  done,  or  by  the 
work  we  are  now  doing,  we  think  we  are  fully  entitled  to  your  con- 
sideration and  recognition.  Our  diplomas,  in  this  country,  arc 
recognized  wherever  the  degrees  of  Harvard  and  Michigan  are. 

"We  mail  you  our  catalogue,  which  contains  a  list  of  all  onr 
graduates,  and  will  be  pleased  to  give  any  further  information,  should 
It  be  desired.  "  Very  respectfully,  your  obedient  servant, 

'*W.  J.  C.  Miller,  Esq.,  B.A.,  "R.  B.  WINDER, 

"  Registrar  of  the  GENERAL  MEDICAL  COtJNClL.'*       "  Dean. 
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^  After  carefully  considering  all  these  matters  the  Council 
produced  the  following  report : — 

"On  reference  to  the  Report  by  the  Executive  Committee  on 
•qualifications  for  registration  under  the  Dentists  Act  (1878)  {Minutes^ 
Yol.  xvi.,  pp.  148-198),  it  will  be  found  that  *the  [Executive]  Com- 
mittee were  of  opinion  that  the  Certificates  of  the  Degree  of  Doctor 
of  Dental  Medicine  granted  by  Harvard  University,  and  of  the  Degree 
of  Doctor  of  Dental  Surgery  granted  by  the  University  of  Michigan, 
may  be  recognised  by  the  Council,  under  clause  10  of  the  Dentists 
Ad^  The  grounds  for  this  recommendation  are  as  follows  : — *  In 
•each  of  these  institutions  the  Candidate  for  the  Degree  is  required  to 
have  devoted  three  years  to  professional  study,  ahd  to  have  attended 
lectures  and  courses  of  instruction  at  a  Dental  College  during  two 
years.  The  examinations,  which  are  written  and  practical,  including 
actual  operations  and  the  preparation  of  specimens  of  mechanical 
dentistry,  appear  to  furnish  sufficient  guarantees  of  the  possession  of 
the  requisite  knowledge  and  skill  for  the  efficient  practice  of  Dentistry 
or  Dental  Surgery.'  At  this  period  no  Preliminary  Examination  was 
demanded  at  Harvard. 

^'The  common  requirements  of  the  four  British  and  Irish  Licensing 
Bodies  at  that  time  (1879)  were,  as  stated  by  the  Executive  Com- 
mittee : — *  In  each  instance  the  candidate  is  required  to  be  twenty-one 
years  of  age,  to  have  passed  one  of  the  Preliminary  Examinations 
recognised  by  the  Medical  Council  in  the  case  of  Medical  Students, 
to  have  been  engaged  four  years  in  the  acquirement  of  professional 
knowledge,  to  have  been  engaged  three  years  in  the  acquirement  of 
practical  knowledge  under  a  registered  practitioner,  and  to  produce 
evidence  as  to  moral  character.'  Beyond  these  conditions,  attendance 
on  courses  of  anatomy,  physiology,  surgery,  medicine,  chemistry,  and 
materia  medica  was  obligatory ;  the  length  of  time  for  the  study  of 
each  subject  varying  in  the  requirements  of  the  different  bodies. 

"Communications  have  on  various  occasions  been  received  from 
American  Universities  and  Colleges,  begging  that  their  Licences 
in  Dental  Surgery  should  be  recognised  by  the  Council  (Minutes^ 
voLxvi.,  p.  438;  vol.  xxviii.,  pp.  214-216).  These  communications 
showed  that  the  requirements  of  the  petitioners  had  been  raised  to 
the  standard  of  the  two  American  Colleges  recognised  by  the  Council. 
In  every  case,  however,  the  petition  was  refused,  on  the  ground  that 
Preliminary  Examinations  were  not  enjoined,  and  that  the  course  of 
professional  instruction  extended  over  three  years  only. 

"There  is  reason  to  believe  that  certain  of  the  American  Bodies  have 
brought  themselves  up  to  the  standard  of  Michigan  and  Harvard,  and 
that  their  teaching  appliances  are  satisfactoiy.  From  personal  obser- 
vation the  Committee  have  been  assured  of  the  excellence  of  the 
teaching  arrangements  in  such  centres  as  Baltimore  and  Philadelphia. 
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It  appears,  therefore,  to  the  Comitiittee  that  injustice  is  done  to  the 
American  Bodies  whose  curriculum  is,  to  say  the  least,  equal  to  those 
of  Harvard  and  Michigan,  by  the  grant  of  special  recognition  to  the 
two  last  named  Colleges  alone.  It  appears,  however,  to  the  Committee 
that  a  greater  injustice  is  done  to  the  Licentiates  of  the  British 
Bodies  by  placing  them  on  the  same  level  as  the  diplomates  of  the  two 
recognised  American  Colleges  whose  curricula  are  manifestly  inferior 
to  those  enjoined  in  this  country.  The  Council  can  assure  itself  of 
the  character  of  the  teaching  and  examination  of  the  home  Licensing 
Bodies  ;  and  being  possessed  by  Section  XXII.  of  the  Dentists  Act  (i\ 
full  power  of  visitation  and  inspection,  can  exercise  dicipline  in  order 
to  maintain  or  raise  the  standard.  The  Council  has  no  such  power 
over  foreign  colleges.  So  far  as  the  interests  of  the  public  are  con- 
cerned, the  question  involved  is  not  at  present  of  great  importance ; 
for  on  reference  to  the  *  Table  showing  the  Numbers  and  Qualifica- 
tions, with  percentage  of  the  total,  of  persons  registered  in  the  DenHsli 
Register  for  1892,'  it  will  be  found  that  the  names  of  only  nineteen 
foreign  dentists  appear  (seven  from  Harvard  and  twelve  from  Michi- 
gan), forming  0.38  per  cent,  of  all  the  registered  dental  practitioners. 
{Dentist!^  Register^  1892,  Table  on  p.  23.) 

"  The  Committee,  for  these  reasons,  recommend  that  the  following 
Qualifications  be  removed  from  the  Table  of  Registrable  Qualifications 
in  the  Dentists  Register^  names  of  persons  already  registered  under 
these  Qualifications  being  retained  : — 

"  Doctor  of  Dental  Medicine  of  the  University  of  Harvard. 
"  Doctor  of  Dental  Surgery  of  the  University  of  Michigan." 


APPENDIX  TO  REPORT. 

The  following  communications  in  regard  to  the  Dental 
Degrees  of  the  Universities  of  Harvard  and  Michigan  have 
been  referred  to  the  Education  Committee  by  the  Execo- 
TivE  Committee  : — 

{a)  Letter  presented  by  Mr.  Charles  Tomes,  containing 
Resolutions  passed  by  the  London  and  Counties  Medical  Pro- 
tection Society. 

"  13,  Royal  Avenue^  Shane  Square^ 

"  London,  S.  W.y  March  ro,  i893- 
**  Dear  Sir, — I  beg  to  inform  you  that  at  a  meeting  of  the  Council 
of  the  London  and  Counties  Medical  Protection  Society,  on  Februarr 
28th  last,  it  was  unanimously  resolved  : — 

"  (i)  That,  from  the  facts  which  have  come  to  the  knowledge 
of  the  Council  of  this  Society,  it  is  of  opinion  that  any  recog- 
nition by  the  General  Medical  Council  of  the  diplomas  d 
Harvard  and  Michigan  leads  to  serious*  injustice,  and  tends  to 
lower  the  status  of  the  Denial  Profession  in  England. 
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(2)  That  Mr  Tomes  be  requested  to  bring  the  above  resolu- 
tion to  the  notice  of  the  General  Medical  Council. 

"  I  am,  dear  Sir, 

"  Yours  faithfully, 

"HUGH  WOODS, 
"  Hon,  Sec,  L.  6r*  C,  Med.  ProL  Soc, 
"  C.  S.  Tomes,  Esq.,  F.R.S." 


(J)  Letter  from  Mr.  Morton  Smale. 

"  22fl,  Cavendish  Square^  IV, 

"J/oy  18,  1893. 

"Dear  Sir, — I  should  like  to  call  your  attention,  and  through  you 
Tthat  of  the  GENERAL  MEDICAL  COUNCIL,  to  the  complaint  of  Mr. 
Hill,  that  a  German  fellow-student  who  passed  the  Dental  Examina- 
tion at  Harvard  at  the  same  time  with  himself  has  been  allowed  a 
place  on  the  Dentists  Register^  while  he  (Hill)  has  been  refused 
registration. 

"When  the  two  American  Colleges  were  admitted  to  our  home 
Register^  it  was  certainly  never  contemplated  that  they  were  to  be 
-able  to  send  to  us  foreigners  of  any  or  all  nationalities.  Yet  in  so 
doing  they  are  acting  within  the  rights  conceded  to  them. 

"  According  to  this,  the  two  American  Colleges,  having  access  to 
.our  Register^  have  the  whole  population  of  the  world  as  their  possible 
students,  and,  with  their  diplomas,  are  eligible  for  our  home  Register, 

"Excepting  always  natives  of  Great  Britain,  therefore,  these  two 
American  Colleges,  with  a  shorter  and  inferior  curriculum,  and  in- 
ferior examination,  are  very  likely  to  send  more  foreign  applicants  for 
(registration  than  are  likely  to  come  from  otu:  home  Schools. 

"We  consider  this  is  an  additional  reason  for  granting  the  conces- 
sion which  has  been  applied  for  regarding  the  registration  of  all 

foreign  dental  diplomas. 

"  Yours  most  truly, 

"MORTON  SMALE 

**W.  J.  C.  Miller,  Esq." 

Dr.  TuKE,  in  moving  the  adoption  of  the  recommenda- 
tion of  the  Committee,  "  That  the  following  qualifications  be 
removed  from  the  Table  of  Registrable  Qualifications  in  the 
Dentists'  Register,  names  of  persons  already  registered  under 
these  qualifications  being  retained:  Doctor  of  Dental 
Medicine  of  the  University  of  Harvard,  Doctor  of  Dental 
"Surgery  in  the  University  of  Michigan,"  said  :  The  members 
'have  already  had  this  report  in  their  hands  for  some  time  past, 
and  I  may  say  that  there  have  only  been  a  very  few  verbal 
alterations  made  in  it.    The  facts  of  the  matter  can  be  men- 
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tioned  in  a  very  few  words.  After  the  passing  of  the  Dentists 
Act,  the  Executive  Committeet  for  reasons  which  were  doubt- 
less thought  sufficient  at  the  time,  permitted  the  diplomas  of  the 
Harvard  and  Michigan  Universities  to  be  registered,  notwith- 
standing that  for  the  American  qualification  the  curriculum  is 
only  three  years,  whilst  the  English  bodies  demand  four. 
And  besides  in  England  the  students  are  required  to  attend  oa 
courses  of  anatomy,  physiology,  surgery  and  medicine,  the 
length  of  such  studies  varying  with  the  requirements  of  each 
body,  whilst  the  American  bodies  only  ask  nominally  for  a 
course  of  an  unspecified  nature.  Since  that  time  things  have 
considerably  levelled  up,  and  many  other  colleges  and 
universities  have  brought  their  curriculum  up  to  the  level  of 
that  which  Harvard  and  Michigan  demand,  and  they  have 
petitioned  the  Council  that  their  qualifications  should  be 
admitted  to  the  Dentists'  Register.  That  has  always  been 
refused  on  the  ground  that  no  preliminary  examination  is 
exacted,  and  that  the  course  of  professional  study  is  only  for 
three  years.  With  these  facts  before  them,  the  Committee 
found  themselves  on  the  horns  of  a  dilemma.  They  must 
either  do  an  injustice  to  the  colleges  who  had  levelled  up  to 
the  standard  of  Harvard  and  Michigan,  or  they  must  recom- 
mend that  those  Americans  whose  qualifications  now  stand  on 
the  Register  should  be  removed.  In  doing  the  former  they 
would  be  doing  a  great  injustice  to  the  dentists  of  Great 
Britain,  inasmuch  as  they  would  be  admitting  to  the  Register 
qualifications  manifestly  inferior  to  those  of  England.  On  the 
other  hand,  they  thought  they  would  be  doing  a  very  slight 
harm  of  any  sort  to  Harvard  and  Michigan  Universities, 
inasmuch  as  on  reference  to  the  Dentists'  Register  it  ws 
found  that  there  were  only  nineteen  men  who  have  been 
registered  for  these  quahfications.  Besides  that,  there  are 
other  reasons  which  have  led  the  Committee  to  come  to  the 
conclusion  they  have.  There  is  no  question  of  reciprocity  in 
this  matter  at  all  as  regards  the  dentists  in  America.  If  any 
member  of  the  Council  was  to  attempt  to  practise  his  profes- 
sion in  New  York  he  would  be  liable  to  the  action  of  the  law, 
and  that  is  also  true  of  a  large  number  of  other  States.  I  begr 
therefore,  to  move  "That  the  following  qualifications  be 
removed  from  the  table  of  registrable  qualifications  in  the 
Dentists'  Register,  names  of  persons  already  registered  under 
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those  quaHficatioxis  being  detained  :  Doctor  of  Dental 
Medicine  in  the  University  of  Harvard,  Doctor  of  Dental 
Surgery  in  the  University  of  Michigan.'* 

Dr.  MacAlister  :  I  shall  be  very  glad  to  second  this  reso- 
lution. We  must  either  shut  the  door  against  these  two 
Universities,  or  we  must  open  it  to  an  indefinite  number  o 
American  and  foreign  colleges.  The  reasons  for  differentiating 
between  them  are  becoming  fewer  and  fewer,  and  we  may  easily 
have  our  list  of  foreign  and  American  qualifying  colleges  longer 
than  that  of  the  whole  of  the  British  Empire  put  together. 

Sir  William  Turner  :  Are  we  to  understand  that  it  is 
the  recommendation  of  the  committee  that  the  Council,  under 
no  circumstances,  shall  avail  itself  of  the  powers  conferred  on 
it  m  the  Dentists  Act  to  admit  to  the  Register  the  holders  of 
qualifications  obtained  in  the  United  States  ?  I  think  the 
Council  should  quite  tmderstand  what  the  committee  are  asking 
them  to  do.  It  is  not  to  affect  the  names  of  any  one  of  those 
gentlemen  on  the  last  page  of  the  Dentists'  Register,  yet  it  is 
to  take  this  position,  that  in  the  future  no  other  holder  of  an 
American  dental  degree,  or  licence,  or  diploma,  or  whatever  it 
may  be  called  under  the  existing  regulations  of  the  various 
Universities  in  the  United  States,  shall  have  his  name  put  on 
the  Dentists'  Register. 

Dr.  TuKE :  That  is  the  position,  certainly. 

Sir  William  Turner  :  That  is,  then,  what  the  Council  is 
here  asked  to  do.  I  want  the  Council  to  thoroughly  understand 
what  it  is  asked  to  do.  I  must  confess  that  at  this  stage,  half  past 
five  o'clock,  at  the  end  of  a  long  sitting,  it  is  a  large  order  to 
come  in  at  this  time.  I  think  it  is  well  that  there  should  be  a 
little  more  consideration  given  to  this  matter,  and  that  the 
report  should  be  deferred  until  the  next  meeting  of  the  Council. 

Dr.  TuKE :  Certainly  Sir  William  Turner  ought  to  have 
grasped  the  facts  contained  in  this  report,  as  he  has  had  it  iti 
his  hands  for  the  last  three  months. 

Sir  William  Turner  :  I  as  an  individual  may  have  had  it. 
Other  individual  members  may  have  had  it,  but  the  Council 
as  a  body  have  not  had  it.  They  have  had  no  opportunity  of 
considering  the  report  and  discussing  it,  and  it  is  too  important 
a  matter  to  be  passed  by  sub  sikntia.  There  ought  to  be  a  full 
consideration  of  all  the  details.  Parliament  has  given  us 
powers  under  the-  Dentists  Act  to  admit  to  the  Dentists' 
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Register  of  this  country  those  who  hold  foreign  qualifications. 
We  have  e5{;ercised  that  power,  and  now  we  are  asked  at  half- 
past  five  on  the  last  day  of  the  meeting  to  do  away  with  this. 

The  President  :  These  colleges  would  be  put  on  to- 
morrow if  the  requirements  are  sufficient.  They  are  not  to 
be  admitted  any  longer  because  their  requirements  are  not 
what  we  require.  It  is  perfectly  open  for  anybody,  if  they 
can  show  us  that  their  qualifications  are  such  as  we  require,  to 
ask,  and  to  be  put  on  the  Register. 

Sir  John  Simon:  As  regards  Harvard,  I  should  certainly 
wish  to  treat  it  and  all  Universities  with  all  courtesy.  I  think 
it  would  be  hasty  to  strike  them  off  from  our  list  of  qualifica- 
tions without  communication,  because  they  might,  since  we 
have  information  of  them,  have  raised  their  standard.  I  do 
not  think  we  ought  to  accept  diplomas  which  are  below  our 
own  standard,  whether  they  come  from  America  or  anywhere 
else. 

Dr.  TuKE  :  That  will  be  only  postponing  the  matter,  be- 
cause we  already  know  well  what  all  these  requirements  are. 

Dr.  MacAlister  :  There  is  absolutely  no  question  of  strik- 
ing out  or  ceasing  to  exercise  our  powers  under  the  Dentists 
Act.  It  is  merely  the  fact  that  while  the  Dentists  Act  was 
coming  into  operation,  during  the  transition  period,  we  put  on 
the  Register  two  American  bodies,  whose  requirements  are 
not  quite  up  to  what  we  should  like  to  see  them.  We  have 
throughout  refused  to  register  any  of  the  others  who  have 
applied,  some  of  whom  are  perhaps  equal  to  or  even  superior 
to  these  two. 

Sir  William  Turner  :  Does  Dr.  MacAlister  represent  that 
these  two  were  put  in  on  the  representations  of  the  dentists  of 
this  country  ? 

Dr.  MacAlister  :  It  was  a  temporary  resource.  There 
was  then  a  need  for  some  temporary  provision,  but  now  that 
need  has  passed  away,  and  now  comes  the  time  for  us  to  say 
whether  we  will  not  remove  these  quaUfications  until  they  are 
brought  up  to  something  like  English  requirements. 

The  President  :  We  have  had  more  than  one  example  of 
disgracefiil  conduct  in  the  matter.  They  gave  one  man  a  cer- 
tificate on  the  ground  that  he  was  a  naturalised  American 
citizen.  It  was  the  merest  chance  that  we  found  the  man  out. 
He  went  over,  stayed  there  two  years,  represented  himself  as 
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a  naturalised  American  citizen,  and  we  of  course  took  it  for 
granted  that  he  was.  There  was,  however,  a  suspicion  about 
it,  and  on  inquiry  we  found  that  in  order  to  become  a 
naturalised  American,  a  man  must  reside  in  one  of  the  States 
for  five  years,  and  that  this  man  had  actually  satisfied  the 
Harvard  people  that  he  was  an  American  citizen.  There  are 
many  other  people  who  would  follow  his  example — ^get  an  im- 
perfect education  in  two  years,  and  come  back  on  the  strength 
of  being  American  citizens,  and  ask  for  registration  on  the 
Dentists'  Register.  I  think  that  the  qualifications  of  these 
bodies  might  at  any  rate  be  suspended  for  the  present. 

Sir  William  Turner  :  I  would  point  out  that  according  to 
this  resolution  the  removal  of  the  qualifications  of  the  Uni- 
versities of  Harvard  and  Michigan  is  not  expressed  as  a  tem- 
porary, but  as  an  absolute  removal. 

Mr.  Brudenell  Carter  :  We  have  no  power  of  suspen- 
sion ;  it  must  be  removal.  We  have  all  had  this  report,  and 
the  evidence  it  contains,  in  our  hands  for  many  weeks.  I 
think  we  are  all  most  familiar  with  applications  that  come  to 
us  from  so-called  American  dentists,  who  come  over  from 
Baltimore  or  some  other  University,  and  who  say  they  ought 
to  be  registered,  because  their  curriculum  is  as  good  as  that 
of  Harvard  or  Michigan. 

Dr.  Heron  Watson  :  I  do  feel  that  it  is  unfortunate  that 
this  subject  should  come  up  at  this  late  period  of  this  meeting. 
1  think  we  ought  to  see  whether  we  cannot  postpone  the  con- 
sideration of  it  for  another  period  of  six  months,  and  whether 
we  cannot  suspend  the  registration  of  these  qualifications  for 
the  time  being,  and  see  if  some  means  cannot  be  adopted  to 
prevent  the  final  closing  of  the  consideration  of  this  important 
matter. 

The  President  :  They  can  come  in  any  number,  and  the 
only  way  we  can  deal  with  the  matter  is  to  direct  the 
Registrar  not  to  register  any  more  persons  with  these  quali- 
fications until  he  receives  further  instructions  from  the 
Council. 

Sir  William  Turner  :  How  many  have  we  had  in  the  last 
few  years? 

The  President  :  They  are  getting  worse  now. 

Sir  J.  Simon  :  The  only  question  really  before  us  is  as  to 
the  insufficiency  of  these  diplomas.     I  think  if  you  carefully 
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read  Section  lo  of  the  Act»  you  can  see  our  purpose  can  be 
answered  by  simply  suspending  our  registration  of  these 
diplomas  and  sending  the  report  to  these  collies.  I  should 
move  that  we  suspend  for  the  time  being  our  recognition  of 
the  diplomas  of  Harvard  and  Michigan  Universities. 

The  President  :  You  mean  that  the  report  be  sent  to  these 
colleges  and  that  the  recognition  of  the  diplomas  of  the 
colleges  be  meanwhile  suspended. 

Sir  J.  Simon  :  Yes. 

Sir  William  Turner:  I  would  suggest  that  the  recommen- 
dation of  the  committee  be  kept  out  of  the  report,  and  that 
this  motion  of  Sir  J.  Simon's  be  substituted  for  the  original 
motion. 

The  President  :  I  may  say  that  the  English  bodies  are 
entirely  in  favour  of  suspending  these  diplomas.  Perhaps  the 
mover  and  seconder  of  the  original  motion  will  accept  the 
suggestion  of  Sir  William  Turner. 

Dr.  TuKE  and  Dr.  MacAlister  accepted  this  suggestion, 
and  ultimately  the  resolution  was  carried  in  the  following  form : 
"  (a)  That  the  recognition  of  the  certificates  of  the  degrees  of 
Doctor  of  Dental  Medicine  of  the  University  of  Harvard,  and 
Doctor  of  Dental  Surgery  of  the  University  of  Michigan  by 
the  General  Council  be  suspended  imtil  further  notice,  and 
that  the  Registrar  be  instructed  to  refuse  registration  of  each 
certificate,  {h)  That  a  copy  of  the  report  (without  the  last 
paragraph)  be  forwarded  to  the  authorities  of  the  Bodies 
concerned." 

This  closed  the  consideration  of  the  matter. 

After  other  formal  business  had  been  transacted,  the  follow- 
ing resolution  was  moved  by  Mr.  Wheelhouse,  seconded  by 
Dr.  MacAlister  and  agreed  to :  **  That  the  Dental  committee 
appointed  under  clause  15  of  the  Dentists  Act  (1878)  for  the 
purpose  of  erasure  from  and  restoration  to  the  Dentists'  Register, 
consist  of  the  following  members  : — The  President  (ex  officio)^ 
Sir  William  Turner,  Sir  Dyce  Duckworth,  Mr.  Wheelhouse 
and  Sir  Philip  Smyly." 
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The  Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  on  the  5th  inst.,  the  Presi- 
dent (Mr.  W.  Bowman  Macleod)  in  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, Messrs,  T.  H.  Clarence  and  A.  Curling  Hope  signed  the 
Obligation  Book,  and  were  duly  admitted  members. 

The  President  mentioned  a  case  of  replantation,  remarking  that 
though  cases  of  this  kind  were  neither  new  nor  had  been  unsuccess- 
fully treated  in  the  past,  each  succeeding  one  was  nevertheless  worthy 
of  record.  The  patient  was  a  young  fellow  aged  13I ;  he  had  four 
well-formed  molars,  one  each  side  of  the  lower  jaw — two  temporary 
and  two  permanent.  Models  were  taken  for  a  slight  abnormality. 
The  upper  model  showed  nothing  more  extraordinary  than  the  reten- 
tion of  temporary  canines  ;  this  model,  however,  came  in  most  service- 
able later,  as  the  lad  met  with  an  accident  which  resulted  in  the 
eye-tooth  being  broken  and  the  lateral  knocked  right  out,  the  central 
incisor  being  at  the  same  time  driven  into  the  mouth.  The  lateral 
was  found  some  thirty  hours  after  the  accident,  but  the  broken  crown 
of  the  eye  tooth  was  not  discovered.  On  seeing  the  boy,  Mr.  Macleod 
recognised  his  patient  of  a  fortnight  previously,  and  was  able  to  show 
that  the  broken  canine  was  only  a  temporary  one,  and  the  permanent 
one  would  make  its  appearance  in  due  course.  The  lateral  incisor 
was  replaced,  the  pulp  having  been  previously  removed  and  the  canal 
filled.  The  following  day  a  small  vulcanite  plate,  with  the  addition 
of  a  small  cap,  was  made,  in  order  to  prevent  the  tooth  from  becom- 
bg  elongated.  The  President  also  showed  a  case  of  cemental  union 
of  a  wisdom  tooth  extracted  by  Mr.  Robb,  of  Dundee.  The  tooth 
was  removed  for  the  purpose  of  extracting  the  second  molar  with 
greater  ease.  There  was  no  other  abnormality  noticeable.  The 
tooth  was  the  property  of  the  Odonto-Chirurgical  Society. 

Mr.  RuSHTON  showed  a  lower  wisdom  and  supernumerary  in  which 
cemental  union  existed ;  also  a  second  and  third  molar  from  the  upper 
jaw. 

Mr.  Storer  Bennett  said  that  he  believed  that  the  term  "cemen- 
tal union  "  was  intended  to  describe  teeth  which  had  at  one  time  been 
separate  but  had  become  joined  by  cementum,  whereas  he  thought 
that  the  instance  put  forward  as  one  of  cemental  union  by  the 
President  would  in  reality  be  found  to  be  a  case  of  odontome. 

Mr.  H.  G.  Re.\d  detailed  particulars  of  a  case  of  anthrax  in  a  lad 
aged  16,  employed  in  stuffing  chairs  with  horsehair,  who  applied  to 
St  Bartholomew's  Hospital  in  April  last  for  treatment  of  a  swollen 
neck.  Mr.  Read  saw  him  on  the  morning  of  his  admission,  and  found 
him  to  be  suffering  from  a  decayed  tooth,  which  he  removed.  Notic- 
ing a  very  red  spot  surmounted  by  a  yellov/  pustule  on  the  boy's 
chin  he  suspected  anthrax,  and  advised  his  admission.    The  patient 
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looked  very  ill,  though  he  stated  he  did  not  feel  sa  The  notes  taken 
some  hours  after  admission  were  as  follows :  In  the  middle  line  on 
the  point  of  the  chin,  immediately  over  the  symphysis  menti,  was  a 
small  black  slough  surrounded  by  a  red,  though  not  very  inflamed, 
areola.  No  vesicles  could  be  made  out,  and  there  was  but  little 
induration  at  the  base  of  the  pustule.  The  neck  was  swollen  by 
nearly  half  its  natural  size.  Some  secretion  taken  from  the  sore  was 
examined  microscopically,  but  though  numbers  of  various  bacilli 
abounded,  the  presence  of  anthrax  was  not  revealed.  A  small 
quantity  of  the  secretion,  however,  was  injected  into  a  guinea  pig, 
causing  its  death  the  same  evening,  and  its  blood  was  found  to  be 
swarming  with  anthrax  bacilli.  At  7  o'clock  of  the  evening  follow- 
ing admission,  the  sore,  with  the  areola  round  it,  was  removed  by 
the  knife,  the  patient's  temperature  at  the  time  of  operation  being 
104.2.  He  passed  a  good  night,  and  twelve  hours  after  the  opera- 
tion his  temperature  had  fallen  to  98.  A  week  later  the  patient  was 
perfectly  well. 

Mr.  ROUGHTON  thought  that  the  case  just  narrated  showed  the  im- 
portance of  dental  practitioners  having  some  surgical  knowledge 
beyond  that  directly  referring  to  the  teeth.  Had  the  boy  gone  to 
someone  less  skilful  or  well  informed  than  Mr.  Read,  he  would 
probably  have  met  with  the  same  fate  that  attended  a  similar  case 
which  came  under  his  observation  some  little  while  back.  A  patient 
at  the  Royal  Free  Hospital  had  a  black-looking  place  on  the  neck, 
surrounded  with  vesicles.  He  (Mr.  Roughton)  scratched  one  of  the 
vesicles,  and  microscopically  examined  the  serum  which  came  from 
it,  when  it  was  found  to  be  swarming  with  anthrax.  Although  the 
malignant  pustule  was  excised,  the  man  died  a  few  hours  aftenvards. 

Mr.  A.  Alex.  Matthews  read  joint  notes  by  Mr.  Horrocks  and 
himself  on  a  case  of  unilateral  bony  anchylosis  of  right  temporo- 
maxillary  joint.  The  patient,  a  lad  aged  13,  was  admitted  to  the 
Bradford  Infirmary  in  January,  1893,  with  fixation  of  the  lower  jaw. 
The  history  of  the  case  was  obscure.  As  early  as  the  age  of  3  the 
lad  had  facial  trouble,  and  four  years  later  it  was  necessary  to  remove 
the  necrosed  condyle  and  neck  of  jaw,  which  was  done  through  an 
opening  by  the  ear.  For  some  years  he  had  been  unable  to  separate 
his  teeth.  When  admitted,  the  face  was  asymmetrical.  Behind  and 
below  the  angle  of  the  jaw,  on  the  right  side,  a  depressed  cicatrix 
existed,  and  the  tissues  over  the  right  ramus  were  much  thickened. 
A  slight  movement  on  the  left  side  could  be  detected  by  placing  the 
fingers  over  the  temporo-maxillary  joint,  but  the  articulation  on  the 
right  side  was  immovable.  On  passing  the  finger  into  the  mouth,  tiic 
mucous  membrane  was  found  to  be  bound  down  to  the  bony  thicken- 
ing along  the  front  of  the  ramus.  A  few  days  after  admission  chloro- 
form was  administered,  and  an  incision,  three  inches  long,  was  made 
a  quarter  of  an  inch  above,  and  parallel  to  the  zygoma.    The  tissues 
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were  dissected  down  exposing  the  jaw,  which  was  sawn  through  in  its 
upper  part  with  an  Adams'  saw,  the  division  being  completed  with 
bone  forceps.  The  jaws  were  then  separated  about  an  inch  by  a 
wedge  gag  inserted  between  the  incisors,  and  a  small  piece  of  bone 
was  removed  from  the  back  of  the  ramus.  The  wound  was  sutured, 
and  healed  by  first  intention  in  four  days.  Four  months  after  the 
operation  the  patient  felt  in  excellent  health,  and  could  eat  without 
difficulty  or  inconvenience.  A  separation  of  five-eighths  of  an  inch 
was  maintained.  Some  previous  cases  recorded  by  Mr.  Christopher 
Heath  and  others  were  then  referred  to. 

Mr.  ROUGHTON  was  not  sure  if  he  correctly  heard  Mr.  Matthews, 
but  he  understood  him  to  say  that  although  there  was  bony  anchylosis 
on  the  right  side,  and  no  movement,  yet  on  the  left  side  a  certain 
amount  of  movement  was  observable.  He  would  be  glad  if  he  could 
say  anything  further  by  way  of  explanation,  and  he  would  like  also  to 
hear  something  as  to  the  etiology  of  the  case. 

Mr.  Matthews  replied  that  the  boy  was  directed  to  open  his 
mouth,  and  the  effort  he  made  to  do  so.  produced  a  slight  movement 
in  the  articulation,  which  could  be  detected  by  placing  the  fingers  on 
the  joint  on  the  left  side.  He  was  also  able  to  move  the  lower  teeth 
but  very  little.  The  early  history  had  been  difficult  to  obtain,  but  the 
case  seemed  to  resolve  itself  as  much  as  possible  into  one  of  teeth 
trouble,  although  it  certainly  was  not  very  clear,  and  he  would  not 
like  to  state  definitely  that  that  was  the  case. 

Mr.  W.  RusHTON  gave  his  experiences  as  to  the  usefulness  of 
chloride  of  ethyl.  He  had  been  using  it  for  about  eighteen  months, 
and  of  the  different  ways  in  which  it  was  offered  by  the  dep6ts  he 
preferred  the  tubes  with  a  screw-off  nozzle.  He  found  it  a  useful 
substitute  for  nitrous  oxide  gas  in  cases  where  the  latter  was  objected 
to,  especially  when  stumps  only  had  to  be  removed.  He  employed  it 
for  all  sorts  of  incisions  in  the  mouth  with  advantage,  and  in  incising 
an  alveolar  abscess  it  was  of  extreme  use.  It  alleviated  the  pain  in 
crowning  when  driving  up  the  crown.  It  might  be  used  very  bene- 
ficially when  drilling  into  exposed  pulps,  but  in  cases  of  sensitive 
dentine,  in  his  experience,  it  was  worse  than  useless. 

Mr.  W.  R.  ACKLAND  opened  a  discussion  on  the  treatment  of 
antral  disease.  He  would  at  once  confess  that  he  hoped  rather  to 
elicit  information  than  expect  to  give  it.  He  presumed  that  as  den- 
tists they  would  only  concern  themselves  with  the  question  of  pus 
in  the  antrum.  The  symptoms  would  be  well  known,  so  that  it  was 
unnecessary  for  him  to  touch  upon  that  point,  except  to  say  that 
he  had  seldom  seen  neuralgia  exist  except  when  the  nose  entrance 
had  become  stopped.  With  regard  to  diagnosis,  he  would  be  glad 
of  some  information.  According  to  his  reading,  one  method  was 
percussion  of  the  palate  by  means  of  a  round-headed  burnisher,  but 
he  had  never  been  able  to  obtain  anything  reliable  from  percussion. 
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Electrical  illumination  was  also  employed,  he  believed,  but  be  did 
not  know  how  that  was  used  Mr.  Christopher  Heath,  in  his  *"  Dic- 
tionary of  Surgery,"  said  that  one  could  diagnose  it  from  ozcena  from 
the  fact  that  in  the  latter  the  patient  is  not  conscious  of  any  foetid 
odour,  but  of  course  ozoena  might  exist  concurrently  with  antral 
disease.  With  regard  to  treatment,  he  did  not  know  whether  anyone 
had  noticed  in  the  Britisk  Medical  Journal  Mecurick's  operation  for 
perforating  the  inferior  meatus  by  means  of  a  drill  used  with  a  dental 
engine.  He  himself  had  tried  it,  but  did  not  get  any  successfid  re- 
sults ;  he  had  special  drilk  made  quite  as  broad  as  could  be  driven 
by  the  engine.  Both  operations  were  performed  under  ether.  Then 
as  to  the  ordinary  op>eration,  which  he  presumed  most  dentists  prac- 
tised— that  of  opening  through  the  alveolus — his  plan  was  to  pat  the 
patient  under  ether,  using  Dr.  Hewitt's  combined  apparatus,  and 
employing  an  ordinary  elevator.  He  kept  the  hole  patent  by  means 
of  a  small  plate  of  his  own  contrivance  (shown),  which,  instead  of 
carrying  a  tube  carried  a  spur,  this  latter  extending  into  the  hole  as 
far  as  one  might  safely  go  above  the  floor  of  the  antrum.  The  patient 
was  able  to  take  out  the  plate  himself,  and  was  instructed  to  wash  out 
the  cavity  two  or  three  times  a  day,  using  a  small  black  vulcanite 
syringe.  With  reference  to  antiseptics,  the  antral  lining  had  a  ten- 
dency to  get  used  to  any  antiseptic  employed  and  it  would  probably 
be  agreed  that  the  only  plan  was  to  ring  the  changes  on  thenu  He 
usually  commenced  with  hot  water,  and  followed  on  with  borax  solu- 
tion, continuing  with  Condy.  Zinc  chloride  he  used  in  fairly  strong 
solution;  in  other  cases  he  had  employed  zinc  sulphate  and  phos- 
phoric acid.  In  one  case  in  which  he  was  rather  interested,  the 
patient  went  on  from  month  to  month  assiduously  syringing  with 
almost  every  antiseptic  without  any  result ;  he  then  tried  a  mild 
solution  of  chlorate  of  potash,  when  the  case  at  once  yielded. 

Mr.  S.  J.  Hutchinson  was  inclined  to  think  that  cases  were  not 
infrequently  treated  from  a  dental  point  of  view  which  had  a  deeper 
origin  than  they  suspected. 

The  discussion  was  continued  by  Messrs.  Stocken,  H.  G.  Read, 
Boyd  Wallis,  Storer  Bennett,  Cunningham  and  W.  Hern. 

Mr.  RoUGHTON  referred  to  the  obscurity  which  surrounded  cases 
of  antral  disease  owing  to  the  fact  that,  as  far  as  he  was  aware,  no  one 
had  hitherto  seen  the  inside  of  the  antrum  so  as  to  be  able  to  form  a 
definite  conclusion  as  to  the  cause  of  the  pathological  condition.  It 
was  his  intention,  when  opportunity  presented  itself,  to  perform  the 
following  operation:  —  Draw  the  cheek  well  back,  and  divide  the 
mucous  membrane  at  the  sulcus  between  the  cheek  and  the  gum,  so 
as  to  expose  the  anterior  wall  of  the  antrum,  and  then  with  a  knife 
make  a  hole,  cutting  three  sides  of  a  small  square  so  as  to  turn  up  a 
trap-door,  and  thus  enable  him  to  pass  an  electric  light  into  the 
antrum.     He  had  frequently  perfonned  the  operation  on  the  dead 
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subject,  but  had  not  yet  done  so  with  a  living  patient  He  thought 
that  hitherto  they  had  been  working  very  much  in  the  dark,  and  that 
progress  in  the  treatment  of  this  disease  would  only  be  made  by 
learning  something  more  about  the  causes  which  produced  the  patho- 
logical conditions. 

Mr.  J.  Howard  Mummery  mentioned  a  chronic  case  he  had  some 
time  ago  where  dead  bone  existed,  which  was  cured  for  a  period  by 
scraping  down  the  dead  bone,  but  after  five  years  it  recurred,  and  the 
same  treatment  had  to  be  repeated. 

The  Society  then  adjourned  until  November  6th,  when  it  was 
amiounced  that  Mr.  Hopewell  Smith  would  read  a  paper  on  "  Some 
Observations  of  the  Cellular  Elements  of  the  Dental  Pulp. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Associated  Movements  of  the  Upper  Eyelid  and 

Lower  Jaw. 

By  W.  M.  BEAUMONT. 

SURGEON  TO  THE  BATH  BYE  INFIRMARY. 

Synchronous  movements  of  the  upper  lid  and  lower  jaw  have 
dttring  recent  years  been  freauently  recorded,  and  cjuite  recently  Dr. 
0.  Bull,  of  Christiania,  has  puolished  one  such  case  in  the  Archives  o 
Ophthalmology}  The  patient,  a  boy  aged  i6,  was  suffering  from 
congenital  ptosis  of  the  left  eye,  and  it  was  observed  that  when  he 
opened  his  mouth,  in  eating  or  speaking,  there  was  a  corresponding 
upward  movement  of  the  left  eyelid.  To  avoid  the  disfiguring  ap- 
pearance of  the  ptosis  as  far  as  possible  he  generally  kept  his  jaws 
apart.  This  upward  movement  of  the  lid  was  also  found  to  occur 
when  he  threw  his  head  back.  Dr.  Bull  suggests  the  hypothesis  that 
the  contractions  of  the  levator  palpebrse  are  reflex  or  associated.  In 
a  remarkable  case  of  left  congenital  ptosis  reported  by  Mr.  Marcus 
Gunn*  there  was  an  associated  movement  of  the  left  external  ptery- 
goid muscle  and  the  left  levator  palpebrae.  Any  lateral  movement  of 
the  jaw  in  the  direction  of  the  right  side  (contraction  of  the  left  exter- 
nal pterygoid),  as  in  eating  or  speaking,  caused  an  upward  move- 
ment of  the  left  lid.  The  case  was  thoroughly  tested  by  a  committee 
consisting  of  Dr.  Gowers,  Dr.  Stephen  Mackenzie,  Mr.  Lang  and  Dr. 
Abercrombie,  and  the  conclusion  they  arrived  at  was  that  "  some  of 
the  fibres  of  the  levator  palpebrse  portion  of  the  third  nerve  arise,  not 
from  the  nucleus  of  the  third,  but  from  that  of  the  fifth."  The  follow- 
ing notes  of  a  case  in  my  own  practice  seem  of  interest  in  connection 
with  this  subject. 

A  child  aged  two  years  and  two  months  was  brought  to  the  Bath 


»Vol.  xxi.,  p.  354. 

*  Transactions  of  the  Ophthalmoiogical  Society^  vol.  iii.,  p.  283. 
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e  separated  from  each  other  by  a  mm 
:a;  could  scarcely  be  seen.    When  the 
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upper  lids.  But  whar  caused  even  more  distress  to  the  parents  than 
the  ptosis  was  the  Tact  that  when  their  child  attempted  to  use  his  eyes 
he  invariably  opened  his  mouth.  The  idiotic  expression  which  this 
produced  was  very  marked,  and  the  parents  were  very  anxious  to  have 
It  corrected.  This  condition  is  very  well  seen  in  Fig.  I,  taken  from  a 
photogr^h.  When,  however,  the  head  was  held  forward,  as  in  Fig. 
2,  all  attempts  at  looking  were  given  up  aijd  the  mouth  remained 
closed.  There  was  no  movement  of  the  lids  when  the  mouth  was 
opened.  A  plastic  operation  was  performed,  which  neutralised  in  great 
measure  the  effect  of  the  ptosis,  and  at  the  same  time,  much  to  the 
parents' satisfaction,  the.  boy  no  longer  went  about  with  his  mouth 
open.  Fig.  3  shows  the  condition  of  affairs  eight  months  after  opera- 
tion. Before  bringing  the  child  for  treatment  the  mother  had  vainly 
tried  *o  teach  him  to  keep  his  mouth  closed,  but  she  invariably  found 
that  as  soon  as  any  object  presented  itself  of  sufhcienl  interest  to  attract 
his  chiklish  attention  the  head  was  thrown  back  and  the  jaw  fell. 


Fjc.  3. 

I  The  explanation  of  thia  case  may  be  that  the  boy,  in  throwing  back 
his  head,  put  the  depressor  muscles  of  the  jaw  on  the  strain,  to  relieve 

(  which  he  opened  his  mouth.  But,  if  so,  why  when  the  ptosis  was 
cured  did  he  not  still  open  his  mouth  whenever  he  threw  back  bis- 

\  bead,  as,  for  instance,  in  looking  at  the  ceiling  ?  May  it  have  been. 
that  before  the  of>eration  he  not  only  had  to  throw  back  his  head,  but 

I  also  had  to  contract  his  superior  obliques  and  inferior  recti  in  order, to 
bring  his  eyes  into  use,  and  that,  improbable  as  it  may  seem,  there 
*asan  associated  movement  of  these  muscles  with  his  digastrics  ? 
But  if  it  were  so  this  does  not  explain  how  the  simple  expedient  of  an 
operation  for  ptosis  could  cure  such  a  congenital  association. — Tie 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


A  PRACTICAL  TREATISE  ON  ARTIFICIAL  CROWN  AND 
BRIDGE  WORK.  By  George  Evans.  Thini  edition,  wth 
631  illustrations.  Philadelphia :  The  S.  S.  White  Dental  Manu- 
facturing Company,  1893. 

That  a  third  edition  of  this  work  should  be  called  for  within 
so  short  a  space  of  time  undoubtedly  testifies  to  the  fact  the 
publication  satisfies  a  long-felt  want.  The  work  itself  is 
so  well-known  that  it  is  hardly  necessary  to  enter  into  any 
detailed  review  of  its  contents.  The  present  edition  contains 
100  more  pages  than  the  original  one,  and  much  of  the  old 
matter  has  been  deleted,  while  of  that  which  has  been  retained 
a  large  proportion  has  been  rewritten  and  rearranged ;  so  that 
as  a  book  of  reference  the  work  is  about  as  complete  as  can 
possibly  be  wished  for,  and  is  one  which  should  be  in  the 
possession  of  all  those  interested  in  the  operative  part  of  our 
profession. 

The  book  is  divided  into  four  parts.  Of  these,  the  first  deals 
with  the  treatment  of  teeth  and  roots  for  crown  work.  Under 
the  second  part  the  various  crowns,  both  porcelain  and  gold, 
are  fully  described,  and  their  mode  of  application  lucidly 
explained.  Bridge  work  forms  the  subject  of  the  third  section, 
while  in  the  last  or  fourth  the  processes  and  materials  used 
in  crown  work  are  considered.  This  latter  is  most  useful,  and 
undoubtedly  augments  the  value  of  the  book. 


OBITUARY. 


William  Williamson,  L.D.S.Eng.,  Aberdeen. 

We  deeply  regret  that  we  have  to  record  the  death  of  an 
old  and  most  esteemed  practitioner,  Mr.  William  Williamson, 
of  Aberdeen,  who  met  his  death  last  month  by  an  accident 
similar  to  that  which  carried  off  the  equally  well-known  Mr. 
Robinson,  of  Gower  Street,  a  number  of  years  ago.  The 
deceased,  while  engaged  in  his  garden  on  the  loth  ult.,  doing 
some  pruning  work,  received  a  wound  in  the  thigh  which 
pierced  the  femoral  artery.  When  his  son,  and  two  surgeons, 
who  had  been  sent  for,  arrived,  life  was  found  to  be  extinct, 
despite  every  effort  which  was  made  to  arrest  the  bleeding. 
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Son  of  an  Edinburgh  lawyer,  Mr.  WiJliamson  was  born  and 
educated  in  that  city.  At  an  early  age  he  was  placed  as 
pupil  with  the  late  Mr.  Orrock,  then  practising  there.  While 
with  him  he  attended  and  gained  the  silver  medal  in  the 
anatomical  class  of  Mr.  Lizars,  afterwards  Professor  in  the 
University  of  Aberdeen,  where  some  of  the  dental  preparations 
Mr.  Williamson  prepared  for  him  may  still  be  seen.  At  the 
close  of  his  apprenticeship  he,  in  1837,  came  to  London, 
where  he  served  as  assistant  for  four  years,  going  to  Leicester 
in  1841,  where  he  bou^t  a  practice  which  he  carried  on 
successfully  until  1859,  when  a  weak  knee  (the  result  of  an 
accident  received  when  young)  began  to  trouble  him,  and  his 
general  health  being  affected  he  resolved  to  give  up  work  for 
a  time.  Disposing  of  his  practice  he  retired  to  Annan,  when 
after  a  rest  of  a  year  he  took  a  practice  in  Elgin  where  he 
continued  for  nine  months,  after  which  he  arranged  with  the 
widow  of  the  late  Mr.  Dewar  for  the  purchase  of  his  practice 
in  Aberdeen.  This  he  carried  on  until  1880,  when  he  was 
succeeded  by  his  son,  Dr.  W.  Herbert  Williamson,  L.D.S. 
In  1862,  he  suggested  to  the  Directors  of  the  Infirmary  that 
they  should  have  a  Dental  Department  for  the  benefit  of  the 
poor  and  the  instruction  of  the  students  connected  with  that 
charity.  They  having  agreed,  he  was  elected  dental  surgeon 
and  filled  the  position  until  his  retirement,  when  it  passed  with 
his  practice  into  the  hands  of  his  son,  who  had  joined  him  in 
1876.  He  became  L.D.S.,  R.C.S.Eng.  in  i860.  From  1871- 
79  he  lectured  on  Dental  Surgery  at  the  Careshal  College 
(Aberdeen),  and  among  his  contributions  to  the  literature  of 
the  profession  may  be  mentioned  the  chapter  on  Dental 
Surgery  in  "  Pirrie's  Principles  and  Practice  of  Surgery " 
(third  edition).  He  was  a  good  operator  and  an  able  dentist 
in  every  way.  One  of  the  first  members  of  the  Odonto- 
Chirurgical  Society,  he  filled  the'  several  positions  of  coun- 
cillor, vice-president  and  president  with  credit  to  himself  and 
advantage  to  the  Society ;  never  allowing  distance  or  time 
to  interfere  with  the  duties  demanded  by  these  offices. 
His  active  mind  and  untiring  energy  found  varied  work  out- 
side the  limits  of  his  profession.  He  was  a  great  reader,  a 
man  of  facts  and  figures,  full  of  sound  information  which  he 
was  ever  ready  to  impart  and  which  could  always  be  relied 
upon.     His  taste  for  art  was  evidenced  not  only  in  the  fine 
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collection  of  photogpraphs  gathered  during  a  two  years'  resi- 
dence with  his  family  on  the  continent  and  in  many  parts  o( 
this  country,  but  by  the  carved  work  in  wood  and  ivory  exe- 
cuted by  his  own  hand.    These  show  not  only  great  origm- 
ality  and  beauty  of  design,  but  a  Chinese-like  minuteness  in 
their  execution  which  testify  to  his  patience  and  perseverance. 
Nor  were  his  recreations  all  of  an  indoor  character.   He 
delighted  in  field  and  river ;  was  a  good  shot  and  an  enthusi- 
astic angler,   his  records    in  the  latter  surprising  even  the 
initiated  in  the   "gentle  art."     A  man  of  strong  will  and 
kindly  heart,  loved  and  loving  in  his  domestic  circle  and  a  true 
friend,  he  leaves  behind  an  honourable  and  honoured  name  as 
a  heritage  to  his  family,  and  the  profession  of  which  he  was  a 
worthy  and  distinguished  member.     He  lies  buried  in  the 
cemetery  of  AUenvale  on  the  banks  of  the  Dee.    Among  the 
many  friends  present  at  the  funeral  was  Mr.  Camphell,  of 
Dundee,  President  of-  the  Odonto-Chirurgical  Society,  which 
he  represented  on  that  occasion. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


There  are  several  modifications  of  staining  with  hxma- 
toxylene,  those  of  Weigert,  Grenacher  and  Kleinenberg  bring 
best  known.     Subjoined  are  the  formulae  : — 

Wcigerfs. — Haematoxylene,  i  gramme,  dissolved  in  lo  cc. 
alcohol,  90  cc.  water,  and  i  cc.  of  a  saturated  solution  of 
lithium  carbonate.  This,  with  a  solution  of  borax,  fern- 
cyanides  of  potassium  and  water,  is  extremely  useful  for 
staining  nerve  fibres  if  the  pulp  or  periosteum  has  been  pre- 
viously hardened  in  Miiller's  fluid,  and  then  placed  in  sub- 
acetate  of  copper  solution. 

Grenacher's  is  made  by  adding  2  cc.  of  a  saturated  solution 
of  haematoxylene  in  alcohol  to  70  cc.  of  a  saturated  aqueous 
solution  of  alum.  At  end  of  a  week,  12  cc.  of  glycerine  and 
12  cc.  of  alcohol  (50  per  cent.)  are  added  to  the  solution. 

Kleinenberg' s. — "This  serves  well  for  staining  in  bulk. 
Saturate  70  per  cent,  alcohol  with  calcium  chloride  and  then 
with  alum,  and  after  filtration  add  six  to  eight  volimies  of  70 
per  cent,  alcohol.  Take  a  freshly  prepared  saturated  solution 
of  haematoxylene  in  absolute  alcohol,  and  add  it  drop  by  drop 


BRITISH  DENTAL  ASSOCIATION.  453 

to  the  above  mixttire  until  it  is  of  a  distinct  purplish  colour  " 
^Schafer). 


In  the  Sheffield  Medical  Journal  the  following  method  of 
dififerentiating  bacilla  in  tissues  is  suggested  by  Dr.  P.  G. 
Unna.    The  staining  fluid  is  a  polychromic  methylene-blue 
solution,  which  contains  methylene  red  and  violet,  in    addi- 
tion to  the  blue.    The  sections  are  transferred  from  alcohol 
and  allowed  to  remain  in  the  stain  for  at  least  ten  minutes. 
They  are    then  passed    through    water  into   33   per  cent, 
tannic  acid  solution  to  decolorise,  allowed  to  remain  from  two 
to  hwe  minutes,  then  rinsed  with  water  to  enable  the  exact 
tint  to  be  observed  more  readily.      If  satisfactory,  after  a 
thorough  washing  with  water  the   sections  are  placed    in 
•absolute  alcohol,  or  a  solution  of  gold  orange  in  the  same  if 
a  yellow  counter  stain  be  desired,  cleared  in  oil.  of  bergamot, 
and  mounted  in  balsam.     If  the  excess  of  stain  is  not  readily 
removed,  a  few  minutes'  immersion  in  25  per  cent,   nitric 
acid,  followed  by  dilute  spirit,  water,  and  absolute  alcohol 
respectively,  will  effect  its  removal.     By  adopting  this  method 
it  is  said  to  be  possible  to   distinguish  two  kinds  of  nuclei 
(violet  and    blue),    the  fibrin,   and  the   protoplasm  of    the 
plasma-cells.      The  bacilli  stain  red,  whilst  the  mucus  sur- 
rounding them  is  blue,  and  the  organisms  are  said  to  appear 
in  their  natural  character  **  in  fish-roe  like  masses  of  vege- 
table mucus."     It  is  claimed  that  the  process  is  particularly 
suitable  for  use  in  the  study  of  leprosy.     It  appears  to  depend 
upon  the  property,  also  utilised  by  NicoUe,  by  which  tannin 
converts  methylene  blue  into  an  insoluble  form. 


In  Invention  it  is  stated  that  **  An  improved  system  of  screw- 
threads  for  lenses  is  being  brought  forward  by  Messrs.  Taylor, 
Taylor  and  Hobson.  The  lens  mount  and  flange  being  each 
marked  with  an  arrow,  it  is  only  necessary  to  place  these  in 
Ime  to  be  sure  that  the  screw  will  instantly  engage.  Another 
good  point  is  that  exactly  three  turns  are  required  to  bring  the 
lens  home,  and  three  to  release  it,  by  which  certainty,  in  the 
matter  of  the  release  is  obtained,  and  the  chance  of  dropping 
-a  lens  when  unscrewing  is  considerably  diminished." 
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For  brazing,  Fletcher  suggests  the  use  of  a  bed  of  biokeir 
pumice  stone.  He  remarks  that  it  is  not  so  quick  as  brokoi 
coal  when  used  with  a  blow-pipe,  but  it  does  not  cause  any 
smell  and  is  everlasting. 


According  to  the  Journal  des  Invmteurs  glass  can  be 
soldered  to  metal  by  using  an  alloy  composed  of  95  parts  of 
tin  and  5  parts  of  copper.  The  tin  is  first  melted  and  the 
copper  then  added.  The  addition  of  ^  per  cent,  to  i  per  cent, 
of  lead  or  zinc  is  said  to  make  it  hard  or  soft  or  more  or  less 
fusible. 


The  following  is  recommended  by  The  Cheniist  and  Dm^r 
as  an  astringent  tincture  for  the  teeth  and  gums  : — 

Myrrhae      ...         ...         ...      jxij. 

Rad.  iridis  ...         ...         ...         ...         ...       jxij. 

Benzoini     ...         ...         ...         ...         ...       jvj. 

Cort.  cinchonae ^viij. 

Ext.  krameriae       jj. 

V^aL^wIv^X  ...  .•*  ...  ...  ...  ^J* 

Spt.  rectificat .  ^ .       cong.  ij. 

Macerate  for  seven  days,  and  filter ;  to  the  filtrate  add  30* 
oz.  of  simple  syrup. 

Referring  to  osteo-plastics,  H.  G.  Register  says  that  be- 
has  noticed  when  a  jet  of  heated  air  is  directed  on  a  filling  of 
oxyphosphate  which  is  undergoing  the  process  of  crystallisa- 
tion, the  resulting  mass  becomes  friable,  with  a  tendency  to* 
granulate,  owing  to  the  increased  rapidity  brought  about  by 
the  high  temperature.  He  therefore  thinks  that  it  is  better 
to  use  a  current  of  cold  air  or  that  of  ordinary  room  tempera- 
ture upon  such  fillings  rather  than  a  hot  blast. 


APPOINTMENTS. 


John  P.  Roberts,  L.D.S.,  Demonstrator,  Liverpool  Dental 
Hospital. 

A.  Alford  Sarson,  L.D.S.,  Hon.  Consulting  Dental 
Surgeon  to  the  Llandudno  Cottage  Hospital. 

F.  Vincent  Walker,  L.D.S.Eng.,  and  F.P.S.GIas.,  Dental 
Surgeon  to  the  IJandudno  Cottage  Hospital. 
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ANNOTATIONS. 


Transactions. — It  has  been  decided  in  future  to  place  the 
Transactions  of  the  Annual  Meeting  upon  sale,  the  price  of  each 
copy  to  be  3s.  This  step  it  is  felt  will  meet  the  wishes  of 
those  of  our  members  who  are  desirous  of  obtaining  extra 
copies,  and  also  of  those  of  our  readers  not  members  of  the 
Association,  as  heretofore  these  latter  have  been  imable  to 
obtain  the  Transactions,  It  would  be  a  great  assistance  if  mem- 
bers requiring  extra  copies  would  send  notice  at  their  earliest 
convenience  to  the  sub-editor,  in  order  that  some  idea  may  be 
formed  of  the  extra  number  of  copies  that  will  be  required. 


We  cull  the  following  from  the  columns  of  the  British  Medical 
Journal : — "  The  notification  by  public  advertisement  of  the 

intended  removal  of  Dr.  (associated,  moreover,   with 

an  editorial  commendatory  remark),  is,  as  we  have  repeatedly 
pointed  out,  contrary  to  the  ethics  and  traditions  of  the 
profession." 

Wb  notice  in  the  account  of  the  Council  Meeting  of  the 
London  and  Counties  Medical  Protection  Society,  given  in 
the  British  Medical  Journal  that  "  the  secretaries  reported  that 
two  dentists  had  been  warned  to  cease  using  the  title  *  Dr.,' 
to  which  they  were  not  entitled,  and  that  they  forthwith 
agreed  to  do  so." 


Epithelioma  of  the  Gums. — In  view  of  numerous  cases 
recently  reported  it  may  be  of  use  to  recall  to  our  readers  the 
following  facts.  Epithelioma  of  the  upper  jaw  is  a  disease 
which  must  be  recognised  in  its  early  stages  if  treatment  is 
to  be  at  all  effectual.  There  seem  to  be  two  principal  loca- 
tions from  which  this  disease  is  likely  to  spring  in  the  upper 
jaw — ^the  one  is  from  the  gums,  and  is  therefore  more  likely 
to  come  under  the  notice  of  the  dental  profession,  and  the 
other  the  mucous  membrane  of  the  antrum.  When  occur- 
ring upon  the  gum  the  disease  often  starts  as  an  ulcer,  the 
edges  of  which,  when  examined,  are  found  to  be  indurated — 
the  ulcer  spreading,  and  the  tooth  gradually  loosening,  the 
latter  symptom  frequently  being  the  one  which  brings  the 
patient  under  observation.     Thorough  removal  of  the  affected 
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parts,  with  a  greater  or  lesser  portion  of  the  bone,  is  the  only 
treatment  likely  to  prove  of  much  avail.  The  importance  of 
the  early  recognition  of  this  disease  is  beyond  doubt,  and  all 
ulcers  upon  the  gum  which  refuse  to  heal  should  receive 
prompt  surgical  attention. 


EMPYiEMA  OF  THE  ANTRUM. — During  the  last  few  months 
dental  and  medical  literature  has  been  somewhat  prolific  with 
communications  upon  empyaema  of  the  antrum.  In  reading 
through  these  papers  one  cannot  help  being  struck  with— 
may  we  call  it — ^bias  that  dental  and  medical  writers  respec- 
tively attach  to  the  varied  causes  of  this  affection.  For 
instance,  from  one  side  we  shall  hear  that  but  few  cases  are 
unassociated  with  intra-nasal  trouble ;  from  the  other,  "  That 
in  almost  every  instance  the  cause  of  the  malady  was  from 
dental  trouble."  Truth  no  doubt  lies  between  the  two,  and 
we  think  that  the  experience  of  those  dental  surgeons  who 
can  best  judge  these  cases,  namely,  those  attaghed  to  general 
hospitals,  will  be  that  a  large  number  of  cases  are  quite  inde- 
pendent of  dental  trouble. 

While  speaking  of  antrum  trouble,  we  cannot  help  thinking 
that  that  valuable  method  of  diagnosis  **  trans-illiunination  " 
is  not  sufficiently  made  use  of,  and  there  are  many  institu- 
tions where  the  necessary  appliances  are  not  at  hand  to  carry 
out  this  most  useful  method.  To  those  of  our  readers  who 
may  be  unacquainted  with  the  method  we  may  say  that  it 
consists  in  placing  the  patient  in  a  room,  totally  dark,  and 
inserting  into  the  mouth  an  electric  light,  the  patient  being 
directed  to  close  the  lips.  The  affected  antrum  will  then 
appear  opaque,  the  healthy  one  perfectly  translucent.  A 
possible  source  of  error  naturally  creeps  in  when  both  antra 
are  affected,  but  experience  in  such  cases  soon  enables  the 
practitioner  to  say  whether  or  not  they  are  both  affected. 


The  treatment  of  antrum  cases,  too,  is  often  disappointing. 
Much  failure,  no  doubt,  arises  from  want  of  thorough  treat- 
ment at  the  start.  Curetting  is  probably  the  most  satis- 
factory method,  more  especially  in  cases  at  all  chronic ;  but 
plugging  the  cavity  with  lint  dipped  in  a  solution  .of  carbolic 
acid  I  in  20  also  gives  excellent  results.     In  many  cases  it  is 
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not  always  possible  to  bring  about  a  perfect  cure,  and  in  such, 
a  denture,  with  a  tube  attached,  passing  into  the  antrum 
should  be  adopted,  the  patient  having  explicit  directions  how 
and  when  to  syringe  the  cavity. 

Dentistry  in  Spain. — We  note  with  pleasure  the  action  of 
the  dental  profession  in  Spain  in  their  endeavour  to  obtain 
reform  in  dental  education.  At  a  meeting  of  a  large  number 
of  dentists,  held  in  Madrid,  it  was  decided  to  approach  the 
Spanish  Minister  of  Education  upon  the  subject,  the  meeting 
at  the  same  time  passed  a  resolution  in  favour  of  placing  the 
education  of  dental  students  in  the  hands  of  the  medical 
faculties  of  the  universities.  The  meeting  also  suggested 
that  steps  should  be  taken  to  prevent  the  illegal  practise  of 
dentistry.  We  feel  sure  that  the  best  wishes  of  the  dental 
profession  in  this  country  are  with  our  Spanish  brethren  in 
their  efforts  to  obtain  for  the  profession  in  Spain  systematic 
education. 


Photo-Micrography. — The  value  of  photo-micrographic 
work  in  medicine  and  kindred  professions  is  undoubted,  and 
no  doubt  as  time  passes  a  state  nearer  perfection  will  be  ob- 
tained. Lately  the  School  of  Photography  in  Vienna  have 
been  putting  this  science  to  rather  a  unique  purpose,  the 
object  in  view  being  to  determine  the  influence  of  metallic 
dust,  &c.,  on  the  health  of  workmen.  Various  kinds  of  dust 
from  factories  and  workshops  were  examined,  and  the  pictures 
thus  obtained  are  stated  to  be  of  great  interest  and  value  to 
those  interested  in  diseases  peculiar  to  workmen. 


Saccharine  as  an  Antiseptic — There  is  a  short  paragraph 
in  a  recent  number  of  Items  of  Interest  referring  to  Saccharine 
as  an  antiseptic.  From  this  it  would  appear  that  in  weak 
solutions  saccharine  is  a  powerful  germicide,  but  when  used 
in  strong  solution  it  rapidly  attacks  the  enamel  of  the  teeth, 
due  probably  to  its  acidity.  Neutralized  solutions  of  this 
substance,  even  when  concentrated,  appear  to  be  absolutely 
inoffensive  to  the  teeth,  but  at  the  same  time  are  sufficiently 
antiseptic  in  their  properties  to  destroy  the  microbes  in  the 
mouth. 


458 


THE  JOURNAL  OF  THE 


Phenate  of  Cocaine  would  seem,  according  to  Kyle 
{Therap,  *Gaz,),  to  have  advantages  over  the  hydrochlorate. 
His  experience  with  this  drug  is  that  a  4  or  6  per  cent,  strength 
solution  is  the  most  suitable  to  use,  and  that  the  average  time 
taken  to  produce  anaesthesia  is  about  seven  minutes.  Signs 
of  cocaine  poisoning  were  absent,  in  all  his  cases,  nor  did  the 
patients  complain  of  any  after  effects.  An  advantage,  too,  of 
the  phenate  is,  that  in  addition  to  its  anaesthetic  properties,  it 
is  a  powerful  antiseptic. 


We  are  asked  by  the  Hon.  Sec.  of  the  Benevolent  Fund 
to  publish  the  following  list  of  new  subscriptions  received  or 
promised  during  the  last  few  weeks : — 


Annual. 

1      W.  R.  Ackland,  Esq. 

£1    I    0 

H.  G.  Blackmore,  Esq. 

£1 

0 

W.   R.    Humby,  Esq. 

I      I     0 

J.  F.  Corbctt,Esq.     ... 

0 

Arthur  Colyer,  Esq.... 

I     I    0 

E.    Lloyd  -  Williams, 

W.  E.  Margetson,  Esq. 

I     I    0 

Esq.  (additional)   ... 

0 

Frank  Bell,  Esq. 

I     I    0 

\Vm.  Rush  ton,  Esq — 

0 

James  Colyer,  Esq.   ... 

I     I    0 

H.  G.  Read,  Esq.     .. 

0 

W.  R.  Barrett,  F.sq.... 

0  10  6 

J.  F.  Colyer,  Esq.     ... 

0 

George  Hem,  Esq.  ... 

0  10  6 

W.  B.  Paterson,  Esq. 

0 

Donsiions. 

J.    H.    Badcock,   Esq. 

0 

James  Stocken,  Esq... 

I     I    0 

Ernest  H.  L.  Briault, 

Ashley    W.     Barrett, 

C«9vJ  •••                   •■•                 ••• 

I 

I 

0 

AI«d\l  •■•                                 •«»                              ■•■ 

I     I    0 

We  are  informed  that  only  about  one  in  four  of  the  member? 
of  the  Association  are  annual  subscribers  to  the  Fund.  We 
heartily  wish  the  Hon.  Sec.  success  in  his  efforts  to  increase 
the  percentage  of  those  who  subscribe,  as  the  present  propor- 
tion can  hardly  be  considered  a  satisfactory  representation  of 
the  benevolent  feelings  of  our  members. 


Death  from  Shock  following  Tooth  Extraction.— Id 
the  Texas  Dental  journal  dated  April,  1893,  ^s  a  short  account 
of  death  apparently  due  to  shock  from  extraction  of  teeth. 
The  particulars  of  the  case  are  briefly  these — a  married  woman 
of  feeble  constitution  fainted  after  the  removal  of  a  tooth; 
she  was  resuscitated  and  another  one  extracted,  with  the  re- 
sult that  she  fainted  again  and  died  immediately  without 
recovering. 


Royal  College    of   Surgeons   of  Edinburgh.— At  the 
May  sittings  of  the  Examiners,  the  folloi^ing  candidates  passed 
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the  first  Examination  for  the  Diploma  in  Dental  Surgery : — 
Charles  John  Lnya  (Liverpool),  John  Kyle  Mackintosh  (In- 
verness), Alexander  Shennan  (Houghton  -  le  -  Spring),  John 
Douglas  Logan  (Dublin),  James  Ogilvie  Stewart  (Stirling), 
Joseph  Morton  (Carlisle),  George  Paterson  (Belfast),  Henry 
Theodore  Dreschfeld  (Manchester),  Walter  Ralph  Le  Verrier 
(Bridport),  Alexander  Cromar  (Aberdeen),  Joseph  Vincent 
Coogan  (Seville) ;  and  the  following  candidates  passed  the  final 
Examination  and  were  admitted  L.D.S.Edinburgh  : — Andrew 
Thom  (Edinburgh),  John  Edward  Edwards  (Flintshire),  and 
John  Charles  Holland  (Huddersfield). 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — 
At  the  May  sittings  of  the  Dental  Board  of  the  Faculty  of 
Ph)rsicians  and  Surgeons  of  Glasgow  the  following  candidates, 
having  passed  the  necessary  examinations,  were  admitted 
Licentiates  in  Dental  Surgery : — Samuel  Anderson  (Edin- 
burgh), William  D.  Anderson,  surgeon  (Glasgow),  Charles  H. 
Carrington  (Stockport),  Percy  Ravenscroft  (Surrey).  The 
following  passed  the  First  Examination : — ^James  D.  Forrest 
(Glasgow),  Wm.  P.  Pearson  (Birmingham).  Two  candidates 
were  remitted  at  the  First  and  two  at  the  Final  Examination. 


Royal  College  of  Surgeons  in  Ireland. — The  follo^ving 
gentlemen  having  passed  the  necessary  examinations,  have 
been  admitted  Licentiates  in  Dental  Surgery  of  the  College  : — 
Mr.  S.  H.  P.  Hordern  (Leamington),  and  Mr.  J.  T.  Pycroft 
{Rochdale). 


CORRESPONDENCE. 


We  do  not  hold  ourselves  roqioDsible  for  the  views  expressed  by  our  Correspondents. 


Chicago  Dental  Congress.  - 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Will  you  kindly  give  the  enclosed,  which  is  a  copy  of  a  letter  I 
have  received,  a  place  in  your  journal.  The  letter  explains  itself,  and  I 
shall  be  very  happy  to  do  anything  I  can  to  forward  the  views  of  any 
English  dentist  who  may  be  thinking  of  attending  the  Congress  and 
giving  a  demonstration. 
3,  Princes  Square,  Plymouth,  Yours  truly, 

May  29/^,  1893.  F.  H.  Balkwill. 
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The  World's  Columbian  Dental  Congress,  to  be  held  ix 
Chicago,  August  14TH  to  19TH,  1893. 

Committee  on  Prosthetic  Dentistry, — Dr.  S.  H.  Guilford,  Chair- 
man, No.  1628,  Chestnut  Street,  Philadelphia,  Pa. ;  Dr.  L.  P.  Haskell, 
Chicago,  III. ;  Dr.  A.  P.  Johnstone,  Anderson,  S.C. ;  Dr.  \V.  N. 
Morrison,  St.  Louis,  Mo. ;  Dr.  Fred.  C.  Barlow,  Jersey  City,  N.J. ; 
Dr.  J.  Hall  Lewis,  Washington,  D.C. ;  Dr.  A.  O.  Hunt,  Iowa  City, 
la.  ;  Dr.  R.  R.  Freeman,  Nashville,  Tenn.  ;  Dr.  E.  S.  Gaylord,  New- 
haven,  Conn.  ;  Dr.  J.  R.  Knapp,  New  Orleans,  La. ;  Dr.  C.  M. 
Richmond,  New  York,  N.Y.  ;  Dr.  W.  B.  Ames,  Chicago,  IlL  ;  Dr.  G. 
Molyneaux,  Cincinnati,  O.  ;  Dr.  C.  V.  Rosser,  Atlanta,  Ga. ;  Dr.  John 
S.  Thompson,  Atlanta,  Ga. ;  Dr.  F.  M.  Shriver,  Glenwood,  la. ; 
Dr.  M.  A.  Bartleson,  Denver,  Col. ;  Dr.  C.  H.  Darby,  St.  Louis, 
Mo.  ;  Mr.  Harry  Rose,  London,  Eng.  ;  Mr.  W.  H.  Coffin,  London, 
Eng.  ;  Mr.  W.  Mitchell,  London,  Eng. ;  Mr.  F.  H.  Balkwill, 
Plymouth,  Eng. 

President, — Dr.  L.  D.  Sheppard,  330,  Dartmouth  Street,  Boston, 
Mass. 

Treasurer, — Dr.  J.  S.  Marshall,  Venetian  Building,  Chicago,  IlL 

Secretary  General, — Dr.  A.  W.  Harlan,  70^  Dearborn  St.,  Chicago, 
111. 

Philadelphia^  Pa,^  May  is/,  1893. 

My  Dear  Doctor,— As  a  member  of  committee  No.  15  (PrQsth€tic 
Dentistry),  of  the  World's  Columbian  Dental  Congress,  you  will 
appreciate  the  importance  of  our  making  as  good  a  representation  as 
possible. 

The  work  assigned  us  is  that  of  arranging  for  clinical  demonstra- 
tions of  any  new  or  important  methods  of  practice  in  our  department. 
The  Committee  has  been  made  up  of  representative  men  in  diflerent 
sections  of  this  country  and  England,  in  order  that  our  field  of  labour 
might  be  widened  as  much  as  possible. 

To  perform  our  duty  with  credit  to  the  Congress  and  ourselves, 
will  require  the  active  co-operation  of  each  member  of  the  committee. 
As  a  first  step  toward  this  end,  your  chairman  would  offer  the  follow- 
ing suggestions  as  to  the  character  of  the  clinics. 

1.  All  demonstrations  should  be  essentially  new  in  character,  and 
not  be  repetitions  of  clinics  previously  given  at  other  society  meetings. 

2.  Demonstrations  should  be  given,  as  far  as  possible,  by  regular 
practitioners  of  dentistry,  who  have  something  of  practical  and 
scientific  interest  to  present. 

3.  No  demonstrations  should  be  allowed,  the  apparent  or  prindpal 
object  of  which  is  the  sale  of  materials  or  appliances. 

Will  you  be  kind  enough  to  state  your  opinion  in  regard  to  any  or 
all  of  these  suggestions,  and  to  ofier  any  others  that  may  occur  to  yoo, 
with  a  view  to  improving  the  character  of  the  demonstrations. 

It   has    been    decided    that    crown-and-bridge-work,  as  well  as 
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orthodontia,  are  to  be  included  in  our  branch.  For  all  of  these 
demonstrations  we  will  want  the  best  men  we  can  obtain — those  of 
originality  as  well  as  skill — and  your  chairman  would  be  pleased  to 
have  you  suggest  the  names  of  any  such  as  you  think  would  be  able 
and  willing  to  serve  us  in  the  capacity  of  clinicians. 

After  the  suggested  names  have  all  been  received,  a  list  of  them 
will  be  made  out  and  sent  you  for  approval  or  disapproval. 

The  hours,  from  9  to  12  of  each  of  four  days  (Tuesday,  Wednesday, 
Thursday  and  Friday),  will  be  devoted  to  clinics,  those  in  Operative 
and  Prosthetic  Dentistry  being  carried  forward  at  the  same  time  in 
separate  rooms. 

Ample  accommodation  in  the  way  of  room  will  be  provided  for 
from  six  to  twelve  demonstrations  in  our  department  each  day. 

As  our  time  is  short  please  give  this  matter  your  immediate  and 

earnest  consideration,  and  let  me    hear  from  you  at  the  earliest 

possible  moment. 

Very  truly  yours, 

F.  H.  Balkwill,  L.D.S.  S.  H.  Guilford,  Chairman. 


"An  Appeal  for  Help." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Sir, — We  beg  to  acknowledge  with  thanks  the  receipt,  up  to  the 
present,  of  the  following  subscriptions  to  the  fund  being  raised  for  the 
widow  of  the  late  Mr.  Minett. 
Any  further  sums  will  be  thankfully  received  and  acknowledged  by 

Yours  truly, 

F.  E.  CUTTS,  28,  Old  Buriington  St.,  W. 
Wm.  Rushton,  32,  Harley  St.,  W. 
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Medical  Men  and  Anaesthetics. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Seeing  that  the  number  of  unregistered  men  practis- 
ing dentistry  is  increasing,  and  that  their  position  is  maintained  by 
medical  men  through  the  administration  of  anaesthetics  for  them, 
the  dentists  of  Plymouth  in  meeting  assembled  passed  a  resolation 
asking  the  Plymouth  Medical  Society  to  discuss  the  questioa  of 
*'  Medical  men  giving  anaesthetics,  etc.,  for  unregistered  dentists,  and 
stating  that  in  the  opinion  of  that  meeting  it  was  unprofessional" 
The  Medical  Society  did  so  and  passed  the  two  following  resolu- 
tions : — 

"(1)  That  this  meeting  considers  the  giving  of  anaesthetics,  &c.,  for 
unregistered  dentists  by  registered  medical  men  is  unprofessional. 

"  (2)  That  the  registered  dentists  of  the  three  towns  be  asked  to 
furnish  every  registered  medical  practitioner  in  the  district  with  a 
printed  list  of  those  local  practitioners  whose  names  are  on  the  Dental 
Register  for  1893." 

This  has  been  done  and  we  must  now  await  the  result,  for  if  these 
unregistered  men  are  to  be  countenanced  by  medical  men,  the  public  will 
never  learn  the  difference,  and  it  will  be  better  for  a  man  not  to  take 
the  trouble  and  expense  of  qualifying  himself,  seeing  that  he  can  get  a 
larger  practice  by  not  doing  so. 

These  quacks  are  even  going  so  far  as  to  buy  practices,  a  fact  which 

speaks  for  itself. 

I  remain,  dear  sir, 

Yours  truly, 

6,  Seaton  Terrace^  A.  H.  Mountford, 

MutUy  Plattt,  Plymouih^  Hon,  Sec,  to  the  Meeting. 

June  sth^  1893. 


World's  Columbian  Dental  Congress. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  consequence  of  the  decisions  of  the  Odontological  Society 
of  Great  Britain,  and  the  British  Dental  Association  declining  to 
send  delegates  to  the  World's  Columbian  Dental  Congress,  several 
of  those  appointed  as  honorary  officers  for  Great  Britain  have  fell 
obliged  to  decline  acceptance.  Such  action  is  in  no  way  intended  to 
interfere  with  the  attendance  of  individual  practitioners  from  this 
country  in  response  to  the  general  and  cordial  invitation  of  our 
American  confreres. 

The  Dental  Congress  is  organised  by  a  joint  committee  appointed 
by  the  American  Dental  Association,  and  the  Southern  Dental 
Association,  with  the  help  and  co-operation  of  the  various  State  and 
local  dental  societies,  and  will  be  held  August  14th  to  19th  inclusive, 
in  the  Art  Building  on  the  Lake  front  in  Chicago,  where  suitable 
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accommodation  has  been  provided  b;  the  World's  Congress  Auxiliary 
of  the  Columbian  Exposition,  a  body  recognised  and  supported  by  the 
United  States  Government  for  the  purpose  of  establishing  a  series  of 
congresses  of  the  best  workers  in  general  science,  philosophy,  litera- 
ture, art,  agriculture,  trade  and  labour.  The  membership  will  be 
confined  to  legally  qualified  and  reputable  dentists  (as  defined  in  the 
Code  of  Ethics  of  American  and  Southern  Dental  Associations)  resid- 
ing in  the  United  States,  and  such  other  scientific  persons  as  may  be 
invited  by  the  Committee  on  invitation. 

All  dentists  residing  in  foreign*  countries  ^buld  make  application  to 
the  honorary  president  or  vice-president  of  their  respective  countries 
who  are  empowered  to  decide  upon  their  eligibility*  When  the  appli- 
cations are  satisfactory  to  a  majority  of  them,  the  name  so  agreed 
upon  shall  be  transmitted  by  July  1 3th,  to  the  Committee  on  Regis- 
tration, who  will  issue  a  membership  card  without  further  reference, 
and  without  the  admission  fee  of  ten  dollars,  which  will  be  collected 
only  from  residents  of  the  United  States. 

The  dentists  of  Chicago  have  rented  the  entire  house  at  300,  Michi- 
gan Avenue,  not  far  from  the  Art  Building,  and  opened  it  as  the 
Columbian  Dental  Club  for  the  entertainment  of  dentists  visiting 
Chicago  during  the  continuance  of  the  Exposition,  and  as  head- 
quarters for  the  Dental  Congress.  Dentists  from  this  country  pro- 
perly accredited  will  be  received  as  visitors,  and  may  have  their 
letters  addressed  to  the  care  of  the  Club. 

Although  our  leading  dental  organisations  will  not  be  officially 
represented  at  the  Congress,  the  Executive  Committee  have  requested 
me  to  assure  a  very  hearty  welcome  to  all  reputable  dental  practi- 
tioners who  conform  to  the  formalities  necessary  for  the  adequate 
protection  of  both  hosts  and  guests,  and  no  doubt  Mr.  Balk  will  and 
Mr.  Pearsall,  who  are  honorary  vice-presidents,  will  be  glad  to 
transmit  the  names  not  only  of  menibers  but  of  all  dentists  elif^bU 
for  membership  of  the  Odontological  Society  or  the  British  Dental 
Association  who  desire  to  attend  the  Congress. 

I  am,  yours  faithfully, 

Geo.  Cunningham. 


Dental  Advertising  and  the  Dentists  Act. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — My  paper  on  the  above  subject,  which  was  crowded  out  at 
Birmingham  in  April,  I  read  to  a  large  meeting  of  the  Midland 
Branch  at  Southport,  on  June  2nd.  The  delay  was  not  altogether  a 
disadvantage,  for  it  allowed  every  one  more  time  for  fully  studying 
the  synopsis  which  was  issued  for  the  Birmingham  Meeting,  and  for 
devising  some  better  scheme  than  mine  for  dealing  with  this  im- 
portant question.     It  cannot  be  said  that  any  mine  was  unexpectedly 
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sprung  upon  the  meeting,  and  that  the  audience  was  unprepared  to 
discuss  the  subject  The  paper  was  well  received,  and  there  was  not 
the  least  opposition  expressed  to  any  of  its  statements.  I  espedally 
drew  attention  to  the  fact  that  for  more  than  ten  years  I  had  pre- 
sented cases  of  infringement  of  the  Dentists  Act  to  the  Represen- 
tative Board  for  enquiry  and  action,  and  that  no  action  had  been 
taken  thereon ;  and  that  next  to  nothing  had  been  done  to  pat  io 
n>otion  its  restraining  clauses  in  a  serious  and  practical  manner. 
No  one  defended  or  excused  the  Board — although  there  were  several 
members  of  it  present.  Their  silence  allowed  judgment  to  go  by 
default.  Indeed,  there  was  but  one  answer  possible,  viz.,  the  pro- 
duction of  the  cases,  which  would  have  rendered  my  paper  entirdj 
unnecessar>'. 

The  branches  must  insist  on  their  right  of  election  of  represen- 
tatives to  this  Board — not  merely  nominaiion^  as  at  present— and 
they  must  require  from  them  a  report  of  their  stewardship  to  be 
delivered  in  the  business  portion  of  our  annual  meetings,  or  at  any 
time  to  the  Branch  Council,  when  it  may  meet.  I  gathered  from 
some  of  the  Members  of  the  Board  that  the  Representative  Board 
maintains  the  same  policy  we  have  had  so  much  reason  to  complain 
of,  and  I  am  coming  round  to  the  opinion  that  it  will  be  much  to  our 
advantage  if  each  Branch  employ  a  solicitor  of  its  own  to  investigate 
and  conduct  its  cases. 

I  do  not  send  my  paper  for  publication  in  the  Journal  this  month, 
because  I  have  been  invited  to  read  it  at  the  meeting  of  anodier 
Branch,  where  I  trust  we  may  have  a  good  discussion.  Not  that  I  am 
sure  you,  Mr.  Editor,  would  print  it,  though  I  think  our  Journal 
ought  to  be  open  to  all  shades  of  thought  in  dental  politics.  In  the 
meantime  I  shall  be  glad  to  add  to  my  collection  of  dental  advertise- 
ments, which  is  growing  more  and  more  "  disgraceful  in  a  professional 
respect."  I  propose  to  send  the  collection  in  to  the  General  Medical 
Council  when  the  petition  goes.  The  signatures  are  coming  in  well 
now,  and  I  shall  be  glad  if  gentlemen  will  take  it  in  hand  in  those 
districts  where  nothing  is  being  done. 

Nottingham^  I  am,  Sir,  yours,  &c., 

June  4M,  1893.  Henry  Blandy. 


Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is^  the  5th  of  the  month. 


SFXOIAIi  NOTIOB.— All  Qommnnioatioiis  intended  for  the  Editor 
■honld  be  ftddreaeed  to  him  at  11,  Queen  Anne  Street,  W. 
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Progress  In  Microscopy. 

Our  Association  has  recently  shown  its  appreciation  of 
the  value  of  microscopical  research  in  connection  with 
dental  histology  and  pathology  by  authorising,  at  our  last 
Annual  Meeting,  the  formation  of  a  Microscopical  Section 
(as  an  experiment  for  that  occasion).  We  think  that  the 
success  of  that  experiment  is  undoubted.  The  opening^ 
address  by  the  President,  Mr.  Charles  Tomes,  as  well  as. 
the  special  discussion  and  lantern  demonstrations  whicli 
followed,  were  very  fully  attended,  and  it  is  to  be  hoped 
that  the  success  of  the  Microscopical  Section  may  ensure 
it  a  permanent  place  in  all  our  future  annual  meetings. 

Experience  will  no  doubt  show  how  the  interest  of  these 
special  sections  may  be  best  maintained,  and  what  are  the 
best  methods  to  secure  good  scientific  results  from  the  work 
done.  The  important  feature  should,  we  think,  be  a  dis- 
cussion on  some  subject  in  dental  histology  or  pathology 
which  should  be  previously  announced,  and  so  enable 
31 
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members  to  bring  the  results  of  their  work  to  the  meeting 
in  the  shape  of  specimens,  lantern  slides  (which  are  the 
most  effectual  means  of  demonstration),  and  well-digested 
remarks. 

During  late  years  no  department  of  science  has  made 
greater  strides  than  that  of  microscopic  optics.  We  have 
seen  the  introduction  of  the  water  and  oil  immersion  lenses, 
and  lately,  the  greatest  advance  of  our  time  in  this  direc- 
tion, of  the  apochromatic  lenses. 

As  a  good  deal  of  confusion  appears  to  exist  in  the 
minds  of  many  of  those  engaged  in  microscopic  work  as  to 
the  exact  advantage  of  these  new  lenses,  it  may  be  well  to 
shortly  explain  what  we  have  gained  by  these  discoveries. 

In  the  immersion  lenses,  instead  of  the  object  being 
viewed  through  a  layer  of  air,  a  drop  of  fluid  is  placed 
upon  the  cover  glass,  and  the  lens  is  brought  into  contact 
with  this  drop,  so  that  the  rays  passing  through  the  object 
from  the  source  of  illumination,  traverse  the  fluid  before 
entering  the  lens.  The  optical  effect  of  this  arrangement  is 
that  rays  which,  following  the  laws  of  refraction,  would  have 
been  refracted  to  such  an  extent  in  air  as  to  pass  outside 
the  front  lens  of  the  objective,  are  made  to  pass  into  the 
lens  and  assist  in  the  formation  of  the  image. 

The  substances  used  for  immersion  lenses  are  water  and 
certain  oils,  cedar  oil  being  the  principal  medium  made 
use  of,  oil  immersion  lenses  having  lately  almost  entirely 
superseded  the  water  immersion  system. 

While  the  rays  which,  passing  from  the  object  into  air 
form  an  angle  of  120**,  when  traversing  water  they  fonn 
an  angle  of  82°,  and  in  traversing  cedar  oil  an  angle  of 
69°.  It  will  thus  be  plainly  seen  what  an  advantage  is 
gained  by  the  employment  of  these  substances — we  have 
a.  much  increased  illuminating  power,  more  rays  being 
collected  into  the  lens,  and  an  increased  working  distance, 
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that  is  to  say,  that  for  the  same  magnifying  power  the 
front  lens  of  the  objective  is  at  a  greater  distance  from  the 
cover  glass. 

But  the  greatest  stride  in  microscopic  optics  dates  from 
the  year  1886,  when  the  firm  of  Zeiss  in  Jena  introduced 
the  so-called  apochromatic  lenses.  Before  the  introduction 
of  these  objectives  a  sharp  image  in  any  optical  system 
could  only  be  obtained  with  one  portion  of  the  spectrum, 
the  other  portions  giving  images  not  absolutely  clear,  but 
all  more  or  less  blurred.  The  apochromatic  lenses  give 
an  image  almost  equally  sharp  with  all  the  colours  of  the 
spectrum.  In  the  old  achromatic  objectives  the  colour 
correction  was  only  made  for  one  portion  of  the  area  of 
the  lens,  so  that  towards  the  margins  and  also  at  the 
centre  it  was  imperfect,  but  in  the  apochromatic  lenses  the 
colour  correction  is  made  equal  for  all  portions  of  the 
area  of  the  lens.  Again,  whereas  in  the  older  objectives 
only  two  colours  of  the  spectrum  were  brought  to  one 
point,  in  the  apochromatic  system  three  colours  are  brought 
to  one  point.  A  special  kind  of  glass  in  combination  with 
fluorspar  is  employed  in  these  lenses. 

The  effect  of  these  corrections  is  practically  to  abolish 
colour  in  the  microscopical  image ;  we  obtain  an  increased 
concentration  of  light  and  a  greater  range  of  magnifying 
power  with  the  same  objective,  as  very  high  eye  pieces 
can  be  used  with  them  without  detriment  to  the  image. 
Special  eye  pieces  are  used  with  these  lenses  called  com- 
pensating oculars,  and  their  use  is  rendered  necessary  by 
the  fact  that  all  lenses  of  high  aperture,  owing  to  their 
hemispherical  fronts,  magnify  the  blue  more  than  the  red  ; 
an  eye  piece  is  accordingly  used  in  which,  the  opposite 
error  is  introduced,  the  red  being  magnified  more  than  the 
blue,  and  consequently  with  these  eye  pieces  the  image 
is  free  from  colour  up  ta  the  margin  of  the  field. 


468 


THE  JOURNAL  OF  THE 


It  will  be  obvious  that  for  phot(^aphic  purposes  these 
lenses  are  invaluable,  because,  combining  as  they  do  the 
chemical  and  visual  rays  of  the  spectrum  in  one  pointy 
the  focus  of  absolutely  clear  vision  is  also  that  of  chemical 
sharpness,  and  the  image  as  focussed  to  the  eye  will  be 
exactly  reproduced  on  the  sensitive  plate. 

We  trust  that  the  stimulus  given  to  microscopical  rt* 
search  by  the  recent  action  of  the  Association  in  setting 
aside  a  room  at  the  Annual  Meeting  for  microscopical 
demonstrations  and  discussions,  will  soon  bear  excellent 
fruit  among  our  members,  and  that  we  shall  not  be  behind 
other  countries  in  enlarging  the  field  of  knowledge  in  this 
department. 


ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  will  be  held  at  40,  Leicester 
Square,  on  Saturday,  July  22,  at  3.15  p.in. 

W.  B.  Paterson,  Bon,  Sec. 


The    Annual    General    Meeting. 

MICROSCOPICAL   SECTION. 

Many  members  evinced  their  sympathy  with  this  special 
department  of  dental  science ;  some  by  their  active  work  in 
the  preparation  of  papers,  sections,  photographs,  and  lanton 
slides ;  others  by  their  personal  attendance  at  the  readiAg 
of  the  papers  and  the  discussions  thereon.  The  result  was 
a  very  gratifying  one  to  the  prime  movers  in  the  matter,  and 
we  venture  to  prophesy  that  future  years  will  see  much  greater 
light  thrown  on  the  subjects  of  dental  anatomy,  physiology 
and  pathology.  There  is  no  reason  why  this  should  not  be  so, 
but  hearty  co-operation  and  mutual  interchange  of  ideas — 
such  as  the  present  meeting  afforded — are  necessary  for  this 
end,  for  it  is  only  by  dint  of  long,  varied  and  earnest  work 
that  trustworthy  data  can  be  obtained. 
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A  large  portion  of  the  chemical  laboratory  was  devoted  to 
the  purpose  of  exhibiting  slides  and  photo-micrographs,  and 
it  was  here  also  that  the  demonstrations  took  place.  The 
slides,  about  150  in  number,  were  very  beautiful,  and  illus- 
trated development  of  teeth,  the  various  hiunan  and  com- 
parative dental  tissues,  and  pathology. 

Mr.  W.  Harrison  sent  several  slides  of  comparative  anatomy, 
that  of  myliobates  (plici-dentine)  being  especially  worthy  of 
potice.  Mr.  Hind*s  section  of  fossilized  tooth  was  interesting. 
A  series  of  developmental  slides,  accompanied  by  clever 
coloured  drawings,  were  contributed  by  Mr.  J.  Humphreys. 
They  were  illustrative  of  development  of  human  teeth,  and 
cat  from  foetuses  ranging  from  six  weeks  to  full  term.  A 
system  of  inbedding  in  celloidin  and  staining  with  borax- 
carmine  had  been  employed. 

Mr.  Marson  also  exhibited  a  number  of  slides  of  develop- 
ment of  teeth. 

Mr.  Howard  Mummery  contributed  some  very  beautiful 
slides.  Among  them  was  one  of  pulp  in  situ  prepared  by  the 
Hopewell  Smith  process,  which  displayed  the  lateral  pro- 
cesses of  the  odontoblasts.  This,  as  well  as  another  which 
shewed  the  nerves  in  the  pulp,  was  stained  in  perchloride  of 
iron  and  pyrogallic  add.  Some  fine  sections  of  bacteria,  &c., 
were  also  exhibited  by  him. 

Mr.  Hopewell  Smith's  sections,  about  sixteen  in  number, 
were  intended  to  illustrate  the  histology  and  pathology  of  the 
peridental  membrane.  They  included  periostitis,  abscess 
sacs,  and  epulides  and  other  growths  springing  from  the  tooth 
membrane.  One  slide  showed  two  of  Black's  calcospherite 
globules  in  a  section  of  the  periosteum  in  situ.  Two  slides 
exhibited  some  remarkable  cells  which  closely  resembled 
sarcoma  (round-celled).  Mr.  Spokes  brought  the  slides  that 
he  had  previously  shown  at  a  meeting  of  the  Odontological 
Society.  They  had  been  prepared  by  Weil's  method ;  they 
were  much  admired  and  were  valuable,  as  they  showed  changes 
in  the  enamel,  due,  Mr.  Spokes  thinks,  to  rickets. 

The  Students'  Society  of  the  Dental  Hospital  of  London 
sent  a  series  of  interesting  exhibits.  We  are  glad  to  see  that 
the  students  are  taking  up  the  subject  of  dental  histology  with 
such  vigour,  and  hope  that  future  years  will  be  productive  of 
good  results. 
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Mr.  Tomes  exhibited  a  beautiful  slide  of  the  peridental 
membrane  of  the  crocodile  in  sitUf  a  curious  point  in  connection 
with  which  was  a  group  of  branched  pigment  cells  lying  in  the 
middle  zone  of  that  tissue.  Another  specimen  demonstrated 
most  remarkably  the  presence  of  so-called  nerve-endings  in  the 
midst  of  the  dentine  (Mr.  Dentz's  specimen). 

Mr.  G.  W.  Watson's  sections  were  chiefly  of  abscess  sacs, 
and  the  results  of  inflammation  of  the  peridental  membrane, 
several  of  them  showing  bacilli  and  micrococci:  and  Mr, 
Dencer  Whittles  lent  hard  sections  of  comparative  anatomy, 
including  a  slide  of  a  molar  of  an  elephant. 

Mr.  Clark  sent  a  series  of  excellent  photo-micrographs  of 
the  hard  tissues. 

The  microscopical  sections  were  on  view  throughout  the 
meeting,  and  attracted  a  large  number  of  members  and  ladies 
to  the  chemical  laboratory. 


Presidential  Address.* 
By  Mr.  C.  S.  Tomes,  F.R.S. 

I  do  not  propose  to  occupy  much  of  the  time  of  the  meet- 
ing for  two  reasons :  one,  that  it  is  already  rather  late,  and 
the  Association  has  a  great  deal  of  business  to  get  through, 
and  the  other,  that  I  really  am  not  prepared  to  address  this 
meeting.  I  have  only  just  come  from  abroad,  arriving  in 
England  the  night  before  last,  and  I  learned  then  for  the 
first  time  that  it  had  been  arranged  that  my  address  as 
President  of  the  Microscopical  Section  should.be  given  to 
the  meeting  at  large.  I  had  thought  over  what  I  was  going 
to  say  to  the  Microscopical  Section,  and  had  determined  upon 
making  observations  on  very  strictly  technical  microscopical 
matters  which  would  only  be  of  interest  to  those  amongst  us  who 
had  themselves  personally  worked  a  good  deal  upon  micro* 
scopical  matters,  so  that  what  I  had  intended  to  say  is  hardly 
appropriate  to  this  occasion.  As  we  have  so  short  a  time,  how- 
ever, perhaps  that  is  all  the  better.  I  daresay  it  is  well  known 
to  most  of  you  that  the  idea  of  having  a  Microscopical  Section 
has  been  talked  about  for  the  last  year  or  two,  and  has  com- 
mended itself  to  some  and  not  to  others.     I  think,  myself 

*  Delivered  on  Thuisday  aftenioon. 
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that  it  is  a  good  idea.  Of  course  the  objection  to  it  is  an 
obvious  one — ^that  it  breaks  up  the  meetings  of  the  Association. 
On  the  other  hand,  it  may  be  said  in  its  favour  that  micro- 
scopical subjects  are  exceedingly  interesting  to  those  who 
are  working  at  them,  and  they  like  to  have  opportunities  of 
meeting  and  discussing  these  things  which  are  not  interesting 
to  members  of  the  Association  whose  work  is  lying  in  other 
directions.  The  great  value  of  having  a  Microscopical  Section 
is  this :  there  is  no  stimulus  in  the  world  to  work  of  any  kind, 
no  encouragement  half  so  good,  as  that  of  meeting  and  talk- 
ing with  others  who  are  engaged  in  similar  pursuits.  I  can 
speak  personally  to  the  fact  that  it  acts  in  this  direction. 
When  I  have  been  inclined  to  be  lazy  and  drop  work  of  that 
kind,  or  of  other  kinds,  the  coming  in  contact  with  others  who 
are  working  at  the  subject,  and  talking  with  them,  has  over 
and  over  again  given  me  a  fresh  start;  and  so  I  feel  that 
having  a  section  in  which  those  of  us  who  make  the  micro- 
scope a  hobby  can  meet  and  discuss  the  matters  which  interest 
lis  is  of  great  value.  And  when  I  speak  of  making  the  micro- 
scope a  hobby,  I  know  very  well  that  it  is  not  possible  for 
those  who  are  engaged  all  the  working  hours  of  the  day  to  do 
a  tremendous  lot  of  work  on  this  or  any  other  subject,  but 
coming  down  in  the  train  last  night  I  chanced  to  pick  up  the 
Westminster  Gazette^  and  there  I  found  a  letter  from  Professor 
Ray  Lankester  upon  the  subject  of  amateur  scientific  work, 
which  ended  by  giving  the  names  of  Boyle,  of  Cavendish  the 
founder  of  modem  chemistry,  and  of  Darwin,  as  amateur 
scientists.  I  therefore  think  it  is  very  desirable  that  we 
should  have  a  section  for  the  purpose  of  giving  our  amateurs 
a  chance  of  meeting  and  talking  with  one  another. 

I  think  it  would  be  an  immense  thing  if  all  the  histological 
work  that  bears  upon  dental  subjects  should  be  done  by 
members  of  our  own  profession.  There  is  no  reason  why  it 
should  not  be.  It  is  a  limited  subject,  and  there  are  enough 
of  us,  and  I  should  like  every  name  that  becomes  prominently 
associated  with  our  subject  in  the  text-books  of  anatomy  and 
histology  to  be  the  name  of  a  member  of  this  Association. 
It  may  be  thought  perhaps  that  having  a  Microscopical  Section 
here  takes  away  a  certain  number  of  men  from  attending  the 
meetings  at  which  what  we  term  our  political  questions  are 
discussed.    That  may  be  so  to  a  certain  extent,  but  then. 
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supposing  that  we  foster  scientific  work  amongst  our  body, 
supposing  that  we  get  the  names  of  members  of  our  body 
-quoted  in  every  text-book  of  anatomy  and  histology  in  this 
<x>untry,  I  think  the  influence  that  we  should  thereby  secure 
is  quite  as  great  as  the  good  we  should  effect  in  an  hour  or 
two's  talking  over  and  over  the  same  ground  in  what  we  tenn 
our  political  discussions.    Then  again,  it  may  be  urged  that 
the  practical  outcome  of  microscopical  research  is. not  great. 
That  may  be  urged  against  every  form  of  scientific  investiga- 
tion whatsoever.    No  scientific  man  when  he  sets  to  work  to 
-experiment  and  investigate,  to  ascertain  facts  accurately  and 
record  them,  knows  one  bit  what  the  significance  of  that  fact 
a  year  or  two  afterwards  may  become.    Some  of  the  most 
important  steps  towards  the  attainment  of  practical  results 
have  been  the  outcome  of  scientific  observations,  which  at  the 
moment  appeared  to  have  no  practical  bearing  whatever. 
But  I  think  we  can  say  more  than  that — I  think  we  can  saj 
that  our  knowledge  of  dental  caries,  in  its  recent  progross, 
owes  an  immense  deal  to  microscopical  investigation.    All 
that  we  know  now  that  is  more  than  we  knew  twenty  years 
ago,  is  due  to  microscopical  research.    Nay  more,  I  would 
predict  that  what  we  shall  know  in  another  twenty  years  will 
be  the  outcome  of  microscopical  and  bacteriological,  which  is 
practically  microscopical,  research.     I  believe,  for  instance, 
that  we  shall  find  out  what  is  the  difference  between  mouths 
in  which  there  is  exceedingly  active  caries,  with  whick  we  can 
hardly  hope  to  cope  with  by  any  means  at  our  disposal,  and 
those  which  we  term  healthy  mouths,  by  means  of  bacterio- 
logical and  microscopical  research.     If  we  do  that,  if  we  know 
what  it  is,  that  will  be  the  first  step  towards  combating  the 
disease,  and  so  I  think  that  it  may  be  urged  in  favour  of  the 
Microscopical  Section,  that  its  practical  outcome  is  likely  to  be 
in  the  future  great.      Some  people  think  that  the  work  has 
already  been  done — that  we  know  all  that  is  to  be  known  about 
dental  histology.      Well,  those  amongst  us  who  have  the 
misfortune  to  have  to  write  or  re-edit  the  text-books,  know 
very  well  that  that  is  not  so ;  we  are  brought  face  to  face  in 
the  text -books  with  statements  which  remind  us  of  the  famous 
definition  of  faith,  that  we  must  exercise  the  power  of  be- 
lieving that  which  we  know  cannot  be  true. 

The  inherent  difficulties  of  our  subject  are  very  great.    We 
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have  to  deal  irith  the  investigation  of  normal  dental  tissues, 
with  hard  and  soft  tissues  in  close  conjunction  with  one 
another.  The  means  by  which  we  can  demonstrate  the 
structure  of  the  one  generally  leads  more  or  less  to  the  de- 
struction of  the  other,  and  so  it  happens  that  there  is  no 
method  of  preparation  known  to  us  which  will  demonstrate  at 
one  and  the  same  time  all,  or  even  most,  of  the  points  that  we 
wish  to  investigate.  The  consequence  is  that  there  are  all 
sorts  of  divergences  of  opinion ;  the  man  who  works  with 
one  process  says  that  the  structure  is  so  and  so,  and  the 
man  who  works  with  another  process  says  the  structure  is 
something  else,  and  there  is  no  point  in  dental  histology,  I 
think  I  am  pretty  safe  in  saying,  which  is  settled.  There  is 
room  for  investigation  in  any  direction  in  which  you  please  to 
work.  Recent  investigations,  particularly  the  investigations 
of  Mr.  Mummery,  have  broken  down  the  distinctions  that  we 
used  to  draw  between  dental  tissues  and  other  tissues,  such  as 
bone.  We  used  to  think  that  there  was  a  tolerably  sharp 
line  of  demarcation  between  the  two ;  although  there  were 
some  structures  which  did  seem  to  bridge  between  them,  yet 
we  thought  we  could  draw  the  Une.  That  line  seems  to  be 
gone.  We  have  all  sorts  of  instances  of  transitional  things. 
There  is  one,  for  instance,  that  I  miight  just  draw  upon  the 
blackboard  for  a  moment  as  being  interesting. 

In  Sargus  you  have  a  dome-shaped  tooth  composed  of  fine- 
tubed  dentine  set  upon  a  sort  of  hollow  pedestal  of  bony 
tissue,  which  again  is  embedded  in,  and  fused  with,  the  bone 
of  the  jaw.  It  reminds  one  of  what  is  met  with  in  the  eel, 
only  the  hollow  bony  pedestal  is  sunk  into  the  bone  instead  of 
standing  up  free.  Now  the  tooth  pulp,  as  may  be  seen  in 
the  diagram  I  have  drawn,  extends  right  down  inside  this 
hollow  pedestal,  the  odontoblasts  are  continuous  along  its 
inner  surface,  and  at  the  base  of  the  piilp,  the  fibres  of  which 
appear  to  be  the  tooth  sac  capsule,  pass  outside  it.  Thus 
bone  to  all  intents  and  purposes  is  formed  after  a  certain 
time  under  precisely  the  same  circumstances  imder  which  up 
to  that  time  dentine  was  being  formed.  Moreover,  in  the  first- 
formed  portions  of  this  bone,  a  few  dentinal  tubes  are  to  be 
seen. 

There  is  any  amount  of  work  to  be  done  in  any  direction : 
for  example,  as  to  what  the  odontoblast  cells  do.     We  have 
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always  been  accustomed  to  say  that  they  formed  the  wholeof 
the  dentine;  now  we  know  that  they  do  not.  We  have  got 
to  find  a  new  job  for  the  odontoblast  cells.  If  I  may  ventore 
to  forecast  their  future,  I  think  it  is  to  furnish  the  soft  con- 
tents of  the  dentinal  tubes,  and  to  keep  them  open.  There  is 
just  one  other  thing  I  would  say  in  advocating  microscopical 


i.  Bone  of  jaw.  d.  Dentine,  t,  Enamel.  0,  Odontoblast  layer.  /,  Pnl^ 
s.  Fibres  of  sac. 

The  "bone  of  impIaatstioD,"  intervening  between  tbe  pulp  and  ibetbre 
of  the  sac,  has,  unfortunatetf,  not  been  tetteied. 

research  amongst  us,  and  that  is,  that  a  lot  has  been  done  in 
the  last  few  years  by  German  writers,  and  I  am  afraid  not 
very  much  in  England.  That,  I  think,  is  a  reproach  to  us 
that  ought  to  be  removed.  I  will  not  take  up  more  of  the 
time  of  the  meeting  than  by  saying  that  I  hope  I  may  have 
justified  the  existence  of  a  Microscopical  Section  in  connec- 
tion with  our  Association. 

A  special  meeting  of  the  Section  was  held  on  Friday  after- 
noon. Mr.  C.  S,  Tomes,  President  of  the  Section,  in  the 
chair. 

The  Chairman  ;  I  will  first  of  all  call  your  attention  to  two 
or  three  specimens  of  interest  that  have  been  exhibited  in 
this  Section.  There  is  one  in  particular,  where  in  tbe  dentine 
there  occur  bodies  like  that   [diagram] ,  this  being  dentine  and 
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this  the  edge  towards  the  enamel.  There  occur  in  it,  bodies 
which  apparently  contain  several  nucleated  cells  which  are 
continuous  in  this  direction  with  dentinal  tubes,  and  that 
remind  us  very  much  of  some  of  the  end  organs  of  nerves* 
This  preparation  is  not  one  of  my  own ;  it  was  given  me  by 
Dr.  Dentz  of  Utrecht,  who  came  across  several  teeth  in  a 
one-month  child  which  presented  this  peculiarity.  The  thing 
is  quite  remarkable,  because  their  size  is  such,  that  one  would 
have  supposed  when  the  tooth  was  finished,  the  space  left  by 
the  drying  up  would  have  been  very  conspicuous,  and  one 
wonders,  therefore,  why  these  spaces  have  not  often  beea 
seen  and  described.  In  the  particular  sections  which  are 
exhibited,  there  are  a  series  with  these  bodies  all  round  the 
periphery  of  the  dentine  towards  the  enamel.  The  section  is- 
rather  thick,  it  is  not  possible  to  see  exactly  the  nature  of  the 
connection  of  these  bodies  with  the  dentinal  fibril,  but  there  is 
a  kind  of  spiral  arrangement  which  one  sees  in  the  end  organs 
of  nerves, — I  do  not  much  think  they  are  end  organs  of  nerves 
but  they  are  hitherto  imdescribed  things,  decidedly  remark- 
able. I  cannot  offer  any  plausible  explanation  as  to  what  they 
are.  It  is  just  possible  they  might  at  a  later  period  of  growth 
of  the  tooth,  by  further  calcification,  have  been  left  as  inter- 
globular spaces,  but  at  all  events,  they  are  very  well  worth 
looking  at.  They  are  imlike  any  that  I  have  ever  seen  before,, 
and  since  seeing  these  Mr.  Mummery  and  I  have  hunted  over 
a  very  large  number  of  sections  of  temporary  teeth,  and  have 
found  no  spaces  in  any  of  them  from  which  it  is  possible  to 
suppose  that  these  bodies  could  have  dried  up. 

There  is  another  rather  interesting  specimen  which  is  one 
of  my  own,  where  we  have  a  layer  of  dentine ;  then  a  little 
way  from  it  the  characteristic  cells  of  an  enamel  organ,  the 
enamel  cells  and  various  other  parts  of  the  enamel  organ 
behind;  but  intervening  between  the  dentine  and  enamel 
there  is  not  the  empty  space  which  is  what  one  generally  gets 
in  one's  sections,  but  there  is  a  structure  which  is  not  like  any- 
thmg  one  is  familiar  with.  There  is  a  tissue  which  takes  the 
stain  pretty  deeply,  which  is  fenestrated,  has  got  great  holes  ia 
it,  and  this  fenestrated  material  intervenes  between  the  enamel 
cells  and  dentine,  filling  the  portion  where  one  might  expect 
the  enamel  to  be :  and  it  is  just  possible  that  this  enamel,, 
being  richer  in  organic  matter  than  other  enamels,  may,  whent 
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submitted  to  an  acid,  not  wholly  disappear,  but  leave  some- 
thing like  this.    Again,  it  is  possible  that  this  may  be  some 
coagulation  product.     I  do  not  think  that  is  probable,  because 
it  is  too  regular  in  its  arrangement,  but  if  anybody  wants 
something  to  worry  out  there  is  a  good  piece  of  material  there. 
Then  I  have  another  section  I  have  been  exhibiting,  which  is 
one  of  the  things  about  which  I  must  cry  *^ps€cavi"    It  is  a 
dentine  of  one  of  the  herbivorous  cetaceans,  the  manatee.   It 
has  generally  .been  described  as  being  a  hard  dentine  with  fine 
tubes  in  which  vascular  canals  are  interpolated ;  because  yoa 
do  see  under  a  low  power  a  very  much  larger  canal,  something 
like  that   [diagram]  occurring  amongst  the  dentinal  tubes. 
We  always  supposed  that  they  were  like  the  vascular  tubes, 
in  the  dentine  of  the  hake  for  instance,  which  carried  a  blood- 
vessel, and  nothing  whatever  else ;  but  when  one  came  to  look 
into  them  more  closely,  one  found  instead  of  this,  that  they 
are  made  up  of  very  irregular  spaces,  that  are  described  as 
interglobular  spaces,  that  form  the  granular  layer  of  dentine, 
only  they  are  ranged  on  end  into  dense  rows,  so  that  th^ 
simulate^the  larger  canals  that  will  carry  vessels.     Doubtless  a 
vessel  was  once  there,  and,  in  the  process  of  calcification,  the 
tube  it  occupied  was   filled  up  in  this  somewhat  megoiai 
manner.     That  is  a  question  that  can  only  be  settled  by 
personal  investigation,   but    as  being  a  somewhat  unusual 
variety  of  dentine  it  is  worth  looking  at  if  you  have  leisure. 

I  have  put  a  number  of  my  mistakes  upstairs.  When 
Mr.  Mummery  investigated  the  development  of  dentine,  he 
found  there  was  a  connective  tissue  stroma  in  forming  den- 
tine. We  examined  a  number  of  specimens  of  vaso-dendne. 
Perhaps  some  of  you  recollect  that  the  definition  of  vaso- 
•dentine  was  that  it  was  a  dentine  formed  by  a  definite  layer  of 
•odontoblasts  on  the  outside  of  the  pulp  which,  as  it  continued 
>to  calcify,  left  permanent  channels  at  places  in  which  the 
•  capillaries  were.  That  is  quite  true  as  far  as  leaving  the 
places  where  the  capillaries  were — ^prominent  tubes  of  the 
diameter  of  the  capillary — but  it  is  not  true  that  what  was 
described  as  odontoblasts  were  odontoblasts  at  all.  The 
bodies  composing  it  are  quite  distinct  in  themselves.  You 
can  find  no  nuclei  in  them,  and  they  are  a  vast  deal  bigger 
than  any  odontoblast  that  anybody  has  ever  seen.  Really 
the  layer  appears  to  be  a  highly  specialised  layer  of  xx)nnec- 
tive  tissue,  ready  for  impregnation  with  lime  salts. 


BRITISH  DENTAL  ASSOCIATION.  4/7 

Discussion  upon  "  The  Pathology  and  Histology  of  the 

Root  Membrane.*' 

Mr.  £.  Lloyd- Williams  :  I  do  not  intend  giving  any  very 
elaborate  paper  on  the  Pathology  of  the  Root  Membrane.. 
The  subject  is  so  large  that  it  would  be  almost  impossible  to 
cover  even  a  small  portion  of  the  ground  which  lies  before  us». 
having  regard  to  the  nimierous  pathological  changes  which 
occur  in  connection  with  disease  of  the  dental  periosteum,, 
and  my  only  hope  is  that  I  shall  be  able,  as  shortly  as  I  can,, 
to  put  in  a  few  pegs  on  which  some  of  you  will  be  able  to 
hang  some  of  your  individual — I  will  not  say  crotchets,  but — 
news,  with  regard  to  the  phenomena  which  we  come  across  in 
connection  with  inflammation  of  this  membrane.  We  shall 
probably  differ  in  a  great  many  respects,  but  I  am  quite  sure 
when  brought  into  contact,  as  we  are  here,  in  a  quiet  sort 
of  way,  with  each  other's  differences,  that  those  differences 
cannot  fail  to  be  educational  and  constructive,  and  none  of  us 
can  fail  to  benefit  by  the  experience  of  others,  even  though  it 
may  not  exactly  correspond  with  our  own. 

Into  the  histology  of  the  subject  I  do  not  intend  entering 
at  all.  The  only  remark  I  should  like  to  offer  would  be  this, 
that  in  our  preconceived  notions  of  the  alveolar-dental  mem- 
brane, I  think  an  error  has  crept  in  to  this  extent :  that  we 
alwa3rs  think  of  it,  and  see  it  figured  in  text  books,  as  being  a 
dense  fibrous  membrane,  passing  obliquely  from  the  tooth  to 
its  socket,  with  very  few  cells  to  be  seen.  I  think  this  is  a 
mistake  we  should  try  and  get  rid  of,  for  the  membrane  has  a 
very  much  larger  cellular  element  than  is  popularly  supposed, 
and  through  the  kindness  of  Mr.  Mummery,  I  shall  be  able  to 
throw  on  the  screen  a  section  showing  an  almost  normal  mem- 
brane, which,  I  think,  will  demonstrate  this  fact  to  us. 

With  regard  to  the  changes  which  occur  as  the  result  of 
disease,  we  look  naturally  to  those  points  which  we  find 
prominent  in  the  inflammations  of  fibrous  tissues  generally, 
and  we  are  accustomed  to  study  only  those  membranes  which 
we  find  considerably  enlarged.  I  mean  to  say,  when  we 
extract  a  tooth,  we  find  an  inflamed  membrane,  very  much 
enlarged,  attached  to  it.  Then  we  consider  we  have  a  sub- 
ject we  can  study ;  but,  as  a  matter  of  fact,  I  think  if  we  were 
to  study  a  httle  more  systematically  those  teeth  that  have. 
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macroscopically,  little  or  no  membrane  attached  to  them,  we 
might  perhaps  come  across  some  of  the  changes  with  iduch 
we  are  less  familiar. 

Here  I  must  just  say  one  word  with  regard  to  a  term  which 
is  in  very  common  use,  and  I  know  is  very  dear  to  some  of 
the  members  who  are  here  this  afternoon,  and  who  will  no 
doubt  be  able  to  defend  their  opinions ;  but  I  do  most  strongiy 
object  to  the  term  "  abscess  sac,"  which  is  used  in  connection 
with  an  enlarged  and  inflamed  alveolar-dental  periosteum.   I 
object  to  it  on  this  ground.     First  of  all,  it  is  not  a  sac,  for  in 
the  great  majority  of  cases  the  tissue  which  is  examined  is 
solid,  and  it  would  be  just  as  appropriate  to  call  an  orange  a 
sac  as  it  would  be  to  call  some  of  these  granulomata  attached 
to  teeth  '^  sacs.*'     And  in  the  second  place  I  object  to  the  tenn 
because,  in  a  large  proportion  of  cases,  there  is  no  definite 
abscess  to  be  found  at  all.     Very  often  we  find  only  foci  of 
inflammation  scattered  here  and  there,  and  in  a  great  number 
of  instances,  specimens  present  no  true  pus  formation  at  all. 
Therefore,  I  think  the  term  "  abscess  sac  "  is  extremely  mis- 
leading and  unscientific.    I  know  a  great  many  of  my  friends 
disagree  with  me  on  this  point.     No  doubt  they  will  be  able 
to  say  something  in  their  turn  by  and  bye. 

Now  if  we  take  a  very  brief  view  of  the  changes  that  occur, 
I  think  perhaps  the  most  convenient  way  of  doing  it  would  be 
to  note  first  of  all  the  changes  which  occur  in  the  tissue  itself, 
the  root  membrane ;  then  to  speak  of  the  changes  which  occur 
in  the  bone  which  surrounds  the  membrane ;  and  lastly  to  refer 
to  some  of  the  changes  which  occur  in  the  tooth  itself. 

Very  few  will  doubt  that  most  inflammations  of  the  root- 
membrane  are  of  infective  origin;  and  when  we  remember 
that  the  larger  number  of  cases  we  meet  with  and  examine 
are  in  connection  with  teeth  which  are  pulpless,  and  whose 
pulp  canals,  therefore,  are  in  a  septic  condition,  there  can  be 
no  doubt  that  in  a  very  large  proportion  of  cases  the  origin  of 
the  inflammation  is  distinctly  septic.  There  can  be  no  mistake 
at  all  about  that.  With  regard  to  those  inflammations  which 
occur  sometimes  where  there  has  been  no  access  of  air  what- 
ever, such  as  the  result  of  a  blow,  or  from  other  causes,  how 
far  micro-organisms  may  play  a  part  in  those  inflammations  1 
am  not  able  to  state.  It  is  a  point  on  which  some  of  our  bac- 
teriological friends  who  take  an  interest  in  this  class  of  work 
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will  be  able  to  give  us  some  little  information.  The  micro- 
organisms which  are  present-*— of  which  I  shall  be  able  to  show 
you  some  specimens — are,  as  far  as  I  have  observed,  those 
which  are  usually  found  in  connection  with  pus  formation  and 
inflammation  generally,  such  as  cocci  and  rod-shaped  organisms 
of  various  sizes.  I  have  brought  down  a  few  specimens,  stained 
for  micro-organisms,  and  although  mine  are  very  poor  as  com- 
pared with  the  very  beautiful  spedmen  of  Mr.  George  Cam- 
pion, now  under  the  microscope,  it  will  be  quite  sufficient  to 
place  them  on  the  screen,  in  order  to  demonstrate  the  important 
part  micro-organisms  play  in  connection  with  the  inflamma- 
tion we  are  considering.  I  should  like  to  emphasise  this  one 
point  in  connection  with  the  infection  of  the  membrane  by 
micro-organisms,  and  that  is  this : — that  we  find  two  things 
very  prominent ;  first  of  all,  that  in  the  tissue  which  is  more 
or  less  dense  and  fibrous  in  its  nature,  micro-organisms  are 
not  present — ^that  is  to  say,  if  they  are  present,  I  have  been 
unable  to  find  them ;  secondly,  that  they  are  present  in  tissue 
which  has  lost  its  fibrous  character,  and  that  in  those  situa- 
tions the  micrococci  will  generally  be  foimd  in  the  immediate 
neighbourhood  of  blood-vessels.  The  phenomena  which  are 
always  associated  with  the  infection  of  any  tissue  by  micro- 
organisms can  also  be  studied  very  easily  in  connection  with 
inflammation  of  the  root  membrane  ;  by  which  I  mean  to  say 
that  such  phenomena  for  instance  as  phago-C3rtosis  can  be 
seen  very  beautifully, 

(i)  Having  said  thus  much  with  regard  to  the  causation 
and  infective  character  of  the  inflammation,  let  us  pass  in 
brief  review  some  of  the  changes  which  occur  in  the  tissue 
itself.  I  should  flrst  like  to  say  that  in  all  the  tissues  I  have 
examined  I  have  never  found  a  strictly  local  inflammation. 
What  I  mean  to  say  is,  in  no  instance  have  I  seen  a  mem- 
brane in  which  one  portion  has  been  perfectly  healthy  and 
another  portion  inflamed;  but  directly  the  infective  action 
conunences  the  whole  membrane  seems  to  sufler — in  various 
degrees,  it  is  true,  but  still,  right  up  to  the  edge  of  the  gum 
the  whole  membrane  will  show  that  it  is  commonly  affected. 
The  first  change  which  probably  takes  place  (which  I  shall  be 
able  to  show  very  well  in  a  specimen  kindly  lent  me  by  Mr. 
Mummery)  is  simply  an  infiltration  of  cells,  which  we  should 
expect;  and  we  find  the  cellular  element  has  become  very 
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much  exaggerated.  The  second,  which  is  very  common,  and 
which  is  still  a  very  low  form  of  inflammation,  is  a  very  loose 
arrangement  of  tissue  of  an  adenoid  character.  Thirdly, 
there  may  be  areas  of  suppuration ;  and  what  I  should  like  to 
point  out  is  this,  that  in  a  chronically  thickened  periostetun 
we  may  find  a  very  large  number  of  foci.  You  know  it  was 
commonly  taught  many  years  ago — and,  I  believe,  is  very 
generally  believed  even  now — ^that  an  inflammation  of  the 
root  membrane  was  usually  followed  by  an  abscess,  and 
that  the  whole  of  what  was  termed  the  "  abscess  sac  "  was, 
if  examined,  full  of  pus.  It  is  true  that  this  does  occur 
occasionally,  but  if  we  examine  the  case  early  enough,  we 
shall  find  a  very  large  number  of  areas  of  inflammation  whope 
the  leucocytes  have  collected,  and  are  in  sufficient  quantity  to 
justify  us  in  saying  that  pus  is  present,  but  these  foci  may  so 
join  together  as  to  form  one  large  suppurating  cavity.  In 
addition  to  these  foci  of  inflammation  where  suppuration  is 
actively  going  on,  we  are  enabled  to  find  in  a  great  number 
of  specimens,  patches  of  tissue,  which  are,  no  doubt,  the  result 
•of  degenerative  changes.  There  are  large  quantities  of  fat- 
cells  ;  the  blood  vessels  become  fewer  and  fewer,  and  at  last 
become  altogether  absent ;  and  in  these  foci — which  I  do  not 
call  the  active  foci — of  inflammation,  we  also  find  micro- 
organisms are  present. 

There  is  a  form  of  abscess  which  is  described  as  being  very 
common,  but  which  I  cannot  possibly  believe  to  be  anything 
but  very  rare.  It  is  where  pus  is  formed  between  the 
cementum  and  the  root  membrane,  the  latter  being  pushed 
away  to  make  room  for  the  collection.  All  I  can  say  is,  that 
the  cases  I  have  come  across  where  this  could  possibly  have 
'  happened  are  very  few  and  far  between.  How  for  the 
changes  which  occur  may  lead  eventually  to  the  formation 
of  what  is  knovni  as  a  "dental  cyst  "  I  cannot  teU  you.  In 
fact,  I  am  not  sure  that  the  subject  has  been  very  well 
worked  out.  It  is  one  worthy  of  attention,  because,  quite 
apart  from  the  interest  which  might  attach  to  it  microscopi- 
cally, clinically  it  is  a  subject  which  would  well  repay  study. 

Outside  all  these  foci  of  inflammation — some  of  them 
actively  forming  pus,  and  some  of  them  in  degenerative  stages 
— we  have  a  varying  thickness  of  dense  fibrous  tissue,  which, 
in  a  modified  sense,  may  be  considered  as  a  limiting  mem- 
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brane.  In  certain  cases  the  fibrous  tissue  pushes  itself  well 
into  the  granuloma,  forming,  as  it  were,  interdigitations  with 
the  softened  tissue ;  but  in  all  these  cases  at  the  periphery  of 
the  enlargement,  we  always  find  a  varying  amount  of  dense 
fibrous  tissue  in  which  it  is  very  difficult  to  trace  micro* 
oiganisms.  So  much  for  the  effects  in  the  tissue  itself.  I 
have  sketched  them  very  slightly,  but  I  hope  in  this  very 
short  way  one  has  been  able  to  suggest  one  or  two  things 
which  I  am  quite  sure  some  of  you  will  be  quite  ready  to 
take  up. 

(2)  Now,  with  regard  to  the  effect  on  bone.  We  find  just 
exactly  what  we  should  expect  to  find,  and  that  is,  that  ar- 
ranged on  the  outside  of  this  dense  fibrous  tissue  there  are 
very  often  large  giant  cells,  which  carry  on  the  function  of 
osteoclasts,  and  remove  the  bone  in  the  immediate  neighbour- 
hood. That  really  accounts  for  the  very  large  size  of  some  of 
these  inflamed  membranes  which  come  away  attached  to  the 
teeth.  I  shall  not  enter  into  any  further  changes  which  may 
occur  in  the  surrounding  bone.  There  are  various  points 
which  one  might  go  into,  but  which  will  perhaps  not  prove 
oi  interest  this  afternoon. 

(3)  Lastly,  I  want  to  say  a  word  or  two  about  the  eflFect  on 
the  tooth  itself.  One  of  the  commonest  things  we  find  in  con- 
nection  with  an  inflamed  membrane  is  an  absorption  of  both 
cementum  and  dentine,  with  redeposition  in  a  great  many 
instances  going  on  synchronously.  There  is  only  one  thing 
1  should  like  to  call  attention  to  in  connection  with  this^ 
namely,  that  with  regard  to  the  arrangement  of  the  cells  I 
think  I  shall  be-  able  to  show  you  that  wherever  cementum 
has  been  formed,  the  cells  are  generally  ranged  in  single 
layers:  but  wherever  absorption  has  taken  place  the  ab- 
sorptive cells  themselves  seem  to  be  reinforced  by  layers 
of  cells  which  support  them. 

With  regard  to  the  deposit  of  the  cement,  I  think  we  have 
adopted  a  very  unhappy  term :  **  exostosis.*'  It  does  not  ex- 
press in  the  slightest  degree  what  we  mean.  I  should  be  very 
glad  if  any  one  could  invent  a  term  which  would  be  accept- 
able. A  friend  of  mine  suggests  that  **  osteoplastic  ce- 
mentitis  "  would  give  the  meaning.  That  may  express  what 
takes  place,  but  it  is  rather  a  long  term.  I  proposed  myself 
some  time  ago  to  use  the  word  "  cementosis,"  which  is,. 
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perhaps,  not  strictly  accurate^  but  nearer  the  mark  than  the 
term  now  used. 

The  new  cementum  formed,  may,  I  think,  be  rightly  ^d 
to  be  of  three  varieties :  a  granular  form  in  which  very  little 
structure  can  be  seen  at  all ;  a  lacunar  form,  with  which  we 
are  very  familiar  in  normal  teeth ;  and  the  laminar  form,  which 
almost  invariably  occurs  in  connection  with  teeth  whose  pulps 
are  alive,  and  in  connection  with  wisdom  teeth  that  have  had 
any  difficulty  in  being  erupted;  and  this  I  consider  as  one 
of  the  lowest  forms  of  inflammation  that  we  have  in  connec- 
tion with  the  root  membrane.  I  suppose  we  have  all  won- 
dered for  a  long  time  how  it  was  that  this  deposit  goes  od, 
layer  after  layer  by  calcification  of  the  root  membrane  without 
fusion  of  socket  and  tooth.  Theoretically,  there  is  no  reason 
why  this  should  not  occur.  I  have  been  fortimate  to  come 
across  a  case  just  lately,  showing  what  I  believe  to  be  true 
anchylosis  between  the  bone  and  tooth  socket  in  a  man  suffer- 
ing from  a  form  of  osteitis. 

Mr.  Lloyd- Williams  then  exhibited  a  series  of  lantern 
slides  in  illustration  of  the  points  touched  upon. 

Mr.  Mummery  :  Mr.  Lloyd- Williams  has  not  touched  upon 
the  histology  of  the  dental  membrane,  so  perhaps  one  might 
say  a  few  words  about  that.  I  think  in  Black's  work  on  the 
**  Periosteum  and  Peri-Dental  Membrane" — in  which  he  has 
dealt  more  fully  with  this  membrane  than  any  other  man 
has  done — he  distinctly  draws  attention  to  the  large  number 
of  cells  in  the  periosteum.  He  shows  that  the  cemento-blasts 
are  seen  to  be  large  stellate  cells,  and  that  the  fibrous  tissue  fills 
up  the  interspaces  between  the  periosteal  cells.  Black  also 
describes  some  little  round  bodies,  which  he  calls  lymphatics. 
There  is  very  great  doubt  whether  these  are  really  lymphatics. 
Those  little  collections  of  round  dots  he 'considers  to  be  cross- 
sections  of  lymphatic  glands  or  ducts  lined  with  lymphoid  cells. 
You  see  here  the  cross  section,  and  if  a  section  was  taken 
along  a  line  of  these  bodies — that  is  to  say,  parallel  to  the 
surface  of  the  roots — one  would  find  they  were  all  connected 
together  and  formed  a  continuous  network,  and  that  this  is 
the  lymphatic  system  of  the  peri-dental  membrane.  It  is  very 
difficult  to  trace  this  connection  and  to  cut  sections  in  that 
way  through  the  membrane,  but  Black  says  he  has  done  it, 
and  also  in  one  case  of  suppuration  he  found  the  suppuration 
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ioilowing  the  line  of  these  canals  all  the  way  down  to  the  side 
of  the  root,  M,  Magitot,  on  the  contrary,  says  that  these 
iure  not  cells  at  all,  but  little  epithelial  pearls.  He  describes 
them  as  having  a  distinct  membrane  around  them.  The  little 
round  bodies  seem  to  be  encased  in  a  kind  of  capsule.  That, 
he  says,  is  the  outside  of  a  duct,  the  little  lymphoid  cells  filling 
the  duct  completely  up.  With  regard  to  the  specimen  Mr. 
Lloyd- WilUams  showed  with  a  round  body,  those  bodies  are 
frequently  seen  in  the  dental  membrane,  and  are  .described  by 
Black  as  abnormal  forms  of  lime  cells  that  oocur  in  various 
parts  of  the  body,  very  frequently  in  the  dental  membrane, 
sometimes  having  a  concentric  arrangement  and  sometimes  a 
radiated  appearance*  I  do  not  consider  them  to  be  cementum 
at  all.  He  says  that  these  things  are  much  more  commonly 
found  in  young  people  than  old,  and  disappear  with  advancing 
age.  That  would  apply  to  whatever  they  were.  If  they 
were  epithehal  nests  they  might  disappear  when  changes  took 
place  in  the  membrane.  One  may  have  noticed  in  one  of 
the  specimens  shown  the  penetrating  fibres  of  Sharpey.  The 
cemento-blast  is  between  those  fibres  in  close  apposition  to 
the  cementum.  Black  says  they  are  always  found  with 
their  axes  close  to  the  cementum,  and  he  draws  attention 
to  a  distinction  between  those  and  osteoblasts.  I  think 
there  is  little  doubt  that  osteoblasts  cannot  form  cementmn, 
and  cemento-blasts  cannot  form  bone,  although  they  are  so 
intimately  connected.  The  cementum  and  the  bone,  accord- 
ing to  Black,  never  absolutely  unite.  The  precise  nature  of 
the  process  of  absorption  is  not,  of  course,  properly  under- 
stood. I  have  one  case  of  absorption  which  I  will  now 
exhibit.  The  cementum  on  the  left  has  a  large  absorption 
area  on  the  side  of  it.  He  says  he  can  never  see  any  traces 
of  absorption  beyond  the  point  at  which  the  osteoblasts,  the 
absorbing  cells,  lie;  but  in  two  specimens  of  a  temporary 
tooth  that  I  cut,  we  found  a  distinct  layer  extending  some 
distance  into  the  cementum  of  what  appeared  decalcified 
tissue  having  the  appearance  of  a  decalcified  substance. 
There  was  an  area  all  roimd  about  it.  It  looks  as  if  it  was 
due  to  the  action  of  an  acid,  and  I  know  it  has  not  often 
been  described. 

Then,  as  to  the  pathology  of  the  root  membrane.    There  is 
a  possibihty  of  infection  not  only  by  the  passage  of  septic 
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material  through  the  apex  of  the  root,  but  we  must  not  forget 
the  possibility  of  infection  of  the  dental  membrane  through 
the  circulation.  Dr.  Miller  had  a  curious  case  in  support  of 
that.  A  mouse  which  had  a  wound  at  the  end  of  the  tail  wis 
inoculated  subcutaneously  near  the  foreleg  with  a  pure  culture 
of  a  mouth  bacterium.  Twenty-four  hours  later  this  bac- 
terium was  found  to  have  established  itself  in  large  numbers 
in  the  old  wound,  though  it  was  not  to  be  found  in  other  parts 
of  the  body.  He  considered  that  if  that  mouse  had  had  a 
tooth  with  a  dead  pulp  there  was  reason  to  believe  that  the 
bacteria  would  have  been  found  there  in  abundance.  I  thiok 
there  is  very  little  doubt  that  it  would  have  been  found  in  a 
tooth,  and  we  must  bear  in  mind  that  this  mode  of  infection 
is  quite  within  the  bounds  of  possibility.  Another  point  in 
connection  with  micro-organisms  isy  that  the  extent  and 
intensity  of  the  suppuration  will  vary  according  to  the  or- 
ganism concerned.  Some  organisms  will  cause  very  much 
more  violent  suppuration  and  much  more  active  symptoms 
than  others,  and  so  symptoms  may  and  do,  no  doubt,  depend 
upon  the  variety  of  the  organisms  found  in  the  abscess.  Mr. 
Lloyd-Williams  said  he  did  not  think  the  pus  extended 
between  the  cementum  and  the  membrane,  but  I  think  when 
he  has  these  foci  of  suppuration  they  rim  together,  and  the 
pus  finds  its  way  down  between  the  cementum  and  the  mem- 
brane, and  frequently  does  separate  the  membrane  from  the 
root.  I  have  seen  a  great  many  specimens  in  which  yon 
could  trace  no  membrane  at  all  upon  the  root ;  it  was  simply 
bathed  in  pus. 

We  next  have  a  pathological  slide.  You  very  seldom  see 
micro-organisms  in  cementum,  but  this  is  a  case  of  Dr. 
Miller's,  showing  micro-organisms  in  cementum,  and  you  will 
see  the  penetrating  fibres  of  Sharpey.  The  dark  band  is 
cementum,  and  the  penetrating  fibres  of  Sharpey  are  filled  up 
with  micro-organisms,  which  have  distended  them  exactly 
as  they  would  have  distended  the  tubes  of  dentine ;  showing 
that  the  fibres  of  Sharpey  must  occupy  canals  in  the  cemen- 
timi,  that  is  to  say,  they  are  not  truly  calcified  like  the 
cementum,  but  probably  remain  as  fibres  in  the  cementum, 
and  micro-organisms  find  their  way  down  those  channels  by 
the  penetrating  fibres  of  Sharpey. 

Mr.  Hopewell  Smith  :    It  is  not  my  intention  to  criticise 


BRITISH  DENTAL  ASSOCIATION,  485 

Mr.  Lloyd- Williams'  paper,  but  to  show  a  few  photographs 
representing  inflammation  and  tumours  of  the  peri-dental 
membrane.  With  regard  to  the  lymphatic  spaces  which  Mr. 
Mummery  has  spoken  about,  I  certainly  agree  with  Dr.  Black 
in  their  presence  here,  for  I  have  a  section  which  has  been  cut 
obliquely,  and  the  cells  forming  them  are  in  a  tubular  shape. 
I  think  they  are  really  lymphatic  spaces,  and  I  believe  they 
have  a  great  action  in  the  removal  of  inflanunatory  products. 
I  think  also  that  the  large  round  masses  that  Mr.  Lloyd- 
Williams  showed,  are  the  calcospherite  spherules  described 
by  Black.  I  have  here  a  specimen  intended  to  show  acute 
periostitis.  The  cementum  is  seen  below,  and  the  upper 
part  of  the  picture  represents  the  periosteal  tissue  crammed 
full  of  inflammatory  cells.  We  all  know  very  weU  that  an 
attack  of  periostitis  generally  ends  in  resolution.  That  is  due 
to  the  lymphatic  spaces  situated  close  to  the  cementum.  This 
slide  shows  the  cells  in  situ.  The  "  principal  fibres  '*  are  very 
much  separated  by  the  masses  of  pus  corpuscles,  which  are 
almost  obliterated  in  that  portion  shown  on  the  screen.  The 
next  slide  is  intended  to  show  what  I  am  inclined  to  think 
represents  a  termination  of  inflammation.  I  do  not  like  to 
speak  dogmatically  on  this  point,  because  I  have  only  lately 
worked  at  the  subject,  but  here,  I  think,  are  the  inter-fibrous 
spaces  greatly  modified  and  enlarged.  The  perivascular  tissue 
shows  broken-down  masses  of  cells  that  I  should  imagine  are 
micrococci,  and  various  other  matters,  but  I  have  not  had 
time  to  have  the  specimen  specially  stained  for  bacilli. 

The  President:  It  occurs  to  me  to  ask  how  you  know 
it  ever  was  inflamed.  Why  should  you  say  it  was  in  a  state 
of  resolution.     Do  you  know  the  history  of  the  tooth  ?   . 

Mr.  Hopewell  Smith  :  Yes,  the  tooth  was  extracted  for 
periostitis.  I  have  shown  you  one  of  the  results  of  inflam- 
mation, which  is,  in  my  opinion,  that  of  resolution.  You  now 
see  a  longitudinal  section  on  the  screen  of  "  our  friend "  the 
abscess  sac.  It  was  cut  in  situ,  that  is  to  say,  in  connection 
with  the  tooth  itself,  and  the  whole  of  the  section  is  to  be  seen 
under  the  microscope  on  the  table.  It  is  somewhat  curved 
round.  It  shows  clearly,  I  think,  the  structure  of  the  longir 
tudinal  section  of  the  abscess  sac.  In  the  lower  part  of  the 
picture  you  see  the  external  portion,  which  consists  chiefly 
of  wavy  connective  tissue  fibres,  separated  by  cells  arranged 
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in  a  parallel  direction  to  the  fibres  themselves.  In  th^  iim^ 
portion  of  the  membrane,  fine  trabecular  are  seen  runmng 
inwards,  separating  masses  of  pus  corpuscles,  which,  ex- 
amined, under  a  higher  power,  can  be  seen  to  form  an  ex- 
tremely fine  network.  Next  there  is  a  section  of  a  myeloid 
epulis,  given  to  me  by  Mr.  Colyer.  This  shows  its  structture 
well*  The  next  slide  is  a  photograph  of  a  giant  cell  (magni- 
fied  650  times)  from  that  growth,  which  was  attached  to  the 
peri-dental  membrane,  and  not  the  bony  septum  of  the  teeth. 
I  have  here  also  a  slide  showing  the  attachment  of  the  tumour 
to  the  cementum.  While  I  was  at  the  Dental  Hospital  I 
came  across  a  curious  kind  of  growth  springing  from  an  upper 
molar.  The  molar  was  sound  but  loose.  The  patient  was  45 
years  old»  I  extracted  the  upper  molar  on  the  right,  and 
found  a  large  growth  attached  to  the  tooth.  This  cellular 
growth  was  attached  very  closely  to  the  cementum.  The 
question  arises,  are  such  growths  due  to  senile  causes  ? 

Mr.  Baker  ;  With  reference  to  the  abused  term  "  abscess 
sac,"  I  do  not  think  any  of  us  mean  more  than  this,  the  fibrous 
tissue  that  is  at  the  extreme  outside  of  the  growth  that  comes 
away  when  we  extract  the  tooth.  I  think  in  all  cases  where 
we  have  suppuration  at  the  apex  of  the  root  of  the  tooth,  or 
in  nearly  all  cases,  the  membrane  is  stripped  off  from  the 
root,  and  the  pus  finds  its  way  between  the  end  of  the  root 
and  the  membrane. 

Mr#  Campion:  I  am  sorry  that,  like  other  men,  I  must 
plead  that  I  have  had  very  little  time  to  work  at  this  subject^ 
and  I  have  little  or  no  material  to  put  before  the  meeting. 
There  was  one  slide  which  Mr.  Lloyd- Williams  called  atten- 
tion to,  showing  organisms  in  an  incipient  abscess — one  of 
those  soft  masses  of  tissue  which  are  often  adherent  to  an 
inflamed  root  on  its  removal,  and  which  are,  of  course,  as  Mr- 
Lloyd-Williams  has  pointed  out,  the  beginnings  of  abscesses. 
There  is  no  pus,  and  he  says,  and  very  rightly  says,  that  these 
are  not  abscess  sacs,  because,  in  the  first  place,  there  is  no 
abscess,  and,  in  the  second  place,  there  is  no  sac ;  but  if  that 
incipient  abscess  becomes  a  real  abscess,  if  that  mass  of  soft 
inflammatory  tissue  breaks  down  in  the  centre,  as  it  will  in- 
time,  supposing  the  inflammatory  process  to  go  on  and  pus  to 
be  formed,  then  the  tissue  becomes  at  once  an  abscess,  and 
it  also  becomes  a  sac,  so  that  really  I  do  not  see  when  that 
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stage  ha$  been  reached  that  there  is  anything  unscientific  or 
absurd  in  describing  it  in   that  way.     With  regard  to  the 
organisms  in  these  tissues. :  The  tissue,  I  should  say^  consists 
principally  of  a  stroma  of  connective  tissue  with  a  large 
number  of  cells.     I  have  only  really  succeeded  in  getting  one 
or  two  specimens  properly  stained,  and  I  have  not  had  time 
to  examine  them  as  carefully  as  I  hoped  to,  but  organisms 
seem  to  be  found  mostly  in  the  tract  of  the  blood-vessel,  and 
are  not  distributed  indiscriminately  in  the  tissue,  but   are 
grouped  together  in  small  patches.     These  patches  vary  in. 
size  and  shape.     In  some  cases  they  are  round,   in  some 
oval,  and  in  some  they  take  the  form  of  long,  more  or  less,, 
cigar-shaped  bodies.     What  I  should  like  to  know  is,  why 
the  organisms  should  be  grouped  in  this  way,  and  why  there 
should  be  absolutely  clear  spaces  with  no  organisms  whatever. 
Is  it  that  perhaps  one  organism  has  got  into  the  tissue  in  the 
first  place,  and  then  has  multiplied  to  form  a  column,  or  are 
these  groups  really  masses  of  organisms  which  have  been 
absorbed  into  certain  cells  ?     That  is  a  point  on  which  I 
should  like  to  have  the  opinion  of  some  competent  bacterio- 
logists.   I  do  not  know  that  I  have  any  other  material  which 
is  worth  calling  attention  to  besides  that  one  slide  on  this 
subject.     I  think,  however,  the  meeting  which  we  have  had 
has  quite  justified  the  existence  of  this  section,  and  I  hope  that 
another  year,  with  longer  opportunities  for  work,  we  shall  do 
something  really  better  and  have  a  more  thorough  discussion. 
The  Chairman  :  Are  the  organisms  in  your  specimen  simply 
grouped  round  the  blood  vessels  in  such  a  manner  as  to  suggest 
that  that  has  been  the  way  they  have  travelled  ? 

Mr.  Campion  :  That  is  the  impression  that  I  got,  but  I  may 
be  mistaken*  In  one  particular  case  certainly  there  is  a  blood 
vessel,  and  there  are  more  organisms  round  this  vessel  than 
in  any  other  part  of  the  tissue,  but  I  should  not  like  to  say 
confidently  that  that  is  so.  I  should  much  like  also  to  have 
a  larger  number  of  sections. 

Mr.  Mummery:  May  I  ask  if  you  think  those  organisms 
are  free,  or  all  enclosed  in  leucoc3^es  ? 

Mr.  Campion  :  I  do  not  think  they  are  all  enclosed  in  leuco- 
cytes, because  the  patches  seem  to  be  so  much  larger  than 
the  leucocytes,  and  the  shapes  vary  so  much. 
Mr*  Mummery  :  The  shapes  do  vary  very  much.     In  the 
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parts  I  saw,  I  could  not  see  any  free  organisms.    They  seemed 
to  be  aU  enclosed  in  leucocytes. 

The  Chairman  :  I  do  not  think  I  have  very  much  to  say 
upon  the  subject  in  conclusion. '  The  great  point  of  practical 
interest  is  this,  in  the  investigation  of  inflammation  of  the 
root  membrane,  we  find  in  almost  every  instance  we  can  find 
micro-organisms  in  some  part  of  it.  We  get  a  very  strong 
indication  indeed  of  the  hopefulness  of  treating  it,  but  we  are 
a  very  long  way  from  lo^owing  all  about  it.  The  sections 
for  the  most  part  of  these  inflamed  periostetmis  are  from  dead 
teeth  with  dead  pulps,  in  which  we  all  know  we  get  perios- 
teal inflanunations.  In  other  instances  than  that  you  get 
periosteal  inflammations  when  teeth  are  loosening  in  old  age. 
We  know  absolutely  nothing  as  far  as  I  know  about  this  class. 
We  do  not  know  much  about  such  examples  as  that  brought 
forward  by  Mr.  Hopewell  Smith,  where  you  have  tumours 
with  some  degree  of  inflammation  around  them  springing  up 
between  the  roots  of  live  teeth,  and  we  are  very  far  indeed,  as 
I  am  afraid  in  some  respects,  as  the  present  discussion  has 
brought  out,  from  knowing  all  about  infective  inflammation. 
Of  course  we  know  that  the  infective  inflammations  are 
commonest,  and  we  are  tending  of  course  to  the  view,  which 
is  supported  by  what  one  knows  of  general  surgery,  that  in 
the  absence  of  septic  causes  those  inflammations  are  easily 
treated,  and  if  that  be  so  of  course  we  reasonably  expect, 
and  do  easily  attain  to,  success  in  the  treatment  of  them.  I 
will  ask  Mr.  Williams  to  reply  to  any  of  the  remarks  made, 
and  after  that  we  shall  continue  this  meeting  in  a  more  in- 
formal manner,  in  order  to  examine  the  microscopic  sections 
before  us. 

Mr.  Williams  :  There  are  only  two  points  I  shall  mention; 
one  is  that  question  of  calcification,  on  which  I  was  rather 
doubtful  myself.  Mr.  Mummery  seems  to  be  decidedly  of 
opinion  that  it  is  calcification,  but  my  mind  is  perfectly  open 
on  the  subject.  With  regard  to  micro-organisms  I  do  not 
think  there  can  be  any  doubt  whatever  that  they  do  travd  in 
the  tract  of  blood  vessels,  and  I  think  even  in  Mr.  Campion's 
specimen  there  are  some  free  organisms  to  be  seen.  Of  course 
if  they  are  not,  it  only  goes  to  prove  that  the  leucocytes  have 
been  successful  in  disposing  of  them.  I  do  not  think  there  is 
anything  else  I  wish  to  add. 
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Photograph  of  two  large  cells  in  veitical  section  of  a  Myeloid  Epulis 
attached  to  the  PeiLdenlal  Membrane  of  a  Tooth,  by  A.  Hopewell  Smith. 

It  shews  two  tnulli- nucleated  giant  corpuscles  imbedded  in  a  firm,  fjbrous, 
and  cellular  Gtrcuna.     The  nuclei  and  nucleoli  are  very  prominent. 


Pbolo.  of  jecllon  through  one  of  the  small  masses  of  inflammatory  tissue 
frequently  fnund  at  the  tools  uf  teeth  extracted  on  account  of  acute  perioslilis. 
The  section  showed  fi  stroma  of  cotinective  tissue  with  tiumbera  of  inflamma- 
tory cells,  many  of  which  coniajned  cocci.  A  careful  examination  of  the 
section  showed  that  (as  seen  in  the  photo)  all  the  organisms  had  been  taken  up 
into  the  interior  of  the  cells  and  that  none  remained  free  in  the  tissue.  Other 
sections  (rom  the  same  specimens  showed  that  in  the  centre  of  (he  mass  the 
tissue  had  broken  down  with  the  Tormation  of  a  small  pocket  of  pus. 

Section  stained  with  gentian  violet  (gram)  and  eosine.  Magnilication 
1000  diameters.     Photograph  by  J.  H.  Mummery. 
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THE  DEMONSTRATIONS, 

.    These  took  place  on  Thursday  afternoon  and  Saturday  morning 
and  proved  to  be  of  a  very  interesting  nature. 

Method  of  Fixing  and  Embedding  Tissues  for  the  Rocking 

Microtome. 
By  J.  Howard  Mummery,  M.R.C.S.,  L.D.S. 

By  "  fixing  "  two  things  are  implied : — 

(i)  The  rapid  killing  of  the  element  so  that  it  may  not  have  time 
to  change  the  form  it  had  during  life. 

(2)  The  hardening  of  it  so  that  it  may  resist,  without  changing  form, 
the  action  of  re-agents  to  which  it  may  subsequently  be  treated. 

The  fixing  agents  in  use  are  chiefly  osmic  acid,  chromic  acid, 
perchloride  of  mercury  or  picric  acid. 

After  hardening  the  tissue  must  be  washed,  so  as  to  remove  all 
traces  of  the  fixing  re-agent 

The  washing  may  be  done  with  water  if  any  of  the  first  three  re- 
agents have  been  used,  but  if  picric  acid  has  been  used  then  alcohol 
must  be  used  for  washing. 

After  this  the  water  of  the  tissues  must  be  removed,  <>.,  the  tissue 
must  be  dehydrated,  so  that  post-mortem  decomposition  may  be 
prevented. 

Dehydration  is  performed  as  follows  : — 

Put  the  object  into  50  per  cent,  alcohol  for  2  hours  ; 

Then  into  70  per  cent,  for  24  hours  ; 

Then  into  80  per  cent  for  12  hours  ; 

Then  into  95  per  cent  for  2  hours ; 

Then  into  absolute  alcohol  for  a  short  time.  • 

The  object,  dehydrated,  must  now  be  "cleared,''  /.^.,  the  alcohol 
must  be  removed  and  its  place  taken  by  some  anhydrous  substance, 
miscible  with  the  material  used  for  imbedding. 

Put  some  of  the  clearing  medium,  e»g,y  cedar  wood  oil  or  turpentine 
into  a  test  tube,  on  to  the  top  of  it  pour  a  little  absolute  alcohol,  then 
the  object  is  put  into  the  alcohol,  and  sinks  slowly  into  the  clearing 
medium.  When  it  has  sunk  to  the  bottom  the  alcohol  may  be  drawn 
off  with  a  pipette. 

The  object  may  now  be  imbedded. 

It  is  removed  from  the  clearing  medium  and  soaked  until  thoroughly 
penetrated  in  the  imbedding  medium. 

The  embedding  medium  is  hard  paraffin. 

The  paraffin  is  kept  at  its  melting  point,  45''  C,  and  the  object  is 
kept  in  this  for  24  to  48  hours  ;  then  the  paraffin  containing  the  object 
is  allowed  to  cool.  Cut  out  the  block  of  paraffin  containing  the  object 
and  fix  it  on  a  cone  of  paraffin  mounted  on  the  object-carrier  of  the 
microtome. 
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Pare  it  square  and  close  down  to  the  object  on  ail  sides. 
Set  the  knife  of  the  rocking  microtome  square. 
Set  the  block  square  to  the  knife  edge. 
Cut  the  sections. 

Mr.  Mummery  on  the  Use  of  the  Rocking  Microtome. 

Mr.  H.  Mummerv  demonstrated  section  cutting  with  the  Cam- 
bridge rocking  microtome,  showing  the  ease  with  which  serial  sections 
can  be  cut  from  tissues  embedded  in  paraffin.  The  ribbon  is  re- 
ceived from  the  knife  on  to  the  surface  of  warm  water  in  a  flat  dish ; 
the  sections,  on  coming  in  contact  with  the  warm,  flatten  out,  being 
still  connected  to  one  another  in  series.  He  also  showed  a  method 
preparing  paraffin  sections  by  fixing  them  to  the  cover  glass.  The 
cover  glass,  carefully  cleaned,  is  passed  under  the  section  while  float- 
ing on  the  water,  and  with  its  surrounding  paraffin  lifted  out  The 
cover  glass,  with  the  specimen  upon  it,  is  then  subjected  to  a  gentle 
heat  for  some  hours  (preferably  on  the  outside  of  an  incubator.)  It 
can  then  be  carried  through  all  the  manipulations  of  clearing,  stain- 
ing and  mounting  while  firmly  adherent  to  the  cover  glass.  Besides 
convenience  of  manipulation,  the  advantage  is  gained  of  having  the 
section  in  optical  contact  with  the  cover  glass. 

Method  of  Embedding  Specimens  in  Celloidin  and 

Collodion  for  Cutting  Sections. 

By  Cyril  D.  Marson,  L.D.S.,  M.R.C.S.,  L.R.C.P. 

This  method  is  chiefly  applicable  to  soft  and  delicate  structures, 
whose  component  parts  are  held  together  loosely  and  whose  relations 
would  be  disturbed  in  the  act  of  section  cutting.  It  is  admirably 
suitable  for  cutting  section  of  small  animals  and  foetuses  with  the 
various  organs  t'n  situ;  and  especially  jaws  of  animals  containing 
developing  teeth.  By  this  method  the  specimens  are  not  only  em- 
bedded in  a  supporting  material,  but  are  so  saturated  that  the  finest 
parts  of  the  most  delicate  tissues  are  so  firmly  held  together  that  the 
thinnest  sections  may  be  made  without  the  normal  relations  of  the 
parts  being  disarranged. 

The  process  may  appear  somewhat  tedious ;  but  in  practice  it  is 
extremely  simple,  and  may  be  carried  out  with  little  trouble. 

Epitome  of  process  :  Four  wide-mouthed  stoppered  bottles  of  four  or 
six  ounce  capacity  are  necessary,  and  should  be  labelled  Nos.  i,  2, 3,  and 
4.  Each  should  be  filled  about  two-thirds  full  with  ( i )  Absolute  alcohoL 
(2)  Equal  parts  of  methylated  ether  and  alcohol.  (3)  A  solution  of 
gun  cotton  or  celloidin  ;  about  the  consistency  of  thin  syrup  (made  by 
mixing  Nos.  2  and  4  solutions  to, required  state).  (4}  A  solution  made 
by  dissolving  gun  cotton  or  celloidin  in  equal  parts  of  methylated  ether 
and  absolute  alcohol  to  about  the  consistence  of  new  honey. 
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The  specimens  to  be  treated  ought  not  to  be  larger  than  filberts 
and  should  be  previously  hardened  ;  the  following  being  the  simplest 
and  most  universal  method  :•  A  large  bottleful  of  a  solution  of  chromic 
acid  in  water  of  a  strength  of  one-sixth  per  cent,  must  be  made. 
For  two  or  three  specimens,  two  wineglassfuls  of  this  and  one  of 
methylated  spirit  must  be  mixed  in  a  bottle  or  jar.  The  specimens 
are  left  in  this. for  twenty-four  hours,  with  an  occasional  shake ;  the 
liquid  is  now  poured  off  and  a  fresh  supply  given.  In  this  they  must 
remain  thirty-six  hours ;  two  more  supplies  of  solution  must  be  given 
in  each  of  which  the  specimens  must  remain  forty-eight  hours.  After 
this  they  may  be  transferred  to  methylated  spirit  and  kept  until  re- 
quired. During  this  process  the  specimens  ought  to  be  kept  in  a 
cupboard  or  dark  room.  Should  the  specimens  contain  any  calcified 
teeth  or  bone,  hydrochloric  acid  in  the  proportion  of  about  five  or  six 
drops  to  the  ounce  must  be  added  to  the  two  last  hardening  solutions 
before  placing  in  the  methylated  spirit. 

The  specimens  are  now  to  be  placed  successively  in  bottles  Nos. 
I,  2,  3,  4,  for  twenty-four  to  forty-eight  hours  or  more  each.  They 
are  now  ready  for  mounting  for  section  cutting.  Pieces  of  cork 
must  be  cut  about  2  in.  by  ^  in.  by  }i  in.,  one  end  is  dipped  in 
No.  2  solution  several  times.  The  specimen  should  be  removed  from 
No.  4  bottle  with  a  needle  and  placed  on  the  prepared  end  of  the  cork 
in  the  desired  position.  A  coating  of  No.  4  solution  is  to  be  added 
little  by  little  with  a  small  scoop  or  brush  completely  covering  the 
specimen  and  end  of  the  cork ;  this  is  left  out  to  harden  for  ten  or 
fifteen  minutes  and  is  afterwards  placed  in  a  bottle  containing  equal 
parts  of  methylated  spirit  and  water.  It  must  be  left  in  this  at  least 
twenty-four  hours  before  cutting. 

Sections  may  now  be  cut  from  this  with  a  razor  by  hand  or  the 
microtome.  In  cutting,  the  razor  or  knife  must  be  kept  well  moistened 
with  spirit,  and  the  section  swept  off  with  a  camel  hair  brush  and 
placed  in  distilled  water. 

Staining  is  the  next  step.  Haematoxylin  (which  is  a  double  or 
nuclear  stain)  is  by  far  the  simplest  and  is  of  almost  universal  ap> 
plication. 

Note. — Specimens  that  have  been  hardened  in  any  chromium 
solution,  for  this  method  of  staining,  must  be  neutralised  by  being 
placed  in  a  I  pei'  cent,  solution  of  sodium  bicarbonate  in  distilled  water. 

The  following  is  a  brief  summary  of  staining  :— 

(i)  Neutralization  in  i  per  cent,  solution  of  bicarbonate  of  soda,  3- 
minutes.  (2)  Washing  in  distilled  waters,  3  minutes.  (3)  Staining,  in 
haematoxylin,  3  to  5  minutes.  (4)  Dehydration  in  methylated  spirit, 
3  minutes.  (5)  Further  dehydration  in  absolute  alcohol,  3  minutes. 
(6)  Clearing  in  oil  of  cloves  or  oil  of  bergamot.  (Oil  of  cloves  dis- 
solves away  the  investing  medium  ;  oil  of  bergamot  does  not,  and  is 
often  best  for  delicate  structures.)    (7)  Mounting  in  Canada  balsam. 
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A  single  section  may  be  passed  throi^h  the  different  sohitioDs,  bjr 
adding  them  to  the  section  on  a  slide ;  draining  the  preyious  sobttioB 
^way  before  adding  its  successor,  or  several  sections  may  be  passed 
■through  the  solutions  placed  in  watch  glasses. 

For  photo-micrography,  Bismark  brown  staining  is  perhaps  best 
A  solution  can  be  made  by  boiling  the  aniline  dye  known  as  Bismaik 
.brown  in  distilled  water,  allowing  to  cool  and  filterii^.  It  sboaU  be 
a  saturated  solution.  The  above  process  is  applicable  to  this  stais, 
.-substituting  the  brown  stain  in  No.  3  instead  of  haematoxylin. 

Hard  Section  CumNa 
By  J.  Dencer  Whittles,  L.D.S.Eng. 

Mr.  Dencer  Whittles  (Birmingham)  demonstrated  a  rapid  and 
.successful  method  of  preparing  hard  sections  of  teeth,  bone,  etc,  for 
microscopical  purposes,  by  means  of  a  machine  which  he  has  devised. 
It  consists  of  a  lathe,  placed  on  end  mounted  on  a  table  ;  the  latbe 
band  from  a  treadle  driving  wheel  is  carried  round  two  pulleys  so  as 
to  apply  the  power  at  a  right  angle  to  treadle  wheel  where  it  is 
•generated.  The  lathe  carries  stones  of  various  grits,  and  to  finish 
sections  Mr.  Whittles  employs  discs  of  ground  glass  which  he  covers 
with  pulverized  water  of  ayr  stone,  or  burnishing  putty  powder  added 
to  water,  so  that  all  scratches  and  unevennesses  are  removed  from  the 
sections  in  the  final  stages.  We  understand  that  he  contemplates 
further  improvements  in  the  apparatus,  which  will  enable  him  to 
rapidly  and  successfully  prepare  sections  which  have  been  treated  by 
Professor  Weil's  method,  without  the  least  fear  of  tearing  the  soft  parts 
from  the  harder  tissue,  by  the  smoothness  and  evenness  of  the  grinding 
surfaces.  If  he  succeeds  as  much  as  he  contemplates.  Dr.  WeiFs 
method  of  preparing  sections-  will  be  a  far  less  tedious  one  than  at 
present,  for  those  who  have  had  the  experience  of  almost  finishing  a 
j^and  specimen,  and  it  has  come  to  grief  in  the  last  stages  in  rubbing 
down  "  by  the  ordinary  method,"  know  what  disappointment  means. 

A  Simple  Photo-micrographic  Apparatus. 

Mr.  Cyril  D.  Marson,  L.D.S.,  M.R.C.S.,  L.R.C.P.,  demonstrated 
ithe  working  details  of  a  photo-micrographic  camera  manufactured  by 
W«  Tylar,  Aston,  Birmingham,  the  complete  outfit  costing  only  27s.  6d. 

Anyone  without  a  previous  knowledge  of  photography,  may  produce 
•excellent  photographs  of  microscopical  objects  at  almost  the  fiist 
.attempt  with  this  apparatus.  An  ordinary  microscope  is  of  course 
required.  The  eye  piece  must  be  removed  and  the  open  end  inserted 
nn  the  bellows  of  the  camera ;  the  microscope  being  placed  in  a 
horizontal  position.  The  mirror  is  not  used,  but  abulPs^ye  condensor 
arranged  in  its  place,  and  an  ordinary  paraf&n  lamp  placed  behiad 
ithis  and  the  stage  at  such  a  distance  as  to  illuminate  the  field  equafly 
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all  over.  The  object  to  be  photographed  is  now  fixed  in  position  ob 
the  stage,  and  focussed  on  the  screen  by  means  of  the  coarse  and  fine 
adjustments ;  when  the  image  is  focassed  as  sharply  as  possible,  the 
focussing  screen  is  removed  and  the  dark  slide  holding  a  sensitive 
plate  inserted.  A  piece  of  black  paper  is  placed  between  the  slide  on 
the  stage  and  the  object  glass  to  shut  off  the  light,  and  the  shutter  of 
the  dark  slide  drawn  out  All  is  now  ready  for  exposing,  and  this  is 
the  part  which  requires  practice  and  where  failures  often  take  place.- 
The  duration  of  exposure  depends  on  the  thickness  and  colour  of  the 
section,  and  the  rapidity  of  the  plates,  etc.  From  three  to  fifteen 
seconds  is  the  general  range.  The  black  paper  is  withdrawn  for  the 
required  time,  replaced,  and  the  shutter  closed.  The  plate  is  now 
ready  for  developing,  that  is,  bringing  certain  chemical  solutions  in 
contact  with  the  sensitive  film,  causing  a  reduction  of  the  contained 
silver  salts,  wherever  the  light  has  acted,  and  so  producing  a  negative. 
This  after  being  fixed,  '*that  is,  dissolving  away  the  silver  salts  unacted 
upon,"  is  ready  for  printing  from,  or  for  making  lantern  slides. 

For  printing,  the  negative  is  placed  in  a  frame  with  a  piece  of  sensi- 
tised paper  kept  in  close  contact  with  it,  and  exposed  to  a  bright  light, 
when  in  the  course  of  a  few  minutes  the  photograph  commences  to 
appear  and  is  removed  when  the  detail  is  sufficiently  brought  out. 

An  informal  but  enjoyable  meeting  was  held  in  Room  H  on 
Saturday  morning  at  10.30  o'clock,  at  which  there  was  a  good 
gathering.  After  some  remarks  by  the  President,  it  was  de- 
cided that  the  subject  for  discussion  at  the  annual  meeting  at 
Newcastle  in  1894  should  be  "  Inflammation  of  the  Dental  Pulp 
and  its  Results."  It  was  earnestly  hoped  that  as  a  longer 
period  of  time  has  been  now  given,  more  members  interested 
in  dental  microscopy  will  take  up  the  subject  announced,  and 
not  only  by  preparation  of  sections,  and  lantern  slides,  but  by 
original  work  and  investigation  make  this  next  discussion 
thoroughly  comprehensive  and  instructive. 

Mr.  A.  Hopewell  Smith  was  elected  Hon.  Secretary  of  the 
Microscopical  Section  for  the  ensuing  year. 

Mr.  Howard  Mummery  then  showed  through  the  lantern 
many  interesting  and  beautiful  slides  of  a  miscellaneous  charac- 
ter, amongst  them  being  the  following: — (i)  Striation  of  den- 
tine, (2)  Vaso-dentine  of  Hake,  shewing  bundles  of  fibrous 
tissue  at  the  periphery  of  the  pulp  in  place  of  odontoblasts. 
(3)  Connective  tissue  fibres  in  dentine.  (4)  Leptothrix  buccalis. 
(5)  Miller's  section  of  caries,  the  tooth  being  sufficiently  decal- 
cified by  the  natural  acids  of  the  mouth.  (6)  Fibroid  degene- 
ration of  dental  pulp  ^Hopewell  Smith's  section).    (7)  Salivary 
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corpuscles,  and  bacteria  in  putrid  pulp.  (8)  £hrlich*s  specimea 
of  blood  cells.  (9)  Odontoblasts,  stained  with  perchloiide  of 
iron,  to  shew  principally  their  lateral  processes.  (10)  Tthaue 
pipe  appearances  in  dentine. 

Several  points  in  conection  with  the  above  slides  as  they 
appeared  on  the  screen  were  discussed  by  the  President,  Dr. 
Baker,  and  Messrs.  Andrew,  Campion,  Mummery,  Hopewell 
Smith  and  others,  and  the  proceedings  then  terminated, 
opinions  being  expressed  on  all  sides,  as  to  the  pleasurable  aad 
instructive  nature  of  the  Microscopical  Section  meetings* 


Annual  Meeting  of  the  Midland  Branch. 

The  thirteenth  Annual  Meeting  of  the  British  Dental  Association 
(Midland  Branch),  was  held  in  the  Town  Hall,  Southport,  on  Friday, 
June  2nd,  when  the  following  members  were  present :  Messrs.  W.  E. 
Harding,  retiring  president  (Shrewsbury) ;  R.  Rogers,  president-elect 
(Cheltenham) ;  W.  Dykes  (Bowdon) ;  R.  Woodward  (RadclifiFe) ;  P. 
A  Linnell  (Manchester) ;  D.  A  Wormald  (Bury) ;  R.  Baxter  Booth 
<Crewe) ;  T.  Murphy  (Bolton) ;  T.  Buckley  (Oldham) ;  J.  Taylor 
(Dewsbury) ;  W.  Taylor  (Batley) ;  C  Rippon  (Dewsbury) ;  R-  M. 
Capon  (Liverpool) ;  A  Cocker  (Sowerby  Bridge) ;  T.  Wormald  (Old- 
ham) ;  E.  A.  Councell  (Liverpool) ;  S.  Mitchell  (Dewsbury) ;  A  A 
Matthews  (Bradford) ;  W.  Simms  (Manchester) ;  J.  C.  Birch  (Leeds) ; 
G.  O.  Whittaker  (Manchester) ;  J.  S.  Acton  (Birkdale) ;  J.  Manscll 
(Birkenhead) ;  C.  Browne  Mason  (Scarborough) ;  T.  Dilcock  (Liver- 
pool) ;  W.  Ladyman  (Liverpool) ;  A.  Cocker  (Halifax) ;  J.  N.  Manton 
(Wakefield) ;  W.  Somerville-Woodiwiss  (West  Hartlepool) ;  E.  J. 
Ladmore  (Bradford) ;  Prosper  Ladmore  (Southport) ;  T.  Jackson 
(Burnley) ;  W.  Roland  Hartley  (Southport) ;  J.  C.  Storey  (Hull) ;  H. 
Blandy  (Nottingham) ;  E.  H.  Williams  (Manchester) ;  D.  Dopson 
(Liverpool) ;  H.N.  Grove  (Walsall) ;  G.  W.  Cameron  Haden  (South- 
port)  ;  F.  Harrison  (Sheffield) ;  W.  Waite  (Liverpool) ;  H.  C.  Quinby 
(Liverpool) ;  R.  Edwards  (Liverpool) ;  T.  E.  King  (York) ;  W.  Head- 
ridge  (Manchester) ;  P.  Headridge  (Manchester) ;  M.  Johnson 
(Chester) ;  A.  B.  Wolfenden  (Halifax) ;  W.  G.  Pidgeon  (Bootle) ;  W. 
W.  Hargrave  (Southport) ;  T.  W.  Rowney  (Derby) ;  H.  Campion 
(Manchester) ;  Geo.  Brunton  (Leeds) ;  G.  G.  Campion  (Manchester); 
I,  Renshaw,  secretary  of  the  Midland  Branch  (Rochdale) ;  S.  Wor- 
mald, treasurer  (Stockport)  ;  and  J.  S.  Dickin,  local  hon.  secretary 
(Southport). 

On  Thursday  evening  His  Worship  the  Mayor  of  Southport, 
(Councillor  W.  Hulme),  held  a  reception  for  members  and  their  lady 
friends,  and  a  very  pleasant  evening  was  spent. 
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The  proceedings  on  Friday  commenced  with  a  meeting  of  the 
Council  in  the  Town  HalL 

The  following  demonstrations  were  afterwards  given : — 

Mr.  W.  W.  Hargrave  (Southport),  upon  "Filling  Cervical  Erosion 
Cavities  with  Gold." 

Mr.  G.  W.  C.  Haden  (Southport),  "On  the  adaptation  of  Buttner's 
Crowns."  The  time  occupied,  including  the  making  and  fitting  of  the 
crown,  was  one  hour  and  twenty-five  minutes. 

Mr.  P.  Headridge,  L.D.S.  (Manchester),  "  On  the  Restoration  of 
Fractured  Incisors  by  Porcelain  Tips." 

Mr.  H.  N.  Grove,  L.D.S.  (Walsall),  explained  his  process  of 
afiixing  an  artificial  nose  and  adjoining  part  of  face,  and  showed  a 
patient  whom  he  had  treated  in  this  manner. 

*  Mr.  Prosper  Ladmore,  L.D.S.  (Southport),  exhibited  a  new  form 
of  denture  and  also  a  new  form  of  articulator  ;  and  Mr.  Brunton 
(Leeds),  exhibited  a  new  fiask  and  clamp  for  vulcanite  work. 


The  Business  Meeting. 

The  Business  Meeting  was  afterwards  held  in  the  Town  Hall,  the 
retiring  President,  Mr.W.  E.  Harding,  L.D.S.  (Shrewsbury),  occupying 
the  chair. 

The  Secretary  (Mr.  I.  Renshaw),  then  read  the  Annual  Report  as 
follows  : — 

Gentlemen, — In  presenting  a  report  to  you  of  the  operations  of 
the  Midland  Branch  of  the  British  Dental  Association  during  the 
past  year,  it  is  with  gratification  that  we  record  the  fact  that  it  has 
beenoneof  the  most  important  and  successful  periods  of  its  history,  for 
whilst  there  has  been  nothing  of  a  political  character  to  occupy  the 
attention  of  your  Council,  it  has  been  a  year  of  activity,  effort,  and  care. 

In  the  first  place  the  Annual  Meeting  of  the  Association  was  held 
in  our  midst  in  August  last,  on  the  invitation  of  the  Midland  Branch 
—a  meeting  which  called  forth  the  energies  and  co-operation  of  the 
whole  of  the  members,  and  which  resulted  in  one  of  the  most  success- 
ful gatherings  in  the  name  of  the  Association.  On  that  occasion  the 
Midland  Branch  united  with  the  Manchester  Odontological  Society, 
in  inviting  the  members  of  the  Association  to  a  conversazione,  which 
was  held  at  the  Owens  College,  Manchester,  a  re-union  which  will 
will  long  be  remembered  by  the  members  and  their  friends. 

The  branch  has  also  been  successfiil  during  the  year  in  the  cha- 
racter of  its  meetings.  The  last  Annual  Meeting  was  held  at 
Huddersfield  under  the  presidency  of  W.  E.  Harding,  Esq.,  when 
the  fpUowing  papers  were  read,  viz.,  "  Observations  on  Dentistry,"  by 
Mr.  S.  Wormald  ;  "  A  Dissertation  on  Cocaine,"  by  Dr.  E.  F.  Scougal  ; 
a  paper  on  "  Dry  Cavities,"  by  Mr.  L.  Matheson,    Mr.  G.  Brunton 
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gave  some  *^  Notes  on  Cases  of  Absorbed  and  Perforated  Roots  treated 
by  Sponge  Grafting.** 

In  October  last  an  informal  meeting  of  the  members  was  hddat 
Sheffield,  which  was  largely  attended,  when  a  paper  was  read  by  Mr. 
J.  C.  Storey  on  "  The  Past,  Present,  and  Future  Training  for  Prosthetic 
Dental  Work,"  and  one  by  Mr.  Frank  Harrison,  entitled  "  Dentistry 
in  Sheffield."  As  a  result  of  this  meeting  it  is  not  unlikely  that  a 
dental  school  will  be  established  in  connection  with  one  or  other  of  die 
medical  charities  in  the  town  and  the  Firth  College.  Casual  com- 
munications were  given  and  demonstrations  performed,  which  made 
the  meeting  specially  interesting. 

An  informal  meeting  was  also  held  at  Crewe  in  February.  Tlie 
proceedings  commenced  by  a  demonstration  on  "  Gold  Crowns,  and 
how  to  Fix  Them,"  by  Mr.  G,  O.  Whittaker,  which  was  followed  by  a 
paper  on  "  Crown,  Bar  and  Bridge  Work,"  by  Mr.  Thos.  Murphy. 
Mr.  David  Headridge  also  read  a  paper  on  '*  Laboratory  Training.' 
The  meetings  were  well  attended,  and  healthy  discussions  have  taken 
place  at  each. 

The  numerical  strength  of  the  Branch  at  the  close  of  the  Annnal 
Meeting  last  year  was  167.  Since  then  twelve  members  have  bccD 
elected  by  the  Branch,  but  two  of  these  were  ineligible  owing  to  the 
fact  that  they  had  been  former  members  of  the  Association,  and  they 
could  not  be  re-elected  as  they  had  been  left  off  the  List  of  Members 
in  conformity  to  the  bye-laws,  owing  to  their  being  two  years  in  arrears 
with  their  subscriptions  to  the  Association,  and  they  could  not  be  re- 
elected until  their  arrears  of  subscriptions  were  paid.  It  is  with  regret 
that  we  report  that  we  have  lost  two  members  by  death  since  oar 
last  Annual  Meeting,  namely,  Mr.  Alex.  Fothergill,  of  Darlington,  who 
died  very  suddenly  one  week  after  vacating  the  Presidential  chair  at 
Huddersfield  ;  and  Mr.  Wm.  Palethorpe,  of  Birmingham,  the  latehon. 
secretary  of  the  Central  Counties  Branch,  who  died  after  a  lingering 
and  painful  illness  ;  so  that  we  have  a  net  increase  of  eight,  bringing 
up  the  membership  to  175,  which,  with  the  addition  of  new  members 
elected  this  morning,  makes  the  membership  182. 

It  is  gratifying  to  know  that  since  the  last  Annual  Meeting  no  mem- 
bers of  the  Midland  Branch  have  been  left  out  of  the  List  of  Members 
of  the  Association  through  non-payment  of  subscriptions,  which  speaks 
well  for  the  popularity  of  the  Association,  and  the  interest  manifested 
by  the  members  of  this  branch.  The  box  of  the  Benevolent  Fund 
has  been  passed  round  when  the  members  have  been  assembled,  which 
has  realised  the  sum  of  ;£i  i  7s. 

Your  Council  recommend  that  the  next  Annual  Meeting  be  held  at 
Newcastle,  at  the  time  of  the  Annual  Meeting  of  the  Association, 
which  will  be  held  at  that  place  in  Easter  week  next,  and  that  the 
President  retain  his  office  until  a  successor  has  been  appointed.  They 
also  nominated  for  election  as  representatives  to  the  Representative 
Board,  Mr.  J.  C.  Storey  (Hull),  and  Mr.  M.  Johnson  (Chester). 
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The  Treasurer  (Mr.  S.Wormald), submitted  his  financial  statement 
which  showed  a  balance  in  hand  of  £s^  ^^s.  gd.  He  remarked  that 
since  the  formation  of  the  branch  thirteen  years  ago  he  had  occupied 
the  position  of  Treasurer,  but  as  his  health  had  not  been  very  good  of 
late  he  had  decided  to  tender  his  resignation  to  the  branch.  He 
thanked  the  members  collectively  and  individually  for  their  kindness 
to  him  during  the  years  he  had  served  them. 

On  the  motion  of  Mr.  H.  Campion  (Manchester),  seconded  by  Mr. 
Murphy  (Bolton),  the  report  and  financial  statement  were  adopted. 

Mr.  H.  Campion  then  said  that  with  reference  to  what  had  dropped 
fh)m  the  lips  of  their  Treasurer,  he  asked  the  members  present  to  jbift 
with  him  in  expressing  regret  both  at  the  loss  of  an  old  and  valued 
officer  and  also  at  the  cause  which  had  led  to  his  resigning  a  post  he 
had  held  for  so  many  years.  Mr.  Wormald  was  not  only  one  of  the 
original  members  of  the  branch,  but  also  one  of  its  founders.  They 
all  knew  as  well  as  he  did,  and  some  of  them  perhaps  better,  the 
genial,  hearty  character  and  good  temper  of  their  worthy  Treasurer. 
He  had  taken  an  unceasing  interest  in  the  Midland  Branch  of  the 
Association,  and  therefore  under  the  circumstances  he  (Mr.  Campion), 
would  propose  "  That  the  meeting  accept  with  feelings  of  deep  regret 
the  announcement  of  the  retirement  of  the  Treasurer,  who,  after  thir- 
teen years  of  active  and  valuable  service,  dating  from  the  formation 
of  the  branch,  was  compelled  to  relinquish  his  duties  on  account  of 
failing  health  ;  also  that  the  meeting,  whilst  tendering  Mr.  Wormald 
its  hearty  and  unanimous  thanks  for  his  long  and  valuable  services, 
bcgf^d  to  assure  him  of  the  very  high  appreciation  in  which  he  was 
held  by  every  member  of  the  branch." 

Mr.  Waite  (Liverpool)  said  he  was  sure  there  was  only  one  feeling 
in  their  minds  at  that  moment,  and  that  was  a  feeling  of  deep  regret 
that  their  Treasurer  had  found  it  necessary  to  resign  his  office.  Mr. 
Wormald  had  been  connected  with  the  Midland  Branch  from  the  very 
beginning,  and  had  always  taken  a  most  intense  personal  interest  in 
the  welfare  of  the  Branch,  so  that  to  lose  him  seemed  like  loosening 
the  foundation  of  things.  He  might  justly  be  called  the  founder  of 
the  Midland  Branch.  He  had  also  had  the  privilege  of  being  officially 
connected  with  Mr.  Wormald  during  the  first  ten  years  of  the  existence 
of  the  branch,  and  he  had  pleasure  in  bearing  testimony  to  the  able 
manner  in  which  he  had  carried  out  his  duties.  His  services  had  been 
of  the  greatest  possible  value,  and  had  tended  very  materially  to  place 
the  Branch  in  its  present  position.  He  was  sure  every  member  present,, 
and  every  member  of  the  Branch  who  was  not  present,  would  desire  to 
join  in  the  resolution  Mr.  Campion  had  proposed,  and  also  in  the 
further  hope  that  after  his  withdrawal  from  official  responsibilities  he 
would  enjoy  those  blessings  he  so  richly  deserved.  He  had  the. 
greatest  pleasure  in  seconding  the  resolution. 

33 
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Mr.  Brunton  (Leeds)  endorsed  all  that  bad  been  said  by  the 
mover  and  seconder  of  the  resolution. 

The  proposition  was  then  put  to  the  meeting  and  carried  uumi- 
mously. 

Mr.  WoRMALD,  in  reply,  said  he  knew  from  the  cofdiality  he  had 
always  received  from  every  member  of  the  Branch  that  he  had  enjoyed 
their  respect  and  confidence.  He  would  not  occupy  the  time,  however, 
but  would  take  for  granted  all  the  good  things  they  had  said  aboot 
him,  and  would  beg  also  to  tender  his  thanks  to  them  in  the  best  and 
most  respectful  form  that  he  could. 

On  the  motion  of  Mr.  Campion,  seconded  by  Mr.  WAfTE,  Mi. 
Wormald  was  afterwards  appointed  a  vice-president  of  the  branch. 

The  next  business  was  the  election  of  Secretary,  and  on  the  motion 
of  Mr.  QuiNBY,  seconded  by  Mr.  Headridge,  Mr.  Renshaw  was 
unanimously  re-elected  to  the  post 

Mr.  I.  Renshaw  briefly  acknowledged  the  appointment,  and  said  he 
thanked  them  very  cordially  for  the  manner  in  which  they  had  re- 
elected him  as  their  Secretary  for  the  ensuing  yean  He  accepted  the 
office  principally  because  he  liked  it.  He  was  proud  to  say  he  had 
worked  side  by  side  for  some  time  with  their  old  friend  Mr.  Wormald, 
who  was  now  about  to  leave  them.  It  was  with  great  feelings  of 
regret  that  he  received  the  news  that  Mr.  Wormald  was  going  to 
retire  from  his  official  connection  with  the  Branch.  They  did  not, 
however,  need  to  say  good-bye  to  him  in  the  customary  way,  but  only 
good-bye  to  him  as  the  Treasurer  of  the  Branch. 

On  the  motion  of  Mr.  Quinby,  seconded  by  Mr.  ROGERS,  Mr.  Geoige 
Campion  was  elected  Treasurer. 

The  election  to  the  Council  was  then  proceeded  with,  and  Messrs. 
V,  Harrison,  J.  A.  Fothergill  and  T.  Mansell  were  appointed. 

The  retiring  PRESIDENT  (Mr.  W.  E.  Harding)  then  delivered  his 
Valedictory  Address  as  follows  : — 

The  time  has  now  arrived  for  me  to  resign  to  my  successor  the 
important  position  in  which  you  placed  me  twelve  months  aga  The 
visit  of  the  parent  society  to  the  Midland  Branch  in  August  last  has 
made  the  year  an  eventful  one,  and  we  may,  I  think,  congratulate  onr- 
selves  that  the  efforts  put  forth  by  the  Branch  for  the  entertainment  of 
our  visitors  resulted  in  a  very  successful  meeting. 

The  loan  museum  in  connection  with  that  meeting  deserves  a  special 
mention,  the  high  standard  (5f  which  was  so  greatly  due  to  the  cxerlioBS 
of  Mr.  George  Campion— indeed,  few  know  how  often  he  burnt  the 
^* midnight  oil"  in  arranging  the  specimens  for  our  instruction.  The 
collection  of  models  illustrating  the  results  of  extraction  of  the  six-year 
molar  was  quite  unique,  and  showed  the  wisdom  of  the  Conunittee's 
decision  to  make  one  class  of  cases  a  feature  of  the  museum,  wbicfa 
should  be  thoroughly  well  illustrated.  Indeed,  there  was  a  very 
general  expression  of  regret  that  the  collection  should  be  so  soon 
scattered. 
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During  the  year  we  have  held  two  bye  meetings.  At  the  Sheffield 
meeting  the  question  of  dental  aid  to  the  sufTering  poor  led  to  an 
interesting  discussion.  This  is  a  subject  which  I  am  sure  must  come 
quickly  within  the  sphere  of  practical  dental  politics.  For  myself,  the 
only  ¥^y  I  see  of  dealing  with  the  increasing  amount  of  dental  disease 
amongst  the  poorer  classes  is  either  by  a  dental  school  where  the 
students  do  the  conservative  work,  or  by  having  a  paid  dentist 
attached  to  hospitals,  who  shall  devote  his  whole  time  to  the  work. 
At  present  I  fear  the  public  are  not  sufficiently  educated  up  to  the 
necessity  to  provide  the  "  sinews  of  war."  Something  might  be  done 
on  the  same  lines  as  a  provident  dispensary,  or  the  "  Odd  Fellows " 
Medical  Aid  Societies. 

At  the  Crewe  Meeting  an  interesting  discussion  took  place  on 
**  Crown  and  Bridge  Work,"  but  as  time  did  not  allow  of  its  being  com- 
pleted, it  was  decided  to  defer  it  to  this  meeting.  In  conclusion,  I 
must  thank  you  for  your  very  cordial  support  to  me  during  the  time  I 
have  occupied  the  chair,  and  trust  you  will  overlook  my  many  failings. 
The  success  of  the  meetings  has  been  largely  due  to  the  exertions  of 
our  hon.  secretary,  Mr.  Renshaw,  to  whom  I  desire  to  express  my 
most  coi-dial  thanks. 

The  meeting  subsequently  adjourned  for  luncheon,  which  took 
place  at  the  Queen's  Hotel. 

The  Afternoon  Session. 

In  the  afternoon  the  Conference  was  resumed  at  the  Town  Hall, 
under  the  presidency  of  Mr.  R.  ROGERS  of  Cheltenham.  In  his 
Inaugural  Address  he  said  : — 

Gentlemen, — On  reading  over  the  addresses  delivered  by  my 
predecessors  who  have  so  ably  occupied  this  presidential  chair,  I 
have  been  very  much  surprised  to  find  that  in  nearly  every  case  the 
speaker  commenced  his  presidential  address  by  lamenting  over  his 
unfitness  for  this  office.  As  I  do  not  desire  to  be  either  singular  or 
out  of  the  fashion  you  will  I  am  sure  excuse  me  when  I  say,  that 
though  I  feel  highly  honoured  and  flattered  in  being  asked  to  occupy 
the  presidential  chair  of  the  '^  Midland  Branch  of  the  British  Dental 
Association"  for  the  year  1893  i^  Branch  which  has  done  its  Utmost 
in  the  Midland  Counties  to  elevate  the  dental  profession),  yet  I  must 
say  that  I  accept  this  post  with  a  certain  amount  of  diffidence,  well 
knowing  that  there  are  many  gentlemen,  members  of  this  Branch, 
much  more  capable  of  carrying  out  the  duties  which  fall  to  the 
occupant  of  the  presidential  chair  than  I  am  ;  though  I  can  fearlessly 
and  honestly  say  that  no  one  has  ever  been  more  loyal  to  our  noble 
profession  than  I  myself. 

It  is  not  my  intention  to  detain  you  long,  as  I  am  sure  the  time  will 
be  better  spent  in  discussing  papers  and  matters  of  interest  that  will 
be  brought  before  us  by  members  of  this  meeting ;  yet  as  one  of  the 
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oldest  members  connected  with  dental  politics  it  may  be  interesting  ta 
some  here  to  take  a  cursory  glance  of  the  history  of  our  professioD 
during  the  last  eighteen  years. 

During  that  period  very  great  strides  have  been  made.  Previous  to 
August,  1875,  ^^y  assistant  from  a  dentist's  laboratory  could  have 
placed  a  plate  on  his  door  calling  himself  a  surgeon-dentist,  thus  in 
many  cases  doing  not  only  incalculable  harm  to  the  public  generally  but 
also  to  the  profession.  Consequently  there  was  a  great  necessity  that  all 
men  styling  themselves  surgeon-dentists  should  be  properly  educated. 
Mr.  Sidney  Wormald  in  conjunction  with  Mr.  W.  Waite — both  gcnde- 
men  so  well  known  to  the  dental  profession  for  their  staunch  adher- 
ence to  the  cause — convened  a  meeting  at  Manchester  on  August  31st 
of  that  year,  to  discuss  what  means  could  be  taken  to  place  it  on  the 
same  footing  as  the  sister  professions.  They,  with  many  others  who 
attended  that  meeting,  advocated  compulsory  education  and  dental 
registration.  The  outcome  of  that  meeting  was  the  formation  of 
the  Dental  Reform  Committee,  in  whose  hands  it  was  left  to 
organise  some  plan  by  which  this  might  be  accomplished.  After  a 
great  many  meetings  had  been  held  in  various  towns  of  the  United 
Kingdom  in  order  to  bring  the  movement  prominently  before  all 
dentists,  a  Bill  was  framed  and  presented  to  the  House  of  Commons 
by  Sir  John  Lubbock,  and  read  for  the  first  time  on  January  30th, 
1878.  This  Bill  was  finally  passed,  receiving  the  royal  assent  on 
July  22nd,  1878,  owing  greatly  to  the  indefatigable  energies  of  Mr. 
(now  Sir  John)  Tomes,  and  Mr.  James  Smith  Turner,  whose  names  arc 
household  words  amongst  the  whole  profession. 

The  next  great  step  towards  amalgamating  the  members  of  our 
profession  was  the  formation  of  the  British  Dental  Association, 
which  was  established  on  March  30th,  1879.  Sir  John  Tomes  was 
elected  President,  and  Mr.  Smith  Turner  Hon.  Secretary — ^posts  whkh, 
owing  to  the  great  interest  they  took  in  the  work,  could  not  I  think 
have  been  filled  to  better  advantage. 

It  was  not,  however,  till  a  year  later  that  branches  of  the  Associatioii 
were  formed  for  the  greater  convenience  of  provincial  members,  and  I 
think  I  am  correct  in  stating  that  this  the  Midland  Branch,  of  wbid» 
I  have  the  honour  and  great  pleasure  to  be  President  for  this  current 
year,  was  the  first  branch  to  be  formed.  Mr.  Henry  Campion,  a 
member  of  the  Royal  College  of  Surgeons,  was  the  first  President,  and 
Mr.  W.  H.  Waite  Hon.  Secretary ;  they  in  their  time  did,  and  are 
still  doing,  excellent  service  for  us. 

There  has  been  much  controversy  of  late  with  regard  to  dental 
education.  I,  therefore,  venture  to  bring  before  you  a  few  remarks 
founded  upon  my  long  experience  of  assistants  and  their  capabilities. 
In  the  first  place  I  consider  that  a  thorough  knowledge  of  mechanical 
dentistry  is  the  first  and  a  very  important  step  towards  the  making  of 
a  thoroughly  good   dentist,  and  in  my  opinion  three  years  spent 
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wholly  in  the  laboratory  is  not  a  day  too  long — in  fact  I  think  four 
years  would  be  better.  During  this  time  the  pupil  should  have 
^exactly  the  same  work  to  do  and  the  same  hours  to  keep  as  the  paid 
mechanical  assistants,  otherwise  perhaps  he  will  labour  under  the 
-great  mistake  that  for  him  mechanical  work  after  all  is  not  a  very  im- 
•portant  subject.  I  find  from  experience  that  by  the  observance  of  this 
rule  a  pupil  at  the  end  of  three  years  is  a  passable  mechanic,  even  if 
he  be  not  a  perfect  one.  As  to  the  four  years  which  I  would  recom- 
mend, the  first  three  I  would  have  spent  strictly  in  the  laboratory  ;  the 
last  year  partly  in  the  laboratory  and  partly  in  the  surgery.  Of  course 
I  recognise  the  difficulties  of  introducing  a  pupil  into  the  surgery,  but 
this  with  a  little  tact  is  easily  achieved  ;  by  so  doing  he  will  appreciate 
the  difficulties  of  properly  fitting  in  a  denture,  and  this  would,  or 
should  be,  and  I  find  generally  is,  a  stimulus  to  a  greater  interest  in 
his  work.  Also  during  this  last  year  some  time  might  be  with  advan- 
tage devoted  to  preliminary  practical  instruction  in  fillings,  &c.  ;  then 
I  think  the  student  would  enter  at  a  dental  hospital  much  better  pre- 
pared than  he  does  as  a  rule  at  present,  and  so  would  be  better  able 
to  profit  by  the  excellent  instruction  there  given  to  him.  This 
naturally  increases  the  length  of  study,  which  is  already  considered  by 
some  parents,  and  I  am  sorry  to  say  by  most  students,  to  be  too  long. 
But  I  am  sure  the  student  in  later  years  will  never  regret  having 
spent  an  extra  year  or  two  in  learning  his  profession.  After  all,  what 
is  one  year  in  comparison  with  his  success  or  non-success  in  after  life  ? 

Now  just  a  few  words  about  degrees.  Looking  back  over  the  last 
few  years  only,  I  recognise  that  the  number  of  dentists  possessing, 
besides  a  licence  in  dental  surgery  from  one  of  the  recognised  colleges, 
an  additional  qualification  either  medical,  surgical,  or  both,  is  rapidly 
increasing.  This  I  am  glad  to  see,  for  not  only  does  it  to  my  mind  show 
a  desire  to  raise  the  profession  in  public  estimation,  but  also  an  anxiety 
to  possess  any  knowledge  which  may  possibly  be  of  service  to  him  in 
his  daily  work,  and  added  to  this,  the  more  educated  a  man  is  the  more 
refined  does  he  become  in  his  feelings,  and  in  his  manner  towards  his 
patients.  I  would  therefore  say  to  any  student  about  to  enter  the  pro- 
fession, Do  not  be  in  a  hurry  simply  to  obtain  a  qualification  allowing 
you  to  practise  as  a  dental  surgeon,  but  spend  the  time  now  whilst  you 
are  young  in  acquiring  all  knowledge  which  in  any  way  may  help  you 
in  the  future,  and  I  am  sure  that  in  later  years  you  will  never  regret  it. 

Though  I  thoroughly  endorse  the  obtaining  of  medical  and  surgical 
degrees  (I  would  have  every  man  obtain  the  M.R.C.S.,  L.R.C.P.,  and, 
if  possible,  the  Fellowship  of  the  Royal  College  of  Surgeons),  I  would 
not  have  the  student  forget  that  after  all  dentistry  is  the  profession  he 
is  going  to  practise,  consequently  I  would  warn  him  not  to  allow  his 
medical  and  surgical  studies  to  take  precedence  of  his  dental,  as  I  fear 
so  often  happens.  For  my  own  part  I  hope  the  day  is  not  far  distant 
when  a  higher    dental  degree  will  be  placed  within  reach  of  the 
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student,  and  so  enable  him  to  show  a  higher  standard  of  efficiency 
without  resorting  to  medical  and  surgical  diplomas.  I  need  onlyjost 
allude  to  the  discoveries  constantly  made  by  the  microscope,  the  use 
of  cocaine  in  dental  surgery,  continuous  gum  work,  the  better 
materials  for  fillings,  and  the  better  instruments  at  our  disposal,  to 
draw  your  attention  to  the  very  rapid  strides  our  profession  has  made 
and  is  making  daily.  There  is  only  one  thing  which  causes  me  regret, 
and  that  is  that  time  flies  and  years  pass  rapidly,  we  grow  old,  some  of 
us  are  laid  upon  the  shelf,  and  it  is  with  sorrow  that  when  I  look 
around  me  I  miss  the  familiar  face  of  many  an  old  and  valued  friend. 
Fortunately  for  the  world  at  large,  younger  men  are  growing  up  to 
take  our  places. 

In  conclusion,  gentlemen,  allow  me  to  thank  you  for  your  kind 
attention  to  my  few,  and  I  fear,  my  not  too  interesting  remarks. 

On  the  motion  of  Mr.  G.  Brunton  (Leeds),  seconded  by  Mr. 
QuiNBY  (Liverpool),  a  hearty  vote  of  thanks  was  accorded  tk 
President  for  his  interesting  address. 

The  President  briefly  responded. 

Casual  Communications. 

Mr.  Alex.  A.  Matthews  submitted  to  the  notice  of  the  meeting 
"An  Elastic  Matrix  for  Amalgam  Fillings."  It  consisted  in  placing  a 
piece  of  elastic  tubing  of  suitable  length  and  circumference  over  the 
tooth  after  the  cavity  has  been  filled.  In  referring  to  the  mode  of 
application,  he  said  :  "  I  have  tubings  of  different  diameters  varying 
from  one-eighth  of  an  inch  to  three-eighths  of  an  inch,  and  having 
selected  a  size  suitable,  I  cut  off  a  portion  equalling  the  length  of  the 
tooth  which  is  being  treated.  For  some  time  I  occasionally  met  with 
considerable  difficulty  in  passing  the  rubber  over  the  tooth,  particulaily 
in  the  case  of  a  large  crown  ;  to  obviate  this  I  arranged  a  pair  of  con- 
verging forceps  which  has  greatly  reduced  this  difficulty.  With  regard 
to  the  amalgam,  I  prefer  to  use  it  in  a  firm  plastic  condition,  rather 
than  in  a  soft  or  dry  state,  and  to  leave  the  filling  slightly  contour,  bat 
not  overlapping  the  edge  of  cavity.  After  the  tubing  is  placed  over 
the  tooth,  I  smooth  the  outside  of  it  with  a  burnisher  and  finally  direct 
the  patient  to  remove  the  ring  in,  say,  three  hours. 

Only  in  cases  where  the  tooth  is  in  actual  contact  with  its  neighbour, 
or  the  division  is  exceedingly  small,  can  this  matrix  be  said  to  be  on- 
applicable,  that  is  to  say,  when  there  is  insufficient  room  to  pass  the 
rubber  in  between  the  teeth.  Discretion  in  its  use  is  called  for  in 
interstitial  cavities,  when  the  thickness  of  the  matrix  might  leave  an 
undesirable  division.  It  is  available  for  any  lateral  filling,  even  to  the 
lingual  surface  of  a  lower  incisor.  Because  the  elasticity  of  the  rubber 
makes  the  compress  self-adapting,  I  consider  it  is  especially  useful  in 
necked  teeth,  and  also  when  the  margin  of  the  cavity  is  on  an  im^ialar 
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plane.  A  clean  cervical  edge  is  left,  and  very  little  polishing  is  needed 
as  it  leaves  a  smooth  surface  and  close  edges.  In  conclusion,  it  is 
very  valuable  when  you  cannot  see  your  patient  a  second  time,  and 
generally  helpful  to  a  busy  man. 

Mr.  QuiNBY  said  he  had  seen  a  matrix  something  after  the  style  of 
that  described  by  Mr.  Matthews  some  thirty  years  ago.  The  object  of 
using  it  was  to  prevent  the  flow  of  fluids  around  the  neck  of  the  tooth. 
Working  very  rapidly  as  he  generally  did,  he  had  not  had  the  same 
occasion  for  the  rubber  dam  which  many  young  men  of  the  profession 
seemed  to  favour.  The  use  of  the  tube,  however,  had  been  indis- 
pensable to  him  for  the  last  thirty  years. 

Mr.  F.  Harrison  considered  the  suggestions  made  in  Mr* 
Matthews'  paper  were  exceedingly  usefid. 

Mr.  Brunton  enquired  if  Mr.  Matthews  used  the  matrix  for  cement 
fillings  as  well  as  amalgam,  and  whether  the  rubber  had  any  dele- 
terious effect  upon  the  amalgam. 

Mr.  Ma'ITHEWS  briefly  replied  upon  the  points  that  had  been  raised 
in  the  discussion.  He  had  considered  the  matter  of  using  this  matrix 
with  plastic  flllings,  and  thought  it  might  be  tried.  In  reference  to 
the  effect  it  might  have  upon  the  amalgam,  he  must  say  that  he  had 
found  it  turned  the  amalgam  a  darker  colour,  but  that  could  be 
remedied.  He  should  always  endeavour  to  keep  the  amalgam  in  a 
condition  that  it  would  not  squeeze  itself  out  of  shape.  In  regard  to 
putting  on  the  elastic  ring  before  and  after  the  filling,  he  should  say 
they  would  experience  very  great  difficulty  in  introducing  the  amalgam 
into  the  cavity  if  they  put  the  ring  over  the  outside. 

The  discussion  then  closed,  Mr.  Matthews  being  cordially  thanked 
for  his  interesting  communication. 

Mr.  Bland Y  then  read  a  paper  on  "Dental  Advertising  and  the 
Dentists'  Act."* 

The  discussion  which  ensued  was  opened  by  Mr.  H.  N.  Grove 
(Walsall).  He  called  attention  to  section  three  of  the  Act,  which  had 
never  been  well  contested.  The  section  distinctly  stated  "  that  a  i)erson 
shall  not  be  entitled  to  take  or  use  any  name,  description  or  designation 
implying  that  he  is  registered  under  the  Act,  or  that  he  is  specially 
qualified  to  practise  dentistry  unless  he  is  registered."  He  wished  to 
impress  upon*  them  the  importance  of  studying  that  section  of  the  Act. 
Very  few  gentlemen  whom  he  had  spoken  to  seemed  to  have  given 
that  section  the  consideration  which  he  ventured  to  think  it  deserved. 
The  Act,  he  maintained,  was  good,  but  it  required  a  more  vigorous 
operation.  He  believed  section  three  contained  a  vast  amount  of 
power  which  many  of  them  had  not  yet  become  acquainted  with.  He 
should  be  pleased  to  renew  his  offer,  which  he  made  a  few  years  ago. 

*  Bfr.  Blandy  is  withholding  his  paper  from  publication  until  it  has  been  read 
at  the  Centrsd  Counties  Branch  Meeting. 
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It  was  this  :  that  he  should  like  to  see  a  vigilant  fund  started  under 
the  auspices  of  the  British  Dental  Association,  to  which  fiind  he 
would  contribute  a  donation  of  £2^y  with  the  hope  that  other  gentle- 
men would  do  the  same  and  help  to  raise  a  fund  of  £soo.  It  would 
also  be  necessary  to  employ  a  paid  secretary,  probably  a  solicitor,  ooe 
who  should  travel  the  country  and  collect  evidence.  He  did  not  think 
it  was  legitimate  that  dentists  in  positions  should  say  '*  Well,  it  does 
not  matter  or  hurt  us  ;  why  should  we  trouble  about  it  ? "  He  might 
say  the  same.  It  was  the  principle  of  the  practice  that  he  looked  ta 
If  they  had  a  good  Act  of  Parliament  they  ought  to  try  to  hand  it  to 
the  next  generation  as  sound  as  it  had  been  given  to  them. 

Mr.  Maurice  (Chester)  said  he  sympathised  very  much  with  all 
that  Mr.  Blandy  had  said.  He  considered,  however,  that  it  was  qaite 
futile  their  wasting  effort  in  endeavouring  to  get  the  Council  to  make 
advertising  a  ground  for  removing  names  from  the  Register.  When 
the  Dentists  Act  was  passed,  dentists  who  had  then  for  some  time 
been  connected  with  dentistry  were  allowed  to  register  because  their 
vested  interests  were  respected.  Some  even  of  these  men  were  a 
great  deal  more  advertisers  than  they  were  dentists.  It  was,  in 
fact,  in  some  cases  the  very  life  and  soul  of  their  business.  He  did  not 
think  the  Council  would  take  the  necessary  steps  to  prevent  these  men 
from  advertising,  even  if  it  were  possible  to  do  so  by  holding  out  the 
threat  of  removing  their  names  from  the  Register.  Means  would 
certainly  be  found  of  evading  the  third  section  of  the  Act,  unless  that 
could  be  put  into  operation  in  a  manner  which  had  not  been  done 
hitherto.  Quite  a  different  question  was  that  where  persons  pretended 
to  have  diplomas  that  they  really  had  not,  or  used  letters  which  really 
implied  that  they  possessed  imaginary  degrees.  Only  that  morning 
some  three  miles  from  that  building,  he  had  seen  the  letters 
^*  M.R.C.D."  after  the  name  of  a  dentist  What  they  really  wanted 
was,  that  the  law  as  it  stood  at  present  should  be  put  into  force- 
It  was  no  use  talking  about  the  amendment  of  the  law.  When 
they  had  tried  the  law  as  it  stood  now,  and  found  it  wanting  in  the 
strength  to  enforce  their  desires,  it  would  be  time  enough  to  think  about 
getting  it  amended.  He  had  been  in  communication  with  the  central 
organisation  of  the  British  Dental  Association  upon  this  matter,  and 
he  must  say  that  he  was  very  dissatisfied  with  the  result  He  had 
furnished  them  with  names  of  persons  who  were  not  registered,  but 
who  carried  on  business  as  dentists,  and  of  others  who  had  got  their 
names  placed  upon  the  Register,  as  he  thought,  improperly,  but  all  the 
satisfaction  that  he  had  been  able  to  get  was  the  receipt  of  letters 
stating  that  when  he  could  produce  evidence  of  fraud  the  case  would 
be  proceeded  with.  Of  course  it  was  very  difficult  to  do  that,  and  he 
considered  that  one  of  the  objects  for  which  the  Association  was  formed 
was  that  it  should  take  such  work  out  of  the  hands  of  individual 
members  of  the  profession.    Another  grievance  was  the  dispensing 
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power  the  General  Medical  Council  were  exercising  in  registering 
persons  without  the  restrictions  that  were  laid  down  by  the  Act  of 
Parliament.  The  General  Medical  Council,  he  considered,  were 
putting  themselves  above  the  law.  He  forgot  the  number  of  the 
section  of  the  Act,  but  he  believed  it  was  number  nine  which  dealt 
with  the  registration  of  foreign  dentists.  But  in  a  very  obscurely- 
worded  sentence  it  was  laid  down  that  they  must  be  either  British 
subjects,  or  must  have  been  in  practice  in  the  United  Kingdom  or 
elsewhere  for  at  least  ten  years.  He  had  communicated  with  the 
Council  upon  the  subject  of  a  doctor's  dispenser  in  the  country, 
who  went  out  to  America,  and  in  eighteen  months  returned  with  the 
D.D.S.  upon  which,  in  spite  of  the  regulations  laid  down  in  the  Act, 
the  General  Council  registered  him.  He  considered  they  would  find 
the  remedy  by  putting  increased  pressure  from  within  the  Association 
upon  the  Representative  Board,  and  he  thought  that  might  best  be 
done  by  the  organisation  of  a  committee  such  as  Mr.  Blandy  had 
suggested. 

Mr.  Blandy,  in  replying  upon  the  discussion,  said  he  was  extremely 
obliged  to  them  for  the  patience  with  which  they  had  listened  to  his 
paper,  and  he  accepted  the  evidence  that  there  had  been  no  opposition 
as  evidence  that  there  was  no  opposition,  or  at  least  no  opposition  that 
was  capable  of  being  stated.  He  had  hoped  that  if  any  doubts  were 
held  by  any  member  as  to  their  proposed  action  in  this  matter,  those 
doubts  would  in  the  discussion  have  been  fairly  stated.  That  there  had 
been  no  defence  for  the  Council  was  an  admission  that  what  he  had 
said  had  been  wholly  deserved  by  that  body.  He  hoped  that  all 
present  would  come  and  swell  the  number  of  signatures  already 
appended  to  the  petitions,  and  also  that  they  would  nominate  a  com- 
mittee to  work  with  him  in  carrying  the  matter  forward.  It  had  been 
his  endeavour  for  years  to  reach  his  end  within  the  Association,  and  to 
accomplish  his  purpose  in  a  thoroughly  constitutional  manner. 

Mr.  G.  G.  Campion  protested  against  the  assumption  by  Mr. 
Blandy  that  all  who  had  been  silent  that  afternoon  were  absolutely  in 
agreement  with  him.  There  were  many  of  them  who  were  desirous 
of  learning  all  they  could  upon  that  subject  before  they  committed 
themselves  to  any  definite  view. 

Mr.  T.  Mansell  read  a  paper  on  "Crown,  Bar  and  Bridge  Work" 
{which  we  hope  to  publish  in  an  ensuing  number). 

Mr.  J.  C.  Storey  considered  Mr.  Mansell  had  put  the^case  very 
clearly,  and  his  experience  very  much  coincided  with  the  opinions  the 
reader  of  the  paper  had  given.  Given  the  special  conditions  which  Mr. 
Mansell  had  laid  down,  he  thought  they  would  all  agree  that  their 
bridges  would  have  a  chance  of  success.  In  regard  to  crown  work,  he 
might  tell  them  that  he  had  been  engaged  upon  that  for  the  last  five 
years,  and  it  was  constantly  increasing  in  his  practice. 

Mr.  W.  H.  Breward  Neale  said  in  many  points  he  agreed  with 
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Mr.  ManselL  He  was  not  at  one  with  him,  however,  in  his  statement 
as  to  the  length  of  life  of  a  bridge  or  a  bar.  He  had  a  few  cases  that 
had  been  in  existence  longer  than  the  time  Mr.  Mansell  had  given, 
and  instead  of  finding  them  loose,  as  the  essayist  suggested,  he  had 
found  them  as  firm  and  secure  as  when  first  fixed.  This  arose  from 
the  fact  that  the  method  was  employed  in  cases  really  suitable  for  the 
worlc,  and  in  that  the  whole  matter  lay.  With  reference  to  the  bar, 
which  he  took  it  meant  crowns  joined  together,  in  which  there  was  no 
space  left  for  a  bridge,  he  considered  there  was  no  possibility  of  there 
being  anything  objectionable,  whilst  if  a  bridge  were  used,  there  was 
not  the  slightest  necessity,  if  sufficient  care  was  taken  in  preparing  the 
case,  for  any  accumulation  of  saliva  or  food,  or  anything  of  that  sort 
This  bar  and  bridge  work  was  certainly  a  thing  which  the  profession 
should  develop.  It  was  a  matter  that  required  very  great  thought  and 
care.  There  were,  in  fact,  many  difficulties  in  the  way,  and  he  knew 
there  were  cases  in  which  the  operation  had  come  to  grief.  These  cases, 
however,  in  his  opinion,  were  those  in  which  the  method  had  been 
adopted  without  sufficient  consideration  as  to  the  special  needs  of  the 
case,  and  without  sufficient  thought  as  to  the  methods  in  which  they 
should  be  constructed.  His  opinion  was  that  there  was  a  great  fatme 
for  this  bar  and  bridge  work,  which  might  not  be  applied  to  the 
majority  of  cases,  and  perhaps  only  to  a  very  few,  but  the  members 
of  the  Association  should  at  any  rate  make  themselves  acquainted 
with  it,  so  that  they  might  be  able  to  carry  it  out  as  thoroughly  as  it 
could  be  done. 

Mr.  W.  W.  Hargraves  believed  the  method  advocated  by  the  last 
speaker  would  be  of  great  value  to  the  profession  generally,  for  it 
provided  the  best  substitute  for  mastication  that  they,  as  dentists,  could 
produce.  It  gave  them,  in  fact,  mastication  formed  upon  a  basis  which 
was  natural  and  not  unnatural,  and  that  was  upon  the  root  of  the  tooth. 
He  consideiied  bridge  work  to  be  most  successful.  He  had  had  failures, 
but  these  had  been  in  the  bridges  and  not  in  the  roots.  Bridges,  he 
believed,  would  be  as  successful  as  crowns,  and  he  strongly  advised  all 
those  who  had  set  their  faces  against  crown  work  to  re-consider  their 
position. 

Mr.  Mansell  observed  that  he  was  sorry  they  had  not  had  a  more 
ample  discussion  upon  the  subject,  for  he  considered  it  was  a  question 
which  they  should  thoroughly  thresh  out,  and  come  to  some  definite 
decision  upon.  Bridge  work  at  the  present  day  was  bringing  far  moie 
discredit  than  credit  upon  the  profession.  He  had  been  recendy 
reading  a  treatise  on  bar  and  bridge  work  in  which  it  was  laid  down 
by  the  writer  that  the  necessities  of  the  patient  should  be  paramoont, 
and  that  after  a  careful  examination  an  accurate  statement  should  be 
given  as  to  the  applicability  of  the  system  to  that  special  case.  In  the 
cases  that  had  come  under  his  notice  he  was  £dfraid  that  accurate 
statement  had  rarely  been  made. 
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The  afternoon  sitting  then  closed  with  votes  of  thanks  to  the  Mayor 
and  Corporation  of  Southport  for  the  use  of  the  Town  Hall  for  the 
purposes  of  the  conference,  to  the  Southport  members  for  the  excel- 
lence of  the  arrangements  generally  made,  and  to  the  members  wha 
had  read  papers  and  made  communications,  for  the  assistance  thus> 
given. 

The  Annual  Dinner. 

The  Annual  Dinner  was  held  in  the  evening  at  the  Queen's  Hotel,^ 
under  the  presidency  of  Mr.  R.  Rogers.  There  was  a  very  fair 
attendance  of  delegates,  whilst  among  the  invited  guests  were  the 
Mayor  of  Southport,  Councillor  Hulme,  the  Town  Clerk,  Mr.  J. 
Davies  Williams,  Dr.  McNicoll,  Dr.  Baildon,  Dr.  Hall,  Dr.  Thornton, 
Dr.  Stopford  and  Dr.  Vernon. 

At  the  conclusion  of  the  repast  the  President  announced  that  he 
had  received  a  letter  from  the  Hon.  G.  A.  Curzon,  M.P.,  expressing  his 
regret  that  parliamentary  duties  would  prevent  his  being  amongst 
them  that  evening.  Letters  had  also  been  received  from  Mr.  Bullin 
(Chester)  and  other  members  of  the  Association,  expressing  their 
regret  at  their  inability  to  attend  the  conference  at  Southport. 

The  usual  loyal  toasts  having  been  duly  honoured,  the  Mayor  pro- 
posed the  toast  of  "The  British  Dental  Association  and  the  Midland 
Branch."  In  doing  this  he  said  he  had  not  been  able  to  share  in  the 
great  advantages  of  a  professional  education,  and  so  in  that  respect 
he  might  possibly  be  a  little  out  of  touch  with  them.  As  Mayor  of 
the  Borough  of  Southport  he  gave  them  the  heartiest  welcome,  and 
in  doing  that  he  was  sure  he  was  expressing  the  feelings  of  the  com- 
munity generally.  He  had  been  afforded  an  opportunity  of  glancing 
through  a  report  of  their  proceedings,  and  he  thought  they  were 
gratifying  in  every  respect.  He  would  also  say  that  by  the  skill  they 
had  brought  to  bear  upon  their  professional  duties  they  had  altered 
one  of  those  unfortunate  occasions  which  were  more  or  less  ex- 
perienced by  everyone,  from  being  a  source  of  pain  to  an  incident 
almost  of  pleasure.  He  hoped  they  would  secure  in  the  future  the 
greatest  possible  success. 

Mr.  W.  H.  Breward  Neale  acknowledged  the  toast.  He  said 
that  conferences  of  the  nature  of  that  which  they  had  held  in  South- 
port  that  day  was  one  of  the  means  that  they  hoped  were  educating 
the  public  to  distinguish  between  the  medical  man  and  the  quack.  It 
was  only  by  that  method  of  educating  the  public  as  to  what  dentistry 
really  was,  and  as  to  how  it  should  be  practised,  that  they  could  hope 
to  make  way  against  the  objectionable  practices  which  they  ililly 
recognised.  Enrolled  as  members  of  the  British  Dental  Association 
were  800  of  the  most  reputable  practitioners,  and  they  were  doing  all 
they  could  to  raise  the  standard  of  education,  not  only  amongst  them- 
selves, but  also  among  the  students  of  dentistry  of  the  present  day. 
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He  would  like  to  point  out  to  the  public  of  England,  and  partiadaily 
to  the  medical  profession,  that  their  system  of  education  would  bear 
comparison  with  that  of  any  other  country  in  the  world.  They  wished 
also  to  let  the  public  know  that  they  practised  their  calling,  wluch  was 
a  refined  calling,  in  a  manner  suitable  to  professional  men.  This  left 
them  in  this  position,  that  as  members  of  the  British  Dental  Associa- 
tion it  was  their  duty  to  follow  the  strictest  rule  of  ethics  that  they 
could  follow,  and  to  do  everything  they  could  to  support  the  honour 
and  dignity  of  the  profession  to  which  they  belonged. 

"The  Municipality  of  Southport  and  its  Prosperity,"  was  proposed 
by  Mr.  D.  Wormald,  and  acknowledged  in  interesting  speeches  by 
the  Mayor  and  Dr.  Vernon,  the  Medical  Officer  of  Health. 

Mr.  W.  E.  Harding,  in  submitting  a  toast  of  "The  Medical 
Charities  and  the  Dental  Benevolent  Fund,"  dealt  briefly  with  the 
special  advantages  which  the  latter  offered,  and  in  regard  to  the 
former,  confined  his  observations  mainly  to  the  charitable  institu- 
tions of  Southport.  He  expressed  the  hope  that  at  the  new  infirmary 
which  was  to  be  built  for  the  borough  a  dental  surgeon  would  be  pro- 
vided, and  pointed  out  the  many  advantages  that  would  be  gained  if 
such  a  course  were  adopted. 

To  this  toast  Mr.  H.  C.  QuiNBY  and  Dr.  McNlCOLL  replied 

The  remaining  toasts  v/ere :  "  The  Odontological  Society  of  Great 
Britain  and  kindred  Societies,"  proposed  by  Mr.  Waite  and  acknov- 
iedged  by  Mr.  W.  A.  Hooton  ;  "  The  Visitors "  given  by  Mr.  I. 
Renshaw  and  replied  to  by  Dr.  Baildon,  and  "  The  President"  pro- 
posed by  Mr.  S.  Wormald. 

During  the  dinner  the  band  of  the  9th  L.  A.  V.  played  a  varied 
programme  of  selections,  whilst  the  subsequent  proceedings  were 
.interspersed  with  songs,  pianoforte  solos,  and  recitations,  the  evening 
being  brought  to  a  conclusion  by  the  singing  of  the  National  Anthem. 


Scottish  and  West  of  Scotland  Branches. 

Joint  Annual  Meeting. 

The  above  meeting  was  held  at  Callander  on  June  9th  and  lotb. 

The  members  of  both  branches  met  in  the  Dreadnought  Hotel,  at 

J6.15  p.m.  on  Friday,  for  the  election  of  office-bearers  and  other 

business. 
Casual  Communications :   Mr.  Wilson  exhibited  the  models  of  the 

lower  jaws  of  two  sisters,  for  which  he  was  indebted  to  Mr.  Mac- 

Gregor.     In  the  one  there  were  five  incisors,  in  the  other  six  ;  in  each 

iwo  of  these  were  gemmated,  and  in  both  it  was  the  same  two^  the 

left  normal  lateral  with  a  supernumery  to  its  mesial  side.    He  also 

passed  round  the  gemmated  tooth  from  the  later  case — a  very  fine 

specimen.     Mr.  Wilson  also  showed  a  skull  of  a  male  Chinese  water 
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deer  {Hydropotes  suermis)  and  drew  attention  to  the  enormous  de- 
velopment  of  the  upper  canines  in  that  species.  Mr.  Macleod,  "New 
Rubber  Dam  Holder"  and  a  "Case  of  Replantation  ;"  Mr.  Fraser 
also  showed  a  new  rubber  dam  holder. 

At  7.30  the  members  of  both  branches  dined  together,  Mr.  W. 
Bowman  Macleod  in  the  chair,  and  Mr.  John  S.  Biggs,  croupier.  A 
very  enjoyable  evening  was  passed. 

On  Saturday  the  members,  at  the  invitation  of  the  Scottish  Branch, 
drove  to  the  Trossachs  and  Loch  Katrine,  spending  about  two  hour& 
at  the  loch,  some  walking  and  others  boating.  They  then  re-assem- 
bled and  had  luncheon  at  the  Trossachs  Hotel,  and  returned  to- 
Callander  in  the  evening. 


Eastern  Counties  Branch. 

We  have  received  the  report  of  the  Annual  Meeting  of  this  Branch, 
which  was  held  on  June  22,  but  owing  to  pressure  of  space  we  are* 
compelled  to  hold  it  over  till  our  next  issue.  The  programme  of  thi9 
meeting,  which  was  sent  to  us  by  the  Hon.  Sec.  for  publication  in  our 
last  number,  was  unfortunately  mislaid  in  the  post,  so  did  not  reach  us. 


Southern  Counties  Branch. 

Through  pressure  of  space  we  are  unable  this  month  to  print  the 
account  of  the  Annual  Meeting  of  this  Branch,  which  took  place  ox> 
Saturday,  July  i,  at  Upper  Norwood. 


The  Benevolent  Fund. 

The  following  new  Subscriptions  and  Donations  to  the  Benevolent 
Fund  of  the  British  Dental  Association  have  been  received  by  the- 
Treasurer  (in  addition  to  those  published  in  last  month's  Journal) 
since  January  1,  1893  : — 

Subscriptions, 

Amoore,  J.  S.,  7,  Abercromby  Place,  Edinburgh  (increased 

from  los.  6d.)           ...        ...        ...        ...        ...        ...  £^\  i  o^ 

Burt,  Walter,  i,  Frederick  Place,  Weymouth           i  i  o 

Cook,  Stanley,  58,  New  Broad  Street,  E.C i  i  O' 

Cotterell,  C.  Vincent,  76,  Grosvenor  Street,  W.        i  i  o 

Gumming,  P.,  34,  Graham's  Road,  Falkirk,  N.B.  (hicreased 

from  los.  6d.)           ...        ...        ...        ...        ...        ...  I  I  O'' 

Camock,  G.  D.,  30,  Finsbury  Circus,  E.C i  i  o 

Dolamore,  W.    H.,    37,    Queen   Anne    Street,    Cavendish 

OUUttf C,    W .       ...  ...  ...  ...  ...  ...  •>.        X        X        sj^ 
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Forsyth,  W.  F.,  24,  George  Street,  Hanover  Square,  W.   ...  £1    i  0 

Fox,  A.  M.,  Brendon,  Hampton  Road,  Teddington i    10 

Gabriel,  W.  M.,  72,  Ludgate  Hill,  E.C o  10  6 

Glaisby,  Walter,  4,  St.  Leonard's,  York         i    10 

Orayson,  F.  C.  &  A.  £.,  70,  Highgate,  Kendal         i  11  6 

Gregson,  George,  63,  Harley  Street,  W.        o  10  0 

Harding,  T.  H.  G.,  23,  Park  Square  East,  Regent's  Park, 

NW  110 

King,  Arthur,  5,  Spital  Street,  Guildford        i    i   0 

Mansbridge,  Josiah,  112,  Harley  Street,  W 220 

Mason,  Chas.  Browne,  5,  The  Crescent,  Scarborough        ...    i    10 

May,  W.  H.,  32,  Oxford  Road,  Kilbum,  N.W o  10  6 

Pedley,  R.  Denison,  17,  Railway  Approach,  London  Bridge, 

kJ*  M^m  •••        ■••        •■«        •••        •■•        •••        •••        •••    A    IV 

Preedy,  E.  J.,  i,  Hanover  Square,  W i    i   0 

Price,  Rees,  163,  Bath  Street,  Glasgow  1    10 

Royston  &  Matthews,  Messrs.,  60,  Rodney  Street,  Liverpool  220 

Vickery,  E.  A.,  10,  Warwick  Row,  Coventry i    10 

Donations. 
Annual  Meeting  at  Manchester,  1892  (balance  of  Reception 

Fund^  7  10    8 

Annual  Meeting  at  Birmingham,  1893  (collected  at  Dinner)  7  13  ^ 
Birch,  J.  C,  2,  Brunswick  Place,  North  Street,  Leeds        ...    500 

Campion,  G.  G.,  264,  Oxford  Road,  Manchester      5    5  ° 

Central   Counties   Branch  of  British  Dental  Association, 

Collected  at  Meetings  January  19  and  February  23,  lotfa 

donation  (per  A.  E.  Donagan)      170 

Colyer,  J.  F.,  11,  Queen  Anne  Street,  Cavendish  Square,  W.    2   2  0 

Holder,  J.,  Birmingham 5    5^ 

Midland  Branch  of  British  Dental  Association,  Collected  at 

Meeting,  February  25,  14th  donation  (per  I.  Renshaw)  2  12  5 
Midland  Branch  of  British  Dental  Association,  Collected  at 

Annual  Meeting,  June  2,  1 5th  donation  (per  G.  G.  Cam- 

L/l\/U/      •■•  •••  •••  •••  •••  •»•  »*«  •••       wV 

Neale,  W.  H.  Breward,  7,  Newhall  Street,  Birmingham     ...    5    5  ^^ 

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  at  Meeting,  January  21,  15  th  donation  (per 
Morgan  Hughes) 320 

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  at  Meeting,  April  29,  i6th  donation  (per 
Walter  Harrison) 300 

Southern  Counties  Branch  of  British  Dental  Association, 
Collected  at  Annual  Dinner,  July  i,  17th  donation  (per 
Walter  Harrison) 4  M  <^ 
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ORIGINAL  COMMUNICATIONS. 


Evasions  of  the  Dentists  Act  in  Ireland.* 
By  JOHN  O'DUFFY,  L.D.S.,  R.C.S.I. 

The  subjects  which  I  will  endeavour  to  bring  prominently 
before  you  in  the  present  paper  will,  I  trust,  commend  them- 
selves to  your  favoiirable  consideration,  as  not  only  dealing, 
to  some  extent,  with  the  past  of  our  Association,  but  also  with 
its  future  prosperity  and  progress. 

Our  Branch  is  now  nearly  six  years  in  existence,  and 
although  it  has  not  accomplished  all  that  we  could  wish,  or 
used  that  energy  and  zeal  which  are  so  necessary  towards  the 
success  of  any  organisation,  yet  something  has  been  done, 
while  much  still  remains  to  be  accomplished. 

And  here  I  deem  it  right  and  just  to  say — and  I  do  so 
without  drawing  any  invidious  distinctions — ^that,  notwith- 
standing the  exodus  that  has  taken  place  recently  from  our 
meetings,  we  have  still  two  members  amongst  us  who  brought 
an  amount  of  influence  and  prudence,  and  displayed  an 
untiring  activity  in  the  establishment  of  our  Branch,  which 
is  beyond  all  praise,  and  cannot  fail  to  earn  for  them  the 
everlasting  gratitude  of  all  Irish  dentists  who  wish  to  see 
their  profession  occupying  a  fitting  position  in  their  native 
land. 

The  important  event  which  gave  an  eclat  and  prestige  to 
our  Branch,  and  in  a  great  measure  contributed  towards  its 
advancement,  was  the  annual  meeting  of  the  British  Dental 
Association,  an  event,  the  significance  of  which  cannot  be 
over-estimated,  and  I  may  say  that  to  the  exertions  of  the 
gentlemen  referred  to— the  marvellous  organising  power  of 
the  one,  and  the  prudence,  tact,  and  influence  of  the  other — 
may  almost  entirely  be  due  the  success  of  that  meeting. 

Indeed,  we  might  say,  with  truth,  that  the  event  alluded  to 
started  us  in  life.  It  gave  us  a  standpoint — or  perhaps  good 
starting-point  might  be  more  appropriate — which  we  would 
never  have  attained  without  it,  while  since  that  time  we  have 
been  in  a  great  measure  existing  on  the  prestige  and  status 
then  gained  through  its  instrumentality. 

*  Paper  read  at  a  xneetii^  of  the  Irish  Branch,  March  28th,  1893. 
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With  these  preliminary  remarks,  I  shall  now  proceed  to 
show  wherein  we  have  failed  to  take  some  practical  steps 
to  cartry  out,  or  see  carried  out,  one  of  the  principal  objects 
which  has  called  our  Branch  into  existence,  namely,  the  pro- 
visions of  the  Dentists  Act — an  Act  with  which  we  must  all 
be  familiar,  and  which  is  particularly  framed  with  a  view  of 
protecting  our  rights  from  being  encroached  upon  by  quacks 
with  whom,  unfortunately,  the  coimtry,  the  cities,  and  towns, 
are  flooded,  as  all  who  read  the  puffing  advertisements  in  the 
newspapers  can  see. 

It  is  our  duty,  I  maintain,  to  endeavour  to  stop  this 
system  of  quackery,  which  is  not  only  injurious  to  the  public 
generally  but  is  calculated  materially  to  lower  the  standard 
of  our  profession. 

If  every  empiric,  who,  without  any  duly  accredited  di- 
ploma or  even  technical  knowledge,  is  at  liberty  to  practise 
with  impunity  the  science  of  dentistry,  and  of  which  he  may 
be  totally  ignorant,  for  what  has  this  or  similar  associations 
been  brought  into  existence,  and  why  is  it  we  have  taken  such 
pains  and  gone  to  such  expense  to  secure  for  the  profession  to 
which  we  belong  the  high  recognition  and  honorable  titles  it 
has  received  ?  The  mountebank  quack  doctors,  w^ho  from  a 
rostrum  or  at  street  corners  sell  their  pills  as  panaceas  for  all 
the  diseases  to  which  flesh  is  heir,  have  just  as  good  a  right  to 
call  theirs  the  profession  of  doctors  as  these  gentlemen  have 
to  call  themselves  dentists,  and  whose  names  are  every  day 
flashing  forth  in  the  newspapers  in  a  variety  of  eye-catching 
advertisements. 

These  **  dentists,"  as  they  call  themselves,  very  strongly 
remind  me  of  the  Newcastle  apothecary  who  could— 

Bleed  or  blister. 
Draw  a  tooth  out  of  your  head, 
Or  chatter  scandal  by  your  bed. 
Or  spread  a  plaster. 

Seriously,  something  is  needed  to  be  done  to  save  the  public 
from  their  ravages,  and  protect  ourselves.  Now,  what  have 
we  done  during  the  past  six  years  towards  this  end  ?  Actu- 
ally nothing  1  Not  a  single  infringement  of  the  Dentists  Act 
in  Ireland  has  been  dealt  with,  and  we  actually  have  remained 
indifferent  to  the  abuses  that  surround  us  during  all  these 

years. 
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In  view  of  the  apathy  we  have  displayed,  and  the  neces- 
sity for  arousing  our  dormant  energies  to  activity  in  this 
department  of  the  duties  of  our  Branch,  you  will,  no  doubt, 
be  expecting  me  to  offer  some  practical  suggestions  for 
your  adoption.  Well,  here  is  one  which  I  feel  may  be  worthy 
your  consideration. 

I  would  respectfully  suggest  the  establishment  of  a  Vigi- 
lance Committee,  consisting  of  three  or  more  members, 
having  corresponding  members  in  the  provinces,  and  the  duty 
of  which  would  be  to  report  their  proceedings  to  the  general 
committee  who  are  to  carry  out  the  provisions  of  the  Dentists 
Act. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Dental  Hospital  of  London. 
Prize    Distribution  and  Conversazione. 

Following  the  custom  of  the  last  few  years,  the  Dental  Hospital  of 
London  combined  their  Prize  Distribution  with  a  Conversazione,  the 
gathering  taking  place  this  year  at  Prince's  Hall,  on  Friday,  July  14th, 
Professor  W.  H.  Flower,  K.C.B.,  F.R.S.,  presiding. 

The  evening's  proceedings  commenced  with  the  usual  reception  of 
visitors  by  the  Staff  of  the  Hospital,  this  being  followed  by  the  Dis- 
I  tribution  of  Prizes  by  Sir  W.  H.  Flower,  who,  with  a  few  appropriate 
'  words  to  each  recipient,  distributed  awards  to  the  following  students  ; 
Saunders  Scholar :  Mr.  W.  J.  May.  Ash's  Prize  (given  by  Messrs. 
i  Ash  and  Sons) :  Mr.  W.  J.  May.  Certificate  of  Honour  :  Mr.  W. 
[    W.Gabell. 

Class  Prizes,  Winter  Session.  1892-1893. 

Denia/   Mechanics. — First    Prize :    Mr.    W.    W.   Gabell.    Second 
:    Prize :  Mr.  J-  T.  Hankey.    Certificates  of  Honour :  Mr.  W.  J.  May, 
Mr.  A.  B.  Densham,  Mr.  M.  Gosschalk. 

Operating  Prizes. — First  Prize :  Mr.  J.  R.  Freeman.  Second 
Prize ;  Mr.  W.  J.  May.  Certificates  of  Honour  :  Mr.  A  B.  Densham,. 
Mr.  W.  F.  Mellersh,  Mr.  W.  W.  Gabell. 

Class  Prizes,  Summer  Session,  1893. 

Dented  Anatomy. — First  Prize :  Mr.  J.  Main  Nicol.  Second 
Prizes :  Mr.  W.  J.  May,  Mr.  A.  N.  Sumerling.  Certificates  of  Honour  : 
Mr.  W.  A.  Densham,  Mr.  N.  G.  Bennett,  Mr.  W.  W.  Gabell,  Mr.  H. 
Reeve,  Mr.  D.  Dunlop. 

34 


SI4  THE  JOURNAL  OF  THE 

Denial  Surgery. — Fint  Prize :  Mr.  J.  Main  NicoL  Second  Pnies: 
Mr.  £.  Harrison,  Mr.  A.  B.  Densham.  Certificates  of  Honour:  Mi. 
A.  N.  Sumerling,  Mr.  J.  R.  Freeman.  Students'  Society  Prize :  Mr.  E. 
Mosely. 

Sir  William  Flower,  in  his  address  to  the  students  whid 
followed  the  Distribution  of  the  Prizes,  referred  mainly  to  the  great 
changes  which  had  taken  place  in  the  dental  profession  since  be  bad 
first  become  acquainted  with  it  as  a  student  of  medicine — more  than 
forty  years  ago.  Dentists  had  then  no  recognised  position  or  organisa- 
tion of  any  kind.  Since  that  time  they  had  acquired  a  legally  estab- 
lished and  protected  professional  status.  They  had  become  associated 
with  the  various  colleges  of  surgeons  in  the  different  divisions  of  the 
kingdom,  under  whose  auspices  strict  examinations  had  been  instituted, 
and  an  educational  curriculum  was  required,  without  passing  which 
no  one  could  enter  their  ranks.  For  obtaining  these  advantages  they 
owed  much  to  the  exertions  of  one  of  his  oldest  and  most  intimate 
friends,  Sir  John  Tomes.  They  had  now  many  valuable  institutions, 
both  for  the  benefit  of  the  suffering  poor  and  for  the  instruction  of  the 
student.  Speaking  of  the  Dental  Hospital,  he  thought  that  it  bad  an 
admirably  organised  school,  with  a  complete  system  of  instnicdoo, 
both  theoretical  and  practical ;  when  it  obtained  the  increased 
accommodation  that  was  in  contemplation  it  would  enter  upon  a  fresh 
sphere  of  usefulness.  They  had  also  the  Odontological  Society,  with 
its  library,  museum  and  meetings  for  the  interchange  of  ideas,  and 
discussion  of  subjects  pertaining  to  the  advance  of  their  profession. 
All  this  he  had  since,  and  he  thought  it  really  was  an  immense  advance 
to  chronicle. 

Some  of  the  great  practical  improvements  that  had  taken  place  since 
the  time  that  he,  as  an  army  surgeon,  had  had  to  practise  dentistry 
with  comparatively  rude  and  inefficient  appliances  were  next  alhided 
to,  and  finally  the  great  advances  in  the  scientific  knowledge  of  all 
that  relates  to  the  structure  and  functions  of  the  teeth  generally  were 
dwelt  upon.  The  scientific  study  of  the  teeth,  he  thought,  had  also 
made  great  strides  ;  much  of  this  they  owed  to  Sir  John  Tomes  and  his 
son,  Mr.  Chailes  Tomes. 

At  the  period  first  referred  to,  Owen's  great  work  on  Odontography, 
then  recently  published,  exhausted  the  knowledge  of  the  subject,  bat 
the  researches  of  more  recent  times  have  vastly  extended,  and  almost 
revolutionised  it  in  some  directions.  The  numerous  discoveries  of 
extinct  animals  have  enabled  us  to  trace  the  gradual  modifications  of 
tooth -form  from  one  species  to  another — ^from  the  most  simple  to  the 
most  complex  ;  and  the  improved  methods  of  research  in  microscopic 
anatomy  have  shown  facts  in  tooth  development  which  throw  light 
upon  the  origin  and  history  of  many  groups  of  animals  which  were  pre- 
viously obscure.  It  was  to  these  subjects  that  he  wished  particularly 
to  direct  the  attention  of  his  younger  hearers,  as  he  thought  that  many 
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«f  them  might  do  much  to  advance  the  scientific  knowledge  of  the 
subjects  connected  with  their  profession  without  in  the  least  prejudic- 
ing their  practical  work.  On  the  contrary,  nothing  would  tend  so  much 
to  improve  their  powers  of  observation  for  daily  details  of  ordinaiy  life, 
and  they  would  rise  in  general  estimation  as  they  became  a  learned 
and  scientific  as  well  as  a  practical  profession. 

Mr.  Christopher  Heath,  in  moving  a  hearty  vote  of  thanks, 
referred  to  the  early  life  of  Sir  W.  H.  Flower  when  a  student  at 
Middlesex  Hospital,  and  afterwards  as  curator  of  the  College  of 
Surgeons'  Museum.  He  also  spoke  in  glowing  terms  of  the  excellent 
work  done  by  Professor  Flower  at  the  South  Kensington  Museum. 
The  vote  of  thanks  was  seconded  by  Dr.  Hare  and  carried  by 
acclamation. 

Professor  Flower  responded  in  a  few  appropriate  words. 

During  the  remainder  of  the  evening  a  varied  selection  of  music  was 
given,  including  some  charming  violin  solos  by  Signorina  Carmela 
M^o,  whose  excellent  playing  was  very  much  appreciated  by  all 
present.  Pianoforte  solos  were  given  by  Miss  Elizabeth  Fedarb, 
while  the  well-known  Meister  Glee  Singers  (Messrs.  William  Sexton, 
Gregory  Hast,  William  Forington  and  Webster  Norcross)  were  very 
cordially  received.  The  evening  was  an  enjoyable  one,  and  passed  off 
in  as  satisfactory  a  manner  as  could  have  been  wished  for. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Denial  Law  of  Hawaii. 

We  copy  from  The  Daily  Bulletin^  of  Honolulu,  the  following  Act, 
which  was  approved  by  the  Queen,  December  19th,  1892,  and  takes 
effect  from  that  date : — 

An  Act  to  Regulate  the  Practice  of  Dentistry  in  the 

Hawaiian  Kingdom. 

Be  it  enacted  by  the  Queen  and  the  Legislature  of  the  Hawaiian 

Kingdom  : — 

Section  i. — From  and  after  the  passage  of  this  Act  it  shall  be 
unlawful  for  any  person  or  persons  to  practise  dentistry  in  the 
Hawaiian  Kingdom  except  upon. a  certificate  issued  from  a  board 
of  dental  exammers. 

Section  2. — The  board  of  dental  examiners  shall  consist  of  three 
members,  namely,  one  physician  and  two  dentists,  who  shall  be  ap- 
pointed by  the  Minister  of  the  Interior,  and  whose  first  term  of  office 
shall  be  for  one,  two  and  three  years,  and  thereafter  shall  hold  office 
for  three  years.    The  said  board  to  act  without  compensation. 

Section  3. — It  shall  be  the  duty  of  the  board  of  dental  examiners 
to  issue  certificates  of  qualification  to  any  person  or  persons  at 
present  engaged  in  the  practice  of  dentistry,  who>  within  sixty  days 
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from  the  passage  of  this  Act,  shall  file  an  application  before  sui 
board  under  oath,  and  sworn  to  by  two  or  more  reputable  dtizens, 
setting  forth  the  fact  that  he  has  been  engaged  in  the  active  practice 
of  dentistry  in  the  Hawaiian  Kingdom/br  two  or  more  years  firevum 
to  the  passage  of  this  Act. 

Section  4. — It  shall  be  the  duty  of  the  said  board  to  issue  certifi- 
cates of  qualification  to  any  person  or  persons  at  present  practising  in 
the  Hawaiian  Kingdom  who  shall  file  an  application  in  writing  wiUiin 
sixty  days  from  the  passage  of  this  Act,  and  pass  a  creditable  ex- 
amination before  the  board  upon  dental  medicine  and  surgery. 

Section  5.— It  shall  be  the  duty  of  the  said  board  to  issue  ortifi- 
cates  of  qualification  to  any  person  or  persons  at  present  practising  in 
the  Hawaiian  Kingdom  who  shall  present  within  sixty  days  from  the 
passage  of  this  Act  a  diploma  from  a  reputable  dental  college. 

Section  6. — From  and  after  sixty  days  subsequent  to  the  passage 
of  this  Act  the  said  board  shall  issue  a  certificate  of  qualification  to 
any  person  who  shall  present  a  diploma  from  a  reputable  dental 
college,  or  who  shall  pass  a  creditable  examination  before  the  board. 

Section  7. — Any  person  or  persons  receiving  certificates  from  said 
board  shall  present  said  certincates  to  the  M mister  of  the  Interior^ 
who  shall  record  same  in  a  book  kept  for  such  purpose. 

Section  8. — Any  person  or  persons  who  shall  violate  the  provisions 
of  this  Act  shall  u{>on  conviction  thereof  be  liable  to  a  p>ensdty  of  not 
less  than  one  hundred  nor  more  than  five  hundred  dollars.  Pro- 
vided^ That  nothing  in  this  Act  shall  be  construed  so  as  to  prevent  tkt 
extraction  of  teeth  under  circumstances  of  necessity. 

Section  9. — This  Act  shall  take  effect  from  and  after  the  date  of 
its  approval. 


Death  During  the  Administration  of  Nitrous  Oxide. 

On  Tuesday  afternoon,  a  sad  occurrence  took  place  at  the  denial 
surgery  of  Mr.  C.  D.  Grundy,  at  Branch  House,  Bradford  Road, 
Batley.  Joseph  Lightowler,  aged  39,  who  is  a  miner,  and  for  a 
short  time  has  been  working  at  Howden  Clough,  went  in  company 
with  Wright  Lock  wood,  his  brother-in-law,  to  Mr.  Grundy's  place,  for 
the  purpose  of  having  several  teeth  extracted  which  had  been  causing 
him  great  pain  for  nearly  a  fortnight.  Mr.  Grundy  took  Lightowicr 
into  the  surgery,  and  upon  examinmg  his  mouth  he  found  that  he  was 
deformed.  The  jaw-bone  had  been  dissected  and  cut  away,  the  chin 
was  extremely  small.  The  mouth  was  very  small,  and  the  normal 
shape  and  condition  were  altogether  different  to  that  of  an  ordinar)' 
patient.  Mr.  Grundy  was  very  anxious  that  Lightowler  should  hare 
the  teeth  removed  without  administering  gas,  but  he  appeared  to  be 
afraid  of  pain,  and  persisted  in  having  the  teeth  extracted  with  gas. 
In  the  presence  of  his  assistant,  Mr.  Grundy  then  gave  him  a  small 
quantity  of  nitrous  oxide  gas  from  a  small  bottle  which  had  been  used 
for  other  patients,  and  almost  immediately  they  both  noticed  some- 
thing unusual  in  his  breathing.  Mr.  Grundy  ceased  giving  him  any 
more  gas,  when  he  had  only  half  the  quantity  usually  necessar>'  for  the 
purpose  of  an  operation.  Mr.  Grundy  also  tried  to  seize  the  tongue 
to  draw  it  forwards,  and  reversed  the  forceps  in  order  to  do  this, 
but  the  poor  fellow  appeared  to  die  almost  immediately.    Deceased 
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was  laid  on  the  floor,  and  artificial  respiration  was  resorted  to,  but 
without  effect  In  the  meantime  three  messengers  were  despatched 
for  medical  aid,  and  upon  Dr.  Swann's  assistant  arriving  about  ten 
minutes  afterwards  he  declared  life  to  be  extinct.  The  affair,  on 
becoming  known,  caused  quite  a  sensation,  and  hundreds  of  people 
collected  in  the  road  before  the  body  was  removed  from  Mr.  Grundy's 
premises. 

On  Wednesday  night,  an  inquest,  which  lasted  above  a  couple  of 
bours,  took  place  at  the  Waggon  and  Horses  Inn,  Chickenley,  before 
T.  Taylor,  Esq.  (coroner). 

John  Lightowler,  miner,  was  the  first  witness  called.  He  said 
he  lived  at  Exle/s  Buildings,  Chickenley.  Deceased  was  his  brother, 
and  was  unmarried.  Deceased  had  lived  with  him  for  some  time,  but 
had  been  out  of  work  about  three  months.  About  a  week  ago  he  got 
employment  at  a  colliery  at  Howden  Clough,  and  since  then  he  had 
been  living  with  his  sister  at  that  place,  but  came  to  Chickenley  to 
spend  Sunday.  Two  years  ago  the  deceased  had  the  Russian  in- 
fluenza, but  since  then  had  enjoyed  good  health.  He  complained  of 
having  toothache  for  the  last  fortnight,  and  he  tried  to  stuff  two 
hollow  teeth.  When  deceased  was  three  years  old  he  had  his  jaw 
broken.  At  that  time  he  was  living  at  Netherton,  and  the  accident 
occurred  while  he  was  having  two  teeth  drawn  . 

The  Coroner  :  What  part  of  his  jaw  was  broken  at  that  time  ? — 
The  jaw  bone. 

Did  it  prevent  him  from  eating  ? — No ;  he  could  chew  his  food  all 
right. 

Was  his  jaw  bone  taken  out  ? — Yes. 

But  he  has  been  able  to  go  about  since,  and  he  has  enjoyed  fairly 
good  health  ? — Yes  ;  except  when  he  had  the  influenza. 

Charles  Donald  Grundy  said  :  I  am  a  dentist,  and  reside  at 
Branch  House,  in  Bradford  Road,  Batley.  I  did  not  know  Joseph 
Lightowler  before  Monday  last.  He  came  to  my  place  about  half- 
past  four  with  his  brother-in-law,  named  Wright  Lockwood,  who  was 
also  a  stranger  to  me.  Deceased  was  the  only  person  who  asked  to 
be  operated  upon.  He  said  he  wanted  a  few  teeth  out.  I  took  him 
in  the  surgery,  and  placed  him  in  the  operating  chair.  He  said  he 
wanted  gas.     I  examined  his  mouth. 

The  Coroner  :  Did  you  notice  anything  particular  ? — He  had  a 
very  curious  mouth. 

Was  it  of  a  peculiar  form  ? — Yes. 

And  what  did  you  say  to  him  ? — I  told  him  he  had  better  have  them 
out  without  the  gas,  but  he  seemed  to  be  very  anxious  to  have  the  gas. 

What  did  he  say  then  ?  He  would  not  hear  of  going  on  without 
the  gas,  and  I  consented  to  give  it  to  him. 

Did  you  give  him  it  ? — I  then  called  in  my  assistant,  and  we  com- 
menced to  give  him  the  gas. 

And  what  then  ? — He  took  four  or  five  very  slow  inspirations,  and 
then  he  became  unusually  livid,  or  rather  dark. 

His  face? — Yes,  it  showed  quite  unusual  signs  of  asphyxia. 

Proceeding  the  witness  said  : — I  immediately  removed  the  face 
piece,  and  having  the  forceps  in  one  hand  tried  to  grasp  his  tongue  to 
draw  it  forward.  Not  being  able  to  get  hold  of  the  tongue,  I  used 
means  to  force  forward  the  tongue  to  cause  a  clear  air  passage  by 
reversing  the. forceps.     I  became  very  much  alarmed  with  his  appear- 
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ance,  and  we  took  him  out  of  the  chair  and  laid  him  on  his  back  on 
the  floor.  I  got  my  assistant  to  operate  his  arms  for  artificial  respira- 
tion, and  we  kept  that  up  for  at  least  ten  minutes. 

The  CORON£R  :  Was  he  dead  then  or  alive  ? — I  cannot  positiTdy 
say. 

When  did  he  die  ? — I  don't  know  exactly. 

Was  he  dead  when  you  took  him  out  (k  the  chair  ? — I  donH  tlunk 
he  was,  but  I  saw  no  signs  of  breathing. 

Witness  further  said :  I  thought  I  felt  the  pulse  beat  when  I  got 
him  on  the  floor,  but  it  was  very  faint.  In  the  meantime  we  sent 
three  messengers  for  a  doctor,  and  Mr.  Swann's  assistant  came  to  the 
house  ten  minutes  after  deceased  was  in  the  chair,  and  said  that  the 
man  was  dead. 

Wm.  F.  Watts,  surgeon,  said  he  did  not  know  the  deceased.  He 
first  saw  the  body  of  the  deceased  about  half-past  three  that  (Wednes- 
day) afternoon.  It  was  then  laid  out.  The  lips  and  tongue  were 
exceedingly  livid.  He  opened  the  chest  and  found  the  left  long 
healthy,  but  very  greatly  con^sted.  The  right  lung  was  also  very 
much  congested.  The  right  side  of  the  heart  was  full  of  dark  fldd 
blood.  The  valves  of  the  heart  were  healthy  ;  the  tissue  df  the  heart 
was  flabby  and  fatty.  The  liver  was  healthy  and  kidneys  were  the 
same,  but  dark.  There  was  a  small  quantity  of  liquid  food  in  the 
stomach.  The  scalp  was  extravasated.  The  brain  was  congested 
both  superficially  and  in  its  substance,  otherwise  it  was  healthy.  He 
considered  the  cause  of  death  was  asphyxia.  He  considered  that 
weakness  of  the  heart  could  have  been  diagnosed  from  its  beats,  bat 
as  the  valves  were  sound  he  thought  no  danger  could  have  been 
anticipated. 

Later  on  Dr.  Watts,  in  reply  to  the  Coroner,  said  there  had  only 
been  thirteen  cases  recorded  of  persons  d}'ing  while  under  the  in- 
fluence of  gas,  and  gas  had  been  administered  in  millions  of  cases, 
and  only  three  had  been  attributed  to  the  gas  itself. 

The  Coroner  :  And  in  this  case  there  was  nothing  else  to  cause 
the  death,  the  organs  were  in  such  a  state,  except  the  heart,  that  the 
man  was  not  a  person  expected  to  die  suddenly  ? 

Dr.  Watts  :  No. 

The  Coroner  :  Externally  and  internally  he  was  considered  to  be 
a  fair  healthy  subject  ? 

Dr.  Watts  :  Yes. 

After  hearing  other  evidence,  the  jury  returned  a  verdict  of  "  Died 
by  misadventure,"  and  stated  that  they  did  not  attach  the  sHgbtest 
blame  to  Mr.  Grundy. 


In  the  May  number  of  the  Ohio  Dental  Journal  a  death  due  to 
the  swallowing  of  a  denture  is  reported.  The  plate  disap- 
peared during  the  act  of  drinking  some  water,  the  patient 
subsequently  djning  of  haemorrhage.  At  the  autopsy  it  was 
discovered  that  the  plate  had  caused  a  perforation  of  the 
stomach  just  above  the  opening  into  the  stomach. 
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MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


To  efficiently  fill  pulp  canals  in  molars  where  the  cavity  is 
below  the  gum  is  not  always  an  easy  task,  the  chief 
difficulty  to  contend  with  under  such  circiunstances  being  the 
advent  of  moisture,  as  it  is  often  impossible  to  properly  adjust 
the  rubber  dam.  A  writer  to  the  Dental  Practitioner  and 
Aiwrtisir  offers  what  seems  a  practical  hint  in  reference  to 
these  cases. 

When  the  cavity  is  thoroughly  dried — a  step  which  will 
require  some  time  and  patience  to  do — a  piece  of  gutta-percha 
of  suitable  size  is  warmed  and  packed  into  the  bottom  of 
the  cavity  until  it  fills  the  whole  to  a  point  above  the  line  of 
the  gum  margin.  As  soon  as  the  gutta-percha  is  cold,  the 
rabber  dam  is  applied,  and  with  a  hot  instrument  any  gutta* 
percha  which  fills  the  pulp  chamber  and  obstructs  the 
entrance  to  the  canal,  is  removed.  It  will  require  care  to  do 
this  without  disturbing  the  rest  of  the  filling,  but  it  can  be 
done  if  the  instrument  is  used  hot. 

This  will  form  an  effectual  barrier  against  the  intrusion  of 
saliva  when  the  rubber  dam  is  in  place.  The  gutta-percha 
is  to  be  left  in  position  until  the  treatment  is  done.  If  it  is 
necessary  to  put  in  more  gutta-percha  to  seal  up  the  cavity 
during  the  periods  between  visits,  adherence  to  the  gutta- 
percha barrier  is  prevented  by  anointing  the  latter  with 
vaseline. 


Lactic  acid,  according  to  the  statements  of  Dr.  Brubaker, 
dissolves  cement  fillings  very  rapidly,  while  acetic  acid  has 
little  or  no  effect  upon  them. 


In  place  of  a  towel  or  cloth  for  the  top  of  the  instrument 
bracket.  Dr.  Evans  uses  a  sheet  of  celluloid.  He  finds  that  it 
is  absolutely  clean,  is  washed  without  the  slightest  difficulty, 
and  seems  to  meet  all  the  requirements  for  a  covering  of  that 
kind.  The  greatest  objection  to  its  use  is  that,  if  one  happens 
to  let  a  match  fall  upon  it,  it  burns  very  rapidly.  The  cellu- 
loid warps  a  little  if.  the  svm  shines  upon  it,  but  practically 
it  has  no  serious  objection.  It  is  cheap  and  economical, 
and  a  sheet  will  last  two  or  three  years.    Such  drugs  as 
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sulphate  of  iron  or  iodine,  of  course,  stain;  but  generally 
speaking  he  thinks  that  for  neatness  and  cleanliness  there  is 
nothing  equal  ta  it. 


The  following  method  of  making  metal  dies  from  plaster 
moulds,  is  given  in  Itefpis  of  Interest: — Take  the  impression  and 
make  the  plaster  model  as  usual.  When  the  plaster  sets, 
trim  and  shape  it  as  you  want  the  metal  die ;  cover  the  model 
with  heavy  tin  foil,  making  a  perfectly  smooth  fit.  Now  lay 
the  covered  model  on  a  piece  of  glass,  tin  side  up,  and  cover 
it  all  over  with  plaster,  from  one-fourth  to  one  inch  thick, 
making  it  thick  on  palatine  part  and  thin  on  rim — especially 
if  there  is  a  good  deal  of  imdercut.  When  the  plaster  sets 
remove  the  model.  If  the  rim  breaks  in  separating,  replace, 
and  back  up  with  new  plaster  mixed  thin.  This  gives  a  tin- 
lined  mould  for  casting  in.  Put  the  mould  over  the  kerosene 
stove,  and  when  hot  and  dry,  pour  in  the  zinc  or  Babbitt 
metal.  The  metal  should  not  be  too  hot  when  poured.  In 
putting  the  tin  on  the  mould,  and  in  separating  the  model 
from  it,  care  must  be  taken  not  to  tear  or  pimcture  the  tin. 
Smoke  the  die  or  coat  with  whiting,  and  cast  the  counter  as 
usual. 


For  making  a  seamless  gold  band,  Dr.  G.  W.  Melotte 
suggests  the  following  plan  : — "  Bevel  the  edges  to  be  joined 
with  a  short  bevel,  bringing  the  parts  to  perfect  adaptation, 
then  apply  borax  ground  in  water  to  the  consistence  of  cream, 
and  with  a  soft  flame  of  a  blowpipe  bring  the  gold  to  the  point 
of  fusion.  The  molecules  of  the  gold  will  unite,  making  a 
continuous  seamless  band." 


A  METHOD  of  making  articulating  paper  is  recommended 
by  Dr.  Steele  in  Items  of  Interest.  The  method  suggested 
for  black  paper  is  to  use  the  finest  lamp  black,  mixed  with 
refined  unsalted  lard,  to  which  has  been  added  (for  flavouring) 
a  few  drops  of  oil  of  gaultheria.  This  coloured  paste  is  to  be 
thoroughly  rubbed  into  the  paper  with  a  piece  of  white 
flannel.  After  enough  colour  has  been  absorbed,  take  a  piece 
of  clean  white  flannel,  and  rub  till  all  colour  ceases  to  come  off. 
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ANNOTATIONS. 


Dental  Hospital  of  London. — The  students  of  the  Dental 
Hospital  of  London  are  to  be  congratulated  upon  the  most 
successful  concert  organised  by  them  at  St.  James's  Hall,  on 
June  6th,  in  aid  of  the  Building  Fund  of  the  new  hospital.  A 
crowded  and  enthusiastic  audience  filled  the  room,  and  indeed 
they  could  have  found  no  cause  for  regret,  the  programme 
bemg  rich  with  first-class  artistes.  The  singing  of  Miss 
Clara  Butt  and  Mr.  Ben  Davies,  and  the  playing  of  Miss 
Freda  Scotta  and  M.  Joseph  HoUman  were  especially  well 
received,  while  hearty  applause  greeted  the  efforts  of  Mes- 
dames  Newling,  Frickenhaus,  Miss  Margaret  Hoare,  Messrs. 
Roger  Peck  and  Norman  Salmond. 

In  addition  to  the  above  excellent  list,  the  programme  also 
included  several  glees  and  part  songs  by  the  choir  of  the 
Guildhall  School  of  Music,  imder  the  direction  of  Sir  Joseph 
Bamby.  The  concert  was  admirably  conducted  by  Mr. 
Wihelm  Ganz,  and  Mr.  N.  Vert,  the  well-known  agent,  took 
charge  of  all  the  technical  minutiae  connected  with  the 
undertaking.  In  every  way  a  most  enjoyable  evening  was 
spent,  and  we  understand  that  a  substantial  sum  will  be 
handed  over  to  the  executive  of  the  Hospital. 


GuY*s  Hospital  Dental  School. — It  will  probably  interest 
some  of  our  readers  to  learn  that  an  open  Entrance  Scholarship 
in  Arts,  of  the  value  of  ;f  30,  will  be  offered  for  the  first  time 
for  competition  at  this  Hospital  in  September,  1893.  ^^® 
examination  embraces  the  subjects  which  are  required  for  the 
Medical  preliminary  examinations,  recognized  by  the  General 
Medical  Council,  prior  to  registration  as  a  dental  or  medical 
student.  The  names  of  intending  candidates  should  be 
forwarded,  not  later  than  September  i  ith,  to  the  Dean,  Guy's 
Hospital,  S.E.,  from  whom  full  particulars  relating  to  the 
scholarship  may  be  obtained.  A  plan  of  appointing  students 
to  members  of  the  staff  throughout  the  whole  period  of  their 
Hospital  career  has  recently  been  adopted  at  this  school  with 
much  success.  **  The  Surgeons'  Dressers  in  the  Conservation 
Room,"  as  they  are  termed,  are  appointed  for  three  months 
from  the  first  day  of  January,  May  and  October  in  each  year. 
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The  whole  of  the  students  are  divided  amongst  the  surgeons, 
but  students  in  applying  for  these  appointments  may  name 
the  surgeon  to  whom  they  desire  to  be  attached. 


This  method  of  allotment  ensures  the  direct  supervision  of 
the  students  at  all  times,  with  the  exception  of  the  vacation 
months  of  April,  August  and  September.  The  dressers  are 
required  to  attend  the  surgeon  during  his  visits  to  the  Hos- 
pital, to  watch  his  demonstrations,  and  to  do  any  conservative 
operations  which  he  desires.  In  order  to  ensure  r^^ularity 
and  punctuality  on  the  part  of  students,  schedules  are  not 
signed  unless  the  appointments  have  been  satisfactorily  held. 
At  the  termination  of  a  dressership  a  full  report  as  to  the 
student's  ability  and  attendance  is  made  to  the  Dean.  It  will 
be  seen  that  these  dresserships  are  similar  to  those  held  by 
students  to  surgeons  on  the  staff  of  a  general  Hospital,  and 
are  of  great  value  in  bringing  teacher  and  pupil  into  close 
relationship. 

Odontological  Society  of  Great  Britain. — An  extra- 
ordinary meeting  of  the  Council  was  held  on  June  30th,  to 
receive  an  invitation  from  the  British  Institute  of  Public 
Health  to  appoint  delegates  to  attend  the  Annual  Congress, 
which  will  take  place  this  year  in  Edinburgh  from  Thursday, 
the  27th  July,  to  Tuesday,  August  ist,  inclusive.  The  Con- 
gress will  be  held  under  the  auspices  of  the  Lord  Provost 
of  Edinburgh,  and  the  capital  cities  of  England  and  Ireland 
will  be  represented  by  the  Lord  Mayors  of  London  and 
Dublin,  who  will  attend  in  state.  The  invitation  was  cor- 
dially received  by  the  Council,  and  the  President,  Mr. 
Bowman  MacLeod,  of  Edinburgh,  Mr.  Brownlie,  of  Glasgow, 
and  Mr.  Walter  Campbell,  of  Dundee,  were  nominated  as  tbe 
delegates  of  the  Odontological  Society,  and  we  learn  that 
these  gentlemen  have  consented  to  act  as  representatives. 
The  Congress  promises  to  be  of  great  practical  importance, 
as  many  subjects  relating  to  sanitary  science  and  the  preserva- 
tion of  public  health  are  to  be  discussed.  In  addition  to  the 
important  public  objects  of  the  Congress,  the  social  arrange- 
ments are  likely  to  prove  eminently  agreeable,  as  excursions 
are  to  be  made  to  local  places  of  interest.  We  are  y&Y 
pleased  that  the  Society  will  be  so  well  represented  by  the 
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President  and  the  other  Scotch  members  whom  we  have 
named. 


The  British  Institute  of  Public  Health  was  founded  in 
1 886,  and  is  an  association  of  medical  men  possessing  regis- 
trable qualifications  in  State  medicine,  public  health  or 
sanitary  science,  medical  officers  of  health  and  others. 
Branches  of  the  Institute  have  been  formed  in  England, 
Scotland  and  Ireland,  and  The  journal  of  Siate  Medicine  is  the 
official  organ  of  the  Institute.  A  most  successful  Congress 
was  held  last  year  in  Dublin. 


The  World's  Columbian  Dental  Congress. — The  follow- 
ing is  a  list  of  Officers  of  the  various  Sections  of  this  Congress : — 

Science. — Department  A. 

Section  1,  Anatomy  and  Histology, — Chairman,  R.R.Andrews, 
Cambridge,  Mass. ;  Vice- Chairman,  £.  P.  Beadles,  Danville, 
Va. ;  Secretary,  F.  T,  Breene,  Iowa  City,  Iowa. 

Section  2.  Etiology^  Pathology  and  Bacteriology.  —  Chairman, 
G.  V-  Black,  Jacksonville,  111. ;  Vice-Chairman,  Geo.  S.  Allan, 
New  York,  N.Y. ;  Secretary,  E.  S.  Chisholm,  Tuscaloosa,  Ala. 

Section  3.  Chemistry  and  Metallurgy.  —  Chairman,  D.  R. 
Stubblefield,  Nashville,  Tenn. ;  Vice-Chairman,  J.  S.  Cassidy, 
Covington,  Ky. ;  Secretary,  E.  V.  McLeod,  New  Bedford, 
Mass. 

Section  4.  Therapeutics  and  Materia  Medica,  —  Chairman,  F. 
J.  S.  Gorgas,  Baltimore,  Md. ;  Vice-Chairman,  N.  S.  HofF, 
Ann  Arbor,  Mich. ;  Secretary,  Geo.  E.  Hunt,  Indianapolis,  Ind. 

Applied  Science. — Department  B. 

Section  5.  Dental  and  Oral  Surgery.  —  Chairman,  T.  W, 
Brophy,  Chicago,  111. ;  Vice-Chairman,  M.  H.  Cryer,  Phila- 
delphia, Pa. ;  Secretary,  J.  F.  Griffiths,  Salisbury,  N.C. 

Section  6.  Operative  Dentistry.  —  Chairman,  W^m.  Jarvie, 
Brooklyn,  N.  Y. ;  Vice-Chairman,  Daniel  N.  McQuillen, 
Philadelphia,  Pa. ;  Secretary,  Wm.  Crenshaw,  Atlanta,  Ga. 

Section  7.  ProsthesiSy  Orthodontia. — Chairman,  C.  L.  Goddard, 
San  Francisco,  Cal. ;  Vice-Chairman,  T.  S.  Hacker,  Indiana- 
polis, Ind. ;  Secretary,  E.  H.  Angle,  Minneapolis,  Minn. 

Section  8.  Education^  Legislationy  Literature. — Chairman,  J.  J» 
R,  Patrick,  Belleville,  111. ;  Vice-Chairman,  H.  L.  McKellops^ 
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San  Francisco,  Cal. ;  Secretary,  W.  H.  Whitslar,  Cleveland, 
Ohio. 


World's  Columbian  Dental  Congress. — We  understand 
that  the  American  Line  (late  Inman),  although^^unable  to  offer 
any  reduction  on  their  lowest  priced  berths,  have  oflfered  special 
accommodation,  viz.,  better  berths  on  upper  deck,  ordmarily 
£20  for  ;^i8  single,  or  £yi  8s.  return,  to  members  of  the  Con- 
gress. Application  should  be  made  to  Messrs.  Richardson 
Spence  &  Co.,  3,  Cockspur  Street,  London,  S.W.  Several 
members  have  already  booked  by  the  s.s.  New  York,  leaving 
Southampton  on  the  29th  inst.,  giving  a  week  to  get  to 
Chicago  (about  one  and  a  half  days'  rail),  and  allowing  time 
to  see  something  of  the  Exhibition  before  the  Congress  opens. 
The  s.s.  Paris,  which  leaves  August  5th,  will  probably 
enable  members  to  reach  Chicago  late  on  the  first  day  of 
the  Congress.  Duly  accredited  members  of  the  professioo 
attending  the  Congress  are  advised  to  secure  rooms  before 
arrival,  which  they  can  do  by  application  to  the  Managing 
Committee  of  the  Columbian  Dental  Club,  300,  Michigan 
Avenue,  Chicago,  who  will  do  their  best  to  suit  their  require- 
ments. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  passed  the  necessary  examinations,  have 
been  admitted  Licentiates  in  Dental  Surgery  :  L.  G.  Austen, 
Charing  Cross  and  Dental  Hospital ;  H.  A.  Bates,  Mason 
College  and  Dental  Hospital,  Birmingham ;  E.  A.  Beverley, 
Charing  Cross  and  National  Dental  Hospital ;  W.  R.  Butler, 
Guy's  Hospital,  Dental  Department;  A.  H.  B.  Farebrother, 
Charing  Cross  and  Dental  Hospital ;  R.  W.  Gillett,  Charing 
Cross  and  Dental  Hospital ;  E.  C.  J.  Hall,  Charing  Cross  and 
Dental  Hospital ;  H.  H.  Ham,  Charing  Cross  and  Dental 
Hospital;  V.  L.  Hope,  Charing  Cross  and  Dental  Hospital; 
C.  Keay,  Guy's  Hospital,  Dental  Department;  H.  E.  Lukyn, 
Charing  Cross  and  Dental  Hospital;  W.  H.  Lyne,  Guy's 
Hospital,  Dental  Department  ;  A.  J.  Makepeace,  Guy's 
Hospital,  Dental  Department ;  G.  S.  F.  Manton,  Guy's 
Hospital,  Dental  Department ;  F.  J.  Morgan,  Guy's  Hospital 
and  Dental  Hospital ;  F.  Morley,  St.  George's  and  Dental 
Hospital ;  C.  H.  Oram,  Guy's  Hospital,  Dental  Department ; 
F.  E.  Pritchard,  Guy's  Hospital,  Dental  Department ;  W.  H. 
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Saul,  Guy's  Hospital,  Dental  Department ;  T.  P.  Simmons, 
Charing  Cross  and  Dental  Hospital ;  J.  W.  Tomlinson,  Char» 
ing  Cross  and  Dental  Hospital.  Twenty-one  candidates  were 
referred  back  to  their  studies  for  six  months,  and  one  for 
twelve  months. 


Death  during  the  Administration  of  Nitrous  Oxide. — 
We  are  sorry  to  have  to  record  another  death  during  the 
administration  of  nitrous  oxide.  A  report  of  the  case  will  be 
found  amongst  the  minor  notices,  and  it  will,  we  think,  be 
gleaned  from  a  perusal  of  it  that  the  cause  of  death  was  due 
to  asphyxia  from  the  tongue  falling  back,  and  so  impeding 
the  entrance  of  air  into  the  lungs. 


We  are  asked  to  state  that  the  President  of  the  Central 
Coimties  Branch  has  taken  the  additional  name  of  Coleridge, 
so  that  in  future  he  will  be  known  as  Walter  Reginald 
Coleridge-Roberts. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


Expenses  of  Annual  Meeting, 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — The  following  list  is  obtained  from  the  Annual  Balance  Sheets 
of  the  Association  under  the  heading,  "  Expenses  of  Annual  Meeting.'* 
These  are  expenses  which,  it  is  considered,  should  be  paid  by  the 
Association,  and  are  in  addition  to  any  expenditure  incurred  locally 
for  entertaining,  &c. 

Year.  Place  of  Meeting. 

1883         Plymouth     

1884        Edinburgh 

1885  **•        *"        Cambridge  ... 

1886  ...         ...        London        ...         ... 

1887  Glasgow  

1888  Dublin  

1889  Brighton  

1890  Exeter  

1891  ...        ...        London 

1892         Manchester... 

1893         Birmingham 

It  will  be  noticed  that  the  expenditure  since  1887  has  tremendously 

increased,  culminating  at  Birmingham  in  the  disbursement  of  ;£i8i. 
It  has  cost  six  times  the  amount  to  hold  a  meeting  in  1893  as  comT 
pared  with  1883.  And  this,  notwithstanding  that  at  a  Representative 
Board  Meeting,  held  early  in  the  year  when  the  balance  sheet  for  1892 
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was  under  review,  the  hope  was  expressed  that  a  serious  endeavour 
would  be  made  to  curtail  the  expenses  at  Birmingham.  The  official 
list  of  members  attending  at  the  Birmingham  meeting  is  given  at  20a 
This  means  that  the  meetin^^  cost  the  Association  at  the  rate  of  iSs. 
per  member  present     Manifestly,  far  too  extravagant  a  rate. 

The  year  1892  showed  a  deficit  of  some  ;£2o  on  the  general  expen- 
diture account,  coupled  with  a  decline  of  some  £40  in  subscriptions. 
(This  I  trust  is  but  temporary.)  The  Reserve  Fund  had  to  make  good 
the  deficit. 

This  Reserve  Fund  amounts  only  to  £700,  It  is  certainly  desiratile 
to  increase  it  to  something  like  double  the  present  amount 

A  section  of  our  members  would  wish  to  see  the  legal  expenses 
largely  increased.  And  a  further  feeling  was  expressed  at  the 
Birmingham  meeting  that  more  money  should  be  expended  on  the 
Journal. 

I  commend  the  financial  situation  to  the  serious  consideration  of  the 
members  generally,  and  the  Representative  Board  and  Business  Com- 
mittee in  particular. 

There  is  room  for  very  |^reat  retrenchment  in  the  expenses  of  the 
Annual  Meeting.  The  earlier  meetings  were  just  as  enjoyable  as  the 
later  ones,  and  with  all  the  extravagant  expenditure,  I  fail  to  see  any 
compensating  advantage.  Local  Committees  should,  I  think,  be  given 
to  understand  that  in  future,  no  expenditure  greater  than  £100  must 
be  allocated  to  the  Association.  Yours  faithfully, 

Rees  Price. 


Medical  Men  and  Anaesthetics. 

TO  THE  EDITOR  OP  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOIf." 

Dear  Sir, — All  praise  to  our  brethren  in  Plymouth  for  their  in- 
fluence with  the  medical  profession  against  the  quacks ;  but  even  if 
medical  men  refuse  to  administer  anaesthetics,  we  ourselves  often 
administer  gas,  and  afterwards  find  the  patient  has  been  to  die 
advertising  unregistered  man  for  artificial  teeth. 

What  we  require  is  a  clause  adding  to  our  present  act  to  prevent 
any  person  not  duly  registered  from  practising  dentistry  or  any  bFaacb 
of  dentistry,  even  if  they  do  not  make  use  of  the  title  of  dentist 

I  am,  yours  faithfully, 

/ufts  igtAy  1893.  A  Member  of  the  B.D.A 


Dental  Advertising,  &c.  . 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — There  are  two  or  three  items  in  the  British  Medical  Journal 
this  week  (July  i)  to  which  I  should  like,  with  yoiir  permission,  to 
draw  attention. 

(i)  I  wish  every  one  would  carefully  read  and  inwardly  digest  the 
able  address  delivered  to  the  American  Medical  Editors'  Association 
by  Mr.  Ernest  Hart,  on  page  19.  To  quote  paragraphs  would  occupy 
too  much  space,  but  I  would  mark  the  one  headed  "Guiding  Prin- 
ciples," and  "  Leaders  of  the  Profession,"  for  especial  reference. 

(2)  In  "  Medical  Notes  from  America,"  by  Ernest  Hart,  he  says : 
"My  suggestions  bear  chiefly  on  the  transference  of  the  power  d 
election  of  the  governing  body  from  the  *  fortuitous  concurrence  of 
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atoms'  called  a  'General  Meeting'  to  the  county  societies  who  are 
the  constituent  bodies,  and  who  should  therefore  be  the  elective 
power."  This  is  the  very  thing  I  suggested  to  the  branches  of  the 
British  Dental  Association  in  my  letter  last  month,  that  they  should 
elect— not  merely  nominate — their  members  of  the  Representative 
Board.  Says  Mr.  Hart :  *'  The  system  of  election  of  the  governing 
body  is  capricious,  and  does  not  provide  for  stable  and  complete 
representation,  but  leaves  room  for  much  canvassing  and  wire  pulling, 
and  by  its  elaborate  incoherence  raises  opportunities  for  side  issues 
qaite  irrelevant  to  the  true  objects  of  the  Association."  This  might 
have  been  written  as  a  criticism  on  our  Association  rather  than  the 
American. 

There  are  fifteen  members  of  the  Representative  Board  for  London, 
fifteen  for  the  provinces.  The  meetings  being  in  London,  the  pro- 
vincials who  find  themselves  so  often  in  a  minority,  get  tired  of  going 
to  London,  and  the  reforms  we  so  much  need  are  shelved  by  the 
more  conservative  policy  of  our  leaders,  who,  as  Mr.  Hart  says, 
become  more  apathetic  as  they  grow  older,  and  get  into  more  re- 
sponsible office.  Mr.  Hart  says  they  are  busy  men,  have  large 
practices,  and  great  reputations,  and  do  not  readily  take  up  new- 
fangled and  troublesome  questions  ;  and  again,  most  of  the  great 
reforms  have  come  from  the  instance  of  provincial  men— outsiders, 
who  would  devote  time  and  energy  to  the  points  at  issue. 
In  the  same  journal  (page  42)  is  reported  the  case  of  Allinson  v. 
.  the  General  Medical  Council  in  the  Queen's  Bench,  before  Justice 
Collins — a  case  in  which  Mr.  Allinson's  name  had  been  struck  off 
the  Medical  Register  for  advertising  in  a  manner  discreditable  to  the 
profession.  This  was  for  a  mandamus  to  compel  the  General  Medical 
Council  to  restore  the  name.  Action  dismissed,  with  costs.  I  do  not 
gather  that  Mr.  Allinson's  advertising  was  anything  like  so  flagrant 
as  we  dentists  are  accustomed  to  see  in  our  profession,  and  it  should 
help  us  immensely  in  our  efforts  to  get  the  General  Medical  Council 
to  strike  off  the  names  from  the  Dentists'  Register  of  those  who 
advertise. 

I  have  been  grieved  to  receive  a  letter  from  an  old  and  valued 
friend  of  our  cause  stating  that  He  has  been  so  disgusted  that  he  has 
left  the  Association.  I  do  trust  members  will  have  patience  a  little 
longer.  That  is  not  the  way  to  succeed.  It  must  take  time  for 
people  to  see  their  way  clear  to  so  sweeping  a  measure,  but  deserting 
the  ship  cannot  save  it. 

I,  however,  feel  strongly  now  that  we  must  be  prepared  to  go  in  for 
an  amendment  to  our  Act  to  prevent  persons  practising  dentistry  who 
are  not  registered,  like  the  lawyers  do.  To  do  this  it  will  be  of  great 
advantage  to  collect  a  series  of  cases  in  which  positive  harm  and 
fraud  has  been  done  to  patients  by  the  unregistered,  and  therefore  un- 
educated, professing  dentists.  I  have  got  several  cases — and  shall  be 
glad  to  receive  notes  of  more — from  dentists  who  will  be  prepared  to 
swear  to  their  authenticity,  and  produce  conclusive  evidence  if  re- 
quired. 

There  was  a  letter  last  week  front  "Lex"  in  the  British  Medical 
Journal  stating  that  legal  proceedings  would  be  taken  against  the 
General  Medical  Council  should  they  strike  off  the  Register  any  for 
advertising.  I  would  venture  to  draw  attention  also  to  a  reply  1  sent 
to  this  in  this  week's  number,  which  1  hope  will  strengthen  our  hands 
in  the  eyes  of  our  medical  friends,  and  those  dentists  who  are  doubtful 
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of  the  power  of  the  General  Medical  Council     The  AUinson  case  is  a 
grand  support  for  this  also. 

I  have  to  thank  many  friends  for  sending  me  advertisements  in 
answer  to  my  request  in  the  last  number  of  our  Journal,  and  hope 
soon  we  may  be  in  a  position  to  make  a  systematic  canvass  of  Uie 
profession  for  signatures  to  the  petition. 

Nottingham^  I  am,  Sir,  yours,  &c., 

July  2, 1893.  Henry  Blandy. 

P.S. — I  see  in  an  editorial  note  to  a  letter  by  Dr.  Major  Greenwood 
(p.  43,  British  Medical  Joumaf) :  "  The  cases  of  Allbutt  v.  General 
Medical  Council  (43  C.D.,  380)  and  Partridge  v.  General  Medical 
Council  (25  Q.B.D.,  90)  establish  clearly  the  right  of  the  General 
Medical  Council  to  declare  any  particular  conduct  to  be  infamoas,  and 
that  no  tribunal  can  review  their  decision  in  such  a  matter." 


BOOKS  RECEIVED. 

Orthodontia,  or  Malposition  of  the  Human  Teeth  :  its  Preven- 
tion and  Remedy,  by  S.  H.  Guilford,  A.M.,  D.D.S.,  Ph.D.  Second 
edition,  revised  and  enlarged,  164  illustrations,  and  two  lithographed 
plates  of  engravings,  228  pages,  in  octavo,  cloth,  net,  9s. 

Tooth  Extr*\ction  :  a  Manual  on  the  proper  Mode  of  Extracting 
Teeth,  by  John  Gorham,  M.R.C.S.  Fourth  edition,  fcap.  8vo,  is.6i 
London:  H.  K.  Lewis,  136,  Gower  Street,  W.C. 


Note. — Owing  to  the  great  pressure  on  our  space  this  month,  we 
have  been  compelled  to  hold  over  several  interesting  communica- 
tions and  original  articles. 


APPOINTMENTS. 


W.  R.  Butler,  L.D.S.Eng.,  Dental  House  Surgeon  to 
Guy*s  Hospital. 

F.  E.  Pritchard,  L.D.S.Eng.,  Dental  House  Surgeon  to 
Guy's  Hospital. 

S.  W.  Read,  L.D.S.Eng.,  Assistant  Dental  Surgeon  to  the 
National  Dental  Hospital. 

J.  G.  Wallis,  L.D.S.,  Honorary  Dentist  to  the  Hull  and 
Sculcoates  Dispensary. 


Note.— ANONYMOUS    letters  directed  to   the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receinng 

contributions  for  the  current  number  is  the  5th  of  the  montL 


SFSOIAIj  NOTIOIS.— All  Ck>mmanioatipn8  intended  for  the  Editor 
ihould  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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The  Irish  College  and  the  Curriculum. 

Journals  are  among  the  things  that  know  no  holidays, 
and  the  readers  of  journals,  if  really  faithful  to  their  self- 
imposed  task,  are  equally  subject  to  the  incessant  and 
punctually  recurring  act  of  literarism ;  we  must,  therefore, 
say  something  to  our  readers  this  August,  though  there  is 
no  annual  meeting  to  keep  the  dental  world  from  dozing 
oflf  into  a  summer  siesta.  Under  circumstances  of  such 
uneventful  dulness  as  must  accompany  the  first  August 
innocent  of  an  annual  meeting  since  the  Association  began, 
it  is  difficult  to  find  a  topic  for  a  leading  article ;  indeed  it 
would  have  been  almost  impossible  save  for  the  splendid 
public  spirit  of  the  Royal  College  of  Surgeons  in  Ireland, 
who,  perhaps  foreseeing  the  troubles  into  which  a  dearth 
of  stirring  topics  might  plunge  us,  have  generously  sup- 
plied the  dental  journalistic  world  with  matter  in  every 
respect  provocative  of  discussion,  difficult  of  solution,  and 
bristling  with  pegs  to  hang  leaders  on  for  many  months 
to  come. 

35 
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What  the  authorities  of  the  Irish  College  have  done  has 
been  not  unworthy  of  the  great  and  undoubted  capabilities 
of  the  Celtic  race  for  providing,  we  will  not  say  apples  of 
discord,  but  rather  topics  of  friendly  discussion  for  their  less 
inventive  neighbours.  They  have  not  faltered  or  fiddled 
with  small  matters,  but  have  boldly  and  freely  altered  the 
curriculum  observed  throughout  the  United  Kingdom  in  an 
essential  particular,  in  opposition  to  the  expressed  opinion 
of  their  own  able  expert  advisers,  of  whom  they  possess 
many,  and  than  whom  none  are  better  qualified  to  advise. 
We  do  not  propose  here  to  discuss  the  pros  and  cons  of 
the  large  and  important  question  of  the  advisability  of  ao 
apprenticeship  clause ;  we  are  all  pretty  well  agreed  that 
when  carried  out  in  an  ideal  fashion,  or  indeed  in  a 
conscientious  fashion,  it  is  a  good  and  useful  institution. 
We  are  equally  of  one  mind  that,  abused  as  it  too  often  is, 
it  degenerates  into  a  mischievous  farce;  upon  the  important 
point  as  to  which  result  is  the  commoner  we  are  divided, 
but  all  this  is  neither  here  nor  there.  Our  grievance 
against  the  College  is  not  that  they  have  touched  one 
especial  point  in  the  curriculum,  but  that  out  of  their  own 
internal  consciousnesses  they  should  have  conceived  the 
idea  of  altering  our  dental  constitution  at  all — worst  of  all, 
that  such  a  step  should  be  taken  in  defiance  of  the  opinion 
of  their  own  special  examiners.  It  may  be  well  that  the 
tree  of  knowledge  should  be  pruned  occasionally,  but  this 
lopping  off  of  huge  limbs  is  bad  arboriculture ;  moreover 
in  lopping  trees,  as  in  other  matters,  it  is  courteous  and 
not  difficult  to  inquire  how  the  operation  may  affect  im- 
mediate neighbours. 

The  members  of  the  General  Medical  Council  have  the 
power  of  visiting  the  examination,  and  the  right  to  insist 
upon  the  correction  of  defects  in  the  prescribed  course 
of  study;  they  have  a  right,  and  it  is  in  fact  their  duty 
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to  demand,  a  certain  course  of  study,  and  we  hope  they 
will  do  so.  In  the  meantime  it  may  be  all  done  for  the 
sake  of  us  poor  journalists  in  the  silly  season — in  fact, 
•considering  what  the  season  is,  this  great  outburst  on  the 
part  of  the  Irish  College  may  after  all  be  opportune  and 
•even  appropriate. 


ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  of  the  British  Dental 
Association  was  held  at  40,  Leicester  Square,  London,  W.C.,  on 
Saturday,  July  22.  Present :  S.  J.  Hutchinson,  President,  in  the 
chair.  Messrs.  J.  Ackery,  Storer  Bennett,  D.  Hepburn,  H.  B.  Gill, 
L  Matheson,  L.  Read,  J.  Smith  Turner,  A.  S.  Underwood,  C.  J.  Boyd 
Waffis,  R.  H.  Woodhouse,  W.  H.  Woodruff,  Dr.  J.  Walker  and  W.  B. 
Paterson,  Hon.  Sec.  (London) ;  Messrs.  J.  J.  Andrew  (Belfast),  Breward 
Neale  (Birmingham),  J.  H.  Redman  (Brighton),  G.  Cunningham 
and  R.  P.  Lennox  (Cambridge),  Dr.  R.  T.  Stack  (Dublin),  C.  Rees 
Price  (Glasgow),  L  Renshaw  (Rochdale),  W.  R.  Coleridge-Roberts 
(Ucbfidd). 

The  minutes  of  the  last  meeting  were  read  and  signed.  Letters 
and  telegrams  expressing  inability  to  attend  were  received  from  Dr. 
J.  Smith,  W.  Bowman  Macleod,  J.  G.  Munro  (Edinburgh),  R.  Rogers 
(Cheltenham),  G.  Brunton  (Leeds),  J.  T.  Browne-Mason  (Exeter), 
J.  H.  Whatford  (Eastbourne),  J.  H.  Mummery  and  W.  Hem  (London). 

The  consideration  of  certain  matters  arising  out  of  the  minutes 
having  been  disposed  of,  the  Board  proceeded  to  discuss  the  action 
of  the  Royal  College  of  Surgeons  in  Ireland  in  eliminating  from  its 
dental  curriculum  the  three  years'  course  of  instruction  in  mechanical 
dentistry  to  be  received  from  a  registered  dental  practitioner  by  can- 
didates for  the  L.D.S.L  diploma,  and  the  following  correspondence 
was  submitted  by  the  Hon.  Sec.  as  having  taken  place  between  the 
Medical  Council,  the  Irish  College,  and  the  British  Dental  Association. 

Terms  of  a  Memorandum  presented  to  the  Medical  Council  on 
November  21st,  1892,  by  the  Executive  of  the  B.D.A.,  and  also  com- 
municated to  the  Irish  College. 

**On  page  12  of  the  Regulations  of  the  Medical  Council  in  regard 
to  the  Registration  of  Medical  and  Dental  Students,  paragraph  20, 
are  found  the  following  words  : — *  and  of  having  received  three  years' 
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instruction  in  Mechanical  Dentistry  from  a  registered  practitioner. 
The  Roy.  Coll.  Surg.,  Ire.,  have  recently  abolished  from  their  curri- 
culum this  Mechanical  training  for  the  Dental  Diploma,  and  have  not 
substituted  any  other  method  of  instruction.  It  is,  therefore,  suggested 
that  no  Dental  Diploma  issued  by  any  of  the  recognised  liceasmg 
bodies  be  received  for  registration  in  the  Dentists'  Register  unless  the 
conditions  of  the  General  Medical  Council  be  fully  complied  with.*' 

The  reply  of  the  Royal  College  of  Surgeons  in  Ireland  to  the  fore- 
going was  as  follows  : — 

"Dublin,  January  15, 1893. 
*^  Regulations  in  Dentistry. 

"  Dear  Sir, — I  am  directed  by  the  President  and  Council  of  this 
College  to  acknowledge  your  letter  of  November  30,  communicaUng 
terms  of  a  *  Remonstrance  *  from  the  British  Dental  Association  re- 
specting recent  alterations  in  the  requirements  for  the  Dental  Licence 
of  this  College.  In  reference  thereto,  this  College  entertains  the  opinion 
that,  inasmuch  as  it  requires  from  Dental  Candidates  'two  years' prac- 
tice of  a  Dental  Hospital  recognised  by  the  College,'  and  *  at  least  foity- 
five  months'  (occupied)  *  in  acquiring  a  knowledge  of  Dentistry,*  it  bis 
made  due  provision  for  the  practical  study  of  the  profession  ;  and  it 
is  furthermore  of  opinion  that  a  thorough  practical  Examination  io 
Dental  Mechanics  and  Dental  Metallurgy  (to  which  all  Candidates  are 
subjected)  is  a  more  reliable  test  of  competency  than  a  Certificate  of 
Apprenticeship  to  a  Dentist,  respecting  whose  competency  to  teach 
and  opportunities  for  teaching  the  College  can  have  little  certain  know- 
ledge. 

"  I  am  to  remind  the  Executive  Committee  that  such  Certificates, 
of  Apprenticeship  have  long  since  ceased  to  be  recognised  as  qualifi- 
cations requisite  for  Examination  in  Medicine,  Surgery  or  Midwi^, 
and  the  College  is  therefore  not  prepared  to  impose  them  upon  Dental 
Candidates.  Nevertheless,  recogiiising  that  such  facilities  for  die 
routine  practice  of  Dentistry  as  might  be  afforded  by  apprenticeship 
would  be  useful,  the  College  has  recommended  Candidates  *  to  devote 
at  least  three  years  to  acquiring  a  practical  knowledge  of  Dentistry 
under  the  instruction  of  a  registered  Dentist.' 

"  I  am.  Sir,  yours  very  truly, 

"A.  H.  JACOBS,  F.R.C.S.I., 
"  Secretary  of  Coundi 

"W.  J.  C.  Miller,  Esq., 
"  Registrar  General  Medical  Council^ 

The  rejoinder  of  the  British  Dental  Association  was  as  follows  :— 

"  40,  Leicester  Square,  London,  W.C. 

"  Dear  Sir, 

^^  Re  Alteration  in  the  Dental  Curriculum  of  the  Royal 
College  of  Surgeons  in  Ireland. 
"  I  am  directed  by  the  Business  Committee  of  this  Association  to 
state  in  reply  to  your  letter  containing  the  answer  of  the  Irish  College 
to  our  letter  of  remonstrance  to  the  Medical  Council,  that  the  Com- 
mittee regrets  that  the  Irish  College  has  withdrawn  the  conditions 
of  apprenticeship  in  the  Dental  curriculum  adopted  by  the  Medical 
Council,  and  would  respectfully  point  out  to  the  Medical  Council  that 
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if  such  power  be  assumed  by  Licensing  Bodies,  they  may,  by  each 
Body  making  certain  changes,  very  materially  reduce  the  DentaJ  curri- 
•colum  from  its  original  form. 

"The  Conmiittee  desire  me  to  further  point  out  that  the  merits  or 
demerits  of  the  apprenticeship  conditions  of  the  curriculum  is  a  matter 
quite  apart  from  the  action  of  the  Irish  College. 

"  I  am,  dear  Sir,  yours  faithfully, 
"W.  B.  PATERSON,  F.R.C.S.,  L.D.S., 
**  W.  J.  C.  Miller,  Esq.,  B.A.,  "//^«.  Secretary, 

**  Registrar  General  Medical  Council^ 

The  Executive  Committee  of  the  Medical  Council  having  read  the 
preceding  communications,  decided  to  record  them  on  their  Minutes, 
^tthe  May  Session,  1893. 

The  Hon.  Sec.  read  letters  upon  the  subject  from  Dr.  J.  Smith  and 
W.  Bowman  Macleod  of  Edinburgh,  and  also  two  resolutions,  one 
from  the  Eastern  Counties  Branch,  in  Annual  Meeting  assembled,  as 
follows  : — 

**  That  this  Branch  desires  to  express  the  absolute  necessity  of  the 
retention  of  the  three  yeaiV  pupilage  in  mechanical  dentistry  (or  its 
adequate  equivalent)  as  a  sine  qua  non  for  the  efficiency  of  the  dental 
diploma  curriculum  of  all  the  licensing  bodies,  and,  therefore,  calls 
upon  the  Representative  Board  of  the  British  Dental  Association  to 
exercise  all  the  powers  of  recommendation  they  possess  in  urging 
this  matter  upon  the  Medical  Council,  if  need  be,  in  asking  them  to 
exercise  the  power  of  petitioning  the  Privy  Council  that  the  licence 
of  any  such  body  which  does  not  exact  such  a  certificate  as  to 
mechanical  training  shall  not  be  recognised  as  a  registrable  diploma 
in  dentistry." 

And  the  other  from  the  Western  Counties  Branch,  viz.  : — 

"  The  Western  Counties  Branch,  at  their  Annual  Meeting,  desire  to 
bring  to  the  notice  of  the  Business  Committee  of  the  British  Dental 
Association  the  action  of  the  Irish  College  in  removing  the  appren- 
ticeship clause,  and  request  them  to  use  their  utmost  efforts  to  restore 
it  to  the  curriculum.'' 

The  President  drew  attention  to  the  regulations  of  the  Medical 
Council  requiring  three  years'  instruction  in  mechanical  dentistry  from 
a  recognised  practitioner,  and  read  Sections  22,  23,  24  of  the  Dentists 
Act  as  showing  the  powers  entrusted  to  the  Medical  Council  to 
enable  it  to  control  the  action  of  the  colleges  under  its  rule,  both  as 
regards  courses  of  studies  and  examinations. 

A  discussion  took  place  in  which  Messrs.  Rees  Price,  G.  Cunning- 
ham and  Smith  Turner  joined,  and  eventually  a  resolution  proposed 
by  Mr.  D.  Hepburn  (London),  and  seconded  by  Mr.  J.  J.  Andrew 
(Belfast),  requesting  a  further  memorial  to  be  presented  to  the  Medical 
Council  at  its  next  meeting,  was  carried  unanimously. 
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A  form  of  letter  to  be  used  in  cases  of  "covering"  next  engaged 
the  attention  of  the  meeting. 

A  Popular  Report  on  the  Resiilts  of  an  Investigation  conducted  by 
the  Schools  Committee  of  the  Association  into  the  Condition  of  the 
Teeth  of  Children  in  National  and  other  similar  Schools  was  brought  up- 
for  consideration  by  that  Committee. 

The  report,  which  had  previously  been  circulated  amongst  the  Mem- 
bers of  the  Board,  was  taken  as  read. 

The  President  expressed  the  thanks  of  the  Board  to  the  Members 
of  the  Schools  Committee,  viz.,  Messrs.  G.  Cunningham,  L.  Matheson, 
W.  B.  Paterson,  D.  Pedley  and  S.  Spokes,  for  the  great  expenditarc 
of  time  and  labour  they  had  devoted  to  the  collection  and  ar^ang^ 
ment  of  the  subject  matter  of  the  Report.  To  facilitate  discussion  he 
proposed  to  divide  the  report  into  two  parts  :  first,  the  main  body  and 
statistical  portion  ;  and  second,  the  general  observations  and  sugges- 
tions part  which  summed  up  the  Report. 

Mr.  Matheson,  as  Hon.  Sec.  of  the  Committee,  at  the  request  of 
the  President,  explained  certain  points  of  the  Report  which  had  been 
revised  recently,  and  a  discussion  followed  upon  the  portion  dealing 
with  "  Suggestions,"  in  which  Messrs.  Smith  Turner,  G.  Cunningham, 
Storer  Bennett,  Coleridge- Roberts,  H.  B.  Gill,  Breward  Neale,  L 
Read,  R.  H.  Woodhouse  and  Dr.  Walker  took  part.  Eventually,  with 
certain  omissions,  the  Report  was  agreed  to,  but  was  referred  back  to 
the  Committee  to  frame  a  connecting  clause  rendered  necessary  by  its 
amended  condition. 

An  invitation  from  the  British  Institute  of  Public  Health  was  read 
for  the  appointment  of  delegates  to  attend  its  Annual  Congress,  to  be 
held  in  Edinburgh  in  August.  The  Hon.  Secretary  stated  what  had 
been  done  in  the  case  of  the  Odontological  Society  of  Great  Britain  in 
connection  with  the  same  Congress.  And  upon  the  motion  of  Mr-  R. 
H.  Woodhouse,  seconded  by  Mr.  J.  J.  Andrew,  the  following  genti^ 
men  were  appointed  as  delegates  to  represent  the  Association,  viz., 
Messrs.  J.  R.  Brownlie  (Glasgow),  W.  Campbell  (Dundee),  and  W. 
Bowman  Macleod  (Edinburgh).  Other  matters  and  formal  business, 
occupied  the  attention  of  the  Board  until  the  meeting  adjourned. 


Eastern  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  at  the  Infinnaryi 
Stamford,  on  Thursday,  June  22,  and  was  attended  by  Messrs. 
George  Cunningham,  M.A.  (Cambridge),  R.  F.  H.  King  (Newark), 
A.  Hopewell  Smith  (Boston),  A.  Kirby  (Bedford),  A.  Jones  (Cam- 
bridge), S.  A.  T.  Coxon  (Wisbech),  W.  H.  Hope  (Wellingborough), 
W.  J.  Fisk  (Watford),  R-  Payling  (Peterborough),  J.  E.  Husbands 
(Grimsby),  R.  P.  Lennox  (Cambridge),  R.  S.  Parris  (Peterborough),  A^ 
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S.  Jones  (Stamford),  and  W.  A.  Rhodes  (Cambridge),  secretary.  On 
the  previous  evening  the  annual  dinner  was  held  at  the  George  Hotel. 

The  President  took  the  chair  in  the  Board  Room  of  the  Infirmary 
and  commenced  the  business  shortly  after  half-past  ten  o'clock. 

The  minutes  having  been  read,  the  Secretary  announced  that  he 
had  an  apology  from  the  Treasurer  for  non-attendance.  The  Secre- 
tary then  read  the  annual  report  of  the  branch  : — 

Mr.  President  and  Gentlemen,— Your  Council  have  to  report 
that  the  past  year  has  been  one  of  progress  for  this  Branch.  Since 
the  last  annual  meeting  five  new  members  have  been  elected— ^a  very 
satisfectory  accession  for  this  small  Branch — and  during  the  same 
period  one  gentleman  ceased  to  be  a  member  of  the  British  Dental 
Association,  and  therefore  of  this  Branch. 

One  of  the  pioneers  of  the  Eastern  Counties  Dental  Association, 
now  the  Eastern  Counties  Branch  of  the  British  Dental  Association, 
has  passed  over  to  the  majority  in  the  person  of  Mr.  Richard  White, 
of  Norwich.  He  was  the  first  President  of  the  Eastern  Counties 
Dental  Association  in  1881,  and,  at  a  later  date,  the  President  of  the 
British  Dental  Association  at  the  Cambridge  meeting  of  1885.  Many 
here  will  remember  him  as  a  courtly  gentleman,  and  one  who  pos- 
sessed a  skill  in  his  profession  very  rare  indeed  in  his  day. 

The  annual  meeting  held  at  Cambridge  last  year  was  remarkable 
for  the  interesting  nature  of  the  practical  work  that  was  done,  and 
also  in  connection  with  the  public  conference  that  was  held,  on  "  The 
Condition  of  the  Teeth  of  School  Children."  Those  who  were  privi- 
leged to  hear  the  most  admirable  address  both  in  matter  and  manner 
of  Sir  James  Crichton  Browne  on  "  Tooth  Culture,"  will  not  readily 
forget  it,  and  the  increasing  interest  that  is  being  taken  by  the  public 
in  this  subject  may  fairly  be  put  down  in  some  measure  to  the  influ- 
ence exercised  by  that  paper  through  the  publicity  given  it  by  the 
press,  in  all  parts  of  the  country.  It  should  be  remembered  that  the 
consideration  of  the  condition  of  the  teeth  of  school  children  was  first 
introduced  at  the  Cambridge  meeting  of  1885  by  Mr.  Fisher,  of 
Dundee,  and  your  President's  active  co-operation  since  that  time  in 
gathering  statistics  bearing  on  the  matter,  and  in  otherwise  advancing 
the  consideration  of  the  subject,  materially  conduced  to  give  it  the 
prominence  it  attained  ^t  the  Cambridge  meeting  of  1892.  Another 
practical  proof  of  the  interest  the  investigation  is  arousing,  is  given  by 
the  increasing  number  of  dental  surgeons  being  appointed  to  educa- 
tional institutions  all  over  the  country,  a  special  instance  being  the 
appointment  of  a  dentist  to  the  training  ship  "  Exmouth." 

An  important  step  has  been  taken  by  the  Medical  Council  in  de- 
claring that  a  dentist  employing  unqualified  assistants  at  branch 
practices  is  equally  guilty  of  unprofessional  conduct  as  the  medical 
practioner  who  "  covers  "  an  unqualified  assistant,  and  is  liable  to  have 
his  name  erased  from  the  Dentists'  Register. 
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Communications  are  constantly  being  received  from  membeis,  call- 
ing attention  to  the  flagrant  advertising  by  practitioners  who  are,  and 
who  are  not,  on  the  Dentists'  Register.  The  executive  of  the  British 
Dental  Association  are  giving  a  very  great  amount  of  attention  to  this 
subject,  an  amount  of  most  self-denying  work  being  devoted  to  the 
interests  of  the  profession  which  can  never  be  known,  as,  for  obvioos 
reasons,  all  that  takes  place  in  committee  cannot  be  published. 

Your  Council  would  remind  members  of  this  Brandi  that  young  men 
newly  qualified  are  every  year  being  drafted  into  the  profession  from 
the  different  schools.  An  endeavour  should  be  made  to  induce  these 
young  men  to  at  once  join  the  Association.  It  is  a  safeguard  against 
their  resorting  to  unprofessional  practices  which  may  cause  them 
injury,  and  are  sure,  later  in  life,  to  cause  them  regret. 

A  discussion  then  took  place  as  to  the  printing  of  the  speech  made 
by  Sir  James  Crichton  Browne  at  Cambridge,  and  it  was  referred  to 
the  Council  to  endeavour  to  carry  it  out. 

The  Treasurer's  i-eport  showed  a  balance  oi  £7.2.  12s.  in  hand 

The  President  :  The  next  business  we  have  to  transact  is  the 
question  of  the  place  of  meeting  for  1894.  The  Council  have  held  a 
meeting  this  morning,  and  two  propositions  have  been  placed  before 
them.  We  will  now  ask  you  to  come  to  some  decision.  First  of  all, 
with  regard  to  order  of  time,  we  have  had  under  consideration  a  pro- 
posal from  Mr.  Coxon  that  Wisbech  should  be  selected,  and  we  nov 
have  another  proposition,  which  has  come  from  Mr.  Fisk,  that  we 
should  hold  the  meeting  at  Watford. 

After  some  discussion  a  ballot  was  taken,  with  the  result  that  eight 
votes  were  recorded  for  Watford  and  three  for  Wisbech. 

Mr.  Alexander  Kirby  was  thereupon  elected  President  for  the 
year  1894-5  on  the  nomination  of  the  Council,  and  returned  thanks  for 
his  election. 

The  question  of  the  date  of  the  meeting  was  referred  to  the  CouncO. 

The  election  of  officers  was  then  taken  and  resulted  as  follows  :-> 
President,  Mr.  Cunningham ;  Secretary,  Mr.  Rhodes  ;  Treasurer,  Mr. 
White ;  vacancies  on  the  Council,  Messrs.  Hopewell  Smith,  King  and 
Hope. 

The  President  :  This  is  the  first  time  we  have  met  as  an  Associa- 
tion since  the  death  of  old  Mr.  White  of  Norwich.  Several  of  us  here 
have  been  connected  with  the  Association  from  the  start,  and  it  will 
be  needless  for  anyone  to  recall  the  action  the  late  Mr.  White  took  at 
that  time,  but,  as  a  matter  of  fact,  we  may  look  upon  him  as  being 
absolutely  the  father  of  our  Branch.  Not  only  that,  he  was  further 
distinguished  by  the  fact  that  he  was  the  one  member  of  our  Branch 
who  has  been  president  of  the  parent  body.  It  seems  a  long  time 
after  his  death,  but  I  think  we  ought  to  pass  and  put  on  record  some 
expression,  in  the  shape  of  a  formal  resolution,  of  our  appreciation  of 
his  services  and  regret  at  our  great  loss.     People  sometimes  think  that 
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we  are  working  this  Association  and  trying  to  make  it  go  forward  too 
hst,  but  I  have  in  my  hands  now*  the  records  of  a  meeting  held  in  1856, 
where  I  find  the  name  of  R.  White  of  Norwich  attached.  If  you  can 
remember  1856,  how  far  that  was  ahead,  practically  before  the  exist- 
ence of  the  Odontological  Society,  before  the  existence  of  the  Dentists 
Act,  and  before  the  existence  of  the  British  Dental  Association,  it 
shows  he  was  not  only  a  pioneer  so  far  as  this  Association  is  concerned, 
bat  a  pioneer  of  that  greater  movement  which  took  so  long  to  come  to 
fruition,  and  to  which  we  and  the  public  in  the  present  day  owe  so 
much.  Therefore,  I  think  we  ought  to  record  our  appreciation  of  those 
services. 

Mr.  King  proposed  that  a  resolution  should  be  drawn  up  by  the 
Secretary,  entered  upon  the  minutes,  and  a  copy  sent  to  the  deceased 
gentleman's  family. 

Mr.  Lbnnox  seconded  this,  and  the  meeting  unanimously  gave  its 
assent  to  the  proposition. 

Mr.  Cunningham  then  referred  to  the  position  taken  by  the  Irish 
College  of  Surgeons  with  reference  to  dental  pupilage,  and  proposed 
the  following  resolution  : — "  That  this  Branch  of  the  British  Dental 
Association  desires  to  express  the  absolute  necessity  of  the  retention 
of  the  three  years'  pupilage  in  mechanical  dentistry  (or  its  adequate 
equivalent)  as  a  sine  qua  non  for  the  efficiency  of  the  dental  diploma 
curriculum  of  all  the  licensing  bodies,  and  therefore,  calls  upon  the 
Representative  Board  of  the  British  Dental  Association  to  exercise 
all  the  powers  and  recommendation  they  possess,  in  urging  this  matter 
on  the  General  Medical  Council,  if  need  be,  in  asking  them- to  exercise 
their  power  of  petitioning  the  Privy  Council,  that  licences  of  any  such 
body,  which  does  not  exact  such  a  certificate  as  to  mechanical  training, 
shall  not  be  recognised  as  a  registrable  diploma  in  dentistry." 

Mr.  King  seconded  the  resolution,  which  was  carried  unanimously. 

Mr.  Rhodes  proposed  a  hearty  vote  of  thanks  to  Mr.  A.  S.  Jones 
for  the  aid  he  had  given  in  organising  that  meeting,  which  the  Pre- 
sident seconded  and  the  vote  was  carried  with  much  applause. 

The  President  proposed  a  resolution  expressing  the  obligation  of 
the  Branch  to  the  Governors  of  the  Infirmary,  where  they  had  been 
not  only  comfortably  but  luxuriously  housed.  One  point  about  that 
Institution  which  would  recommend  it  to  them,  was  that  it  was  com- 
plete even  to  the  post  of  a  dental  surgeon,  who  shared  not  only  in  the 
honorific  features  of  the  Institution,  but  he  believed  was  happy  enough 
to  have  a  distribution  of  funds,  which  he  did  not  suppose  were  very 
great.  Still  it  is  an  interesting  fact  that  at  Stamford  they  had  come 
across  an  Infirmary  Dental  Surgeon  who  was  not  absolutely  an  hon- 
orary officer.  It  would  be  better  if  every  similar  Institution  in  the 
country  were  placed  on  an  equally  satisfactory  basis. 

The  vote  was  passed,  and  this  concluded  the  purely  business  part  of 
the  proceedings. 
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Mr.  A.  Hopewell  Smith,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  gave 
a  demonstration  of  his  "  New  Method  of  preparing  Sections  of  Teeth, 
to  show  Hard  and  Soft  Tissues  combined."  He  said  :  My  plan  is  a 
very  rapid,  easy  and  simple  method  of  preparing  sections  of  teeth,  and 
is  briefly  summarised  on  the  printed  slips  before  you.  I  do  not  think 
it  necessary  for  me  to  say  anything  more  by  way  of  introduction. 
This  is  not  a  difficult  process,  anybody  can  take  it  up,  and  I  hope 
many  members,  not  only  in  our  Branch,  but  in  other  Branches  also, 
will  be  induced  to  take  up  the  subject  of  dental  microscopy. 

The  difficulty  has  been,  up  to  three  or  four  years  ago,  to  obtain  sec- 
tions of  teeth  with  hard  and  soft  tissues  combined  in  such  a  way  that 
they  retain  their  normal  relationships  to  each  other.  Dr.  Weil,  of 
Munich,  prepared  a  process  which  I  have  found  very  tedious,  and  it 
struck  me  that  by  adopting  a  plan  of  hardening  the  soft  parts  first, 
and  softening  the  hard  parts  afterwards,  and  fixing  them  with  gum  or 
celloidin,  the  thing  could  be  accomplished  ;  and  I  am  very  pleased  to 
say  I  obtained  very  satisfactory  results  indeed.  I  have  brought  a  kw 
bottles  down  to  show  you  the  various  phases  of  the  process.  Of 
course  one  has  to  work  with  perfectly  fresh  tissues. 

The  first  thing  that  is  done  to  the  tooth  is  to  wash  it  under  a  tap 
after  extraction,  then  place  it  in  Midler's  fiuid,  which  consists  of 
bichromate  of  potash,  sodium  sulphate  and  water.  That  hardens 
the  soft  tissues  and  fixes  them.  It  discolours  the  tooth  a  little,  but 
it  is  not  visible  in  microscopic  sections.  I  should  say  that  the 
tooth  is  allowed  to  remain  in  Miiller's  fluid,  constantly  changed,  for 
about  a  fortnight  or  thre6  weeks.  Fresh  Mliller's  fluid  should  be 
provided  on  the  second  day,  and  then  on  the  fourth  day.  Another 
point  about  it  is,  you  should  use  plenty  of  Mliller's  fluid  to  a  single 
tooth — twenty  or  thirty  or  even  more  volumes.  Then  the  hardening 
process  is  completed  by  immersion  in  alcohol,  and  followed  by  the 
use  of  rectified  spirits  of  wine,  which  I  consider  better  than  absolote 
alcohol.  The  tooth  is  put  into  alcohol  and  allowed  to  remain  there 
until  wanted.  Sometimes  I  do  not  use  Mliller's  fluid  at  all,  but  simply 
place  the  tooth  in  the  alcohol  to  begin  with .  But  it  is  very  necessary 
to  give  an  entrance  to  the  alcohol.  I  have  cut  off  the  apex  of  the 
root  of  this  tooth  and  made  a  free  canal  into  the  pulp  with  a  fissure 
bur  on  the  engine.  The  process  is  extremely  easy  with  specimens  of 
acute  and  chronic  inflammation  of  the  pulp.  The  tooth  is  placed  at 
once  after  extraction  (and  after  having  been  washed  in  water)  in  the 
hardening  fluid,  and  the  hardening  process  begins  at  once.  Inflam- 
mation of  the  pulp  and  pathological  conditions  in  connection  with  the 
pulp  are  freely  acted  on  indeed  by  this  plan.  Well,  then,  having  got 
the  soft  parts  of  the  tooth  hardened,  the  next  part  of  the  process  is  to 
soften  the  hard  parts,  and  this  I  do  by  a  rapid  method  of  decalcifica- 
tion, which  I  think  is  a  great  improvement  upon  the  old  plan  of  slow 
immersion  in  acids.     Dr.  Black,  in  his  book  on  the  Periosteum,  also 


BRITISH  DENTAL  ASSOCIATION.  539 

advises  the  employment  of  strong  acids.     In  order  to  protect  the  soft 

parts  from  the  action  of  the  acid,  I  use  a  little  collodion  or  celloidin 

— ^it  does  not  matter  which ;  this  is  dropped  on  the  soft  parts  or  over 

the  apical  foramen,  when  it  has  been  dried,  in  this  manner.     Now  in 

about  half  a  moment  the  collodion  will  be  hard  enough  to  allow  of 

the  tooth  being  put  into  I2cc.  of  a  lo  per  cent,  solution  of  hydrochloric 

acid.    The  next  step  is  to  continue  the  decalcification.    I  generally  use 

I '5  cubic  centimetres  of  pure  nitric  acid,  and  that  is  added  to  the 

hydrochloric  acid  solution  at  the  end  of  fifteen  hours,  because  I  think 

about  that  time  the  action  of  the  original  acid  has  become  rather 

weakened,  and  this  addition  strengthens  it  considerably.    At  the  end 

of  about  forty-eight  hours  add  another  1*5  cc.  strong  nitric  acid,  and 

then  at  the  end  of  about  eighty  hours  altogether — of  course  it  depends 

upon  the  size  of  the  tooth  and  its  quality — the  hard  parts  of  the  tooth 

have  become  quite  soft     Having  been  in  the  strong  acid  solution  all 

this  time,  it  is  necessary,  when  the  tooth  is  quite  softened,  to  wash  it 

thoroughly  with  water  and  then  remove  it  to  an  alkaline  solution  for 

about  half-an-hour.    This  is  just  beginning  to  be  soft.    There  are 

two  plans  of  trying  if  it  is  soft  enough — bending  or  piercing  it  with  a 

needle.    If  it  bends  easily  or  the  needle  penetrates  it  quickly,  it  is 

soft  enough.    Then  it  is  well  washed  in  water,  and  put  in  the  alkaline 

solution  for  about  half-an-hour  to  neutralise  the  effects  of  the  acid, 

lithium  carbonate  or  bicarbonate  of  soda.    The  tooth  is  again  well 

washed  with  water  and  then  divided  into  several  parts  with  a  razor. 

The  parts  are  thoroughly  washed  again,  and  then  put  into  a  solution 

of  gum,  in  which  they  can  remain  any  length  of  time  if  you  add  about 

10  drops  of  carbolic  acid  (pure)  to  the  ounce  of  gum  solution.    After 

the  portions  of  the  tooth  have  been  in  the  gum  sufficiently  long,  they 

are  cut  on  a  freezing  microtome,  and  mounted  in  the  ordinary  fashion. 

It  is  necessary  to  embed  these  portions  in  gum  or  celloidin,  because  if 

it  were  not  used  the  microtome  would  crush  all  the  soft  parts  together. 

Sections  of  a  canine  having  been  made  by  cutting  with  a  microtome 

by  way  of  illustration,  the  company  adjourned  to  the  staff  dining  room 

where  Mr.  Hopewell  Smith  exhibited  the  results  of  using  his  process, 

by  the  aid  of  a  lime-light  lantern. 

Mr.  Hopewell  Smith  said  :  Gentlemen,  I  want  to  show  you  just  a 
few  slides  illustrating  the  use  of  the  process  I  have  been  showing  you  up- 
stairs. These  are  some  slides  all  prepared  by  this  method.  They  are 
chiefly  pathological,  as  you  will  see  later  on.  I  do  not  propose  to  dis- 
cuss the  pathology  of  these  cases,  because  I  think,  at  present,  very 
little  is  known  of  the  subject.  Before  we  approach  the  subject  of 
pathology,  I  think  I  must  show  you  two  slides  of  normal  pulp  in  situ. 
This  is  transverse  section,  this  longitudinal.  Now  we  pass  on  to 
various  points  in  pathology,  which  you  will  notice  to  be  entirely 
different  in  structure  to  the  central  portions  of  the  picture  on  the 
screen.    Of  course,  we  are  not  now  talking  at  all  of  the  dentine  or 
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cementum  or  enamel.  The  next  slide  is  a  photograph  of  a  fibroid 
degeneration  of  the  pulp.  You  recognise  at  once  the  difference  that 
has  taken  place.  The  normal  pulp  tissues  are  seen  no  longer ;  the  ceUs 
have  all  disappeared — in  fact,  there  is  not  a  single  cell  of  any  descrip- 
tion in  this  fibroid  pulp.  I  may  say  the  tooth  itself  was  perfectly  sound. 
It  was  loose,  and  it  was  removed  from  the  mouth  of  a  patient  aged 
about  45,  and  I  think  it  clearly  shows  the  natural  death  of  the  pidp 
of  the  teeth  ;  when  I  say  natural,  I  mean,  what  one  might  expect  if 
everything  went  on  perfectly  according  to  the  laws  of  nature,  which 
produce  senile  changes  in  all  the  tissues.  This  is  a  transverse 
section  of  the  same  tooth,  and  it  brings  out  the  advantage  of  the 
system  I  adopt,  as  you  can  get  as  many  sections  as  you  like  from  the 
same  tooth,  and  you  may  cut  it  in  any  direction  you  like.  The  next 
specimen  I  wish  to  show  you  is  one  of  acute  inflammation  of  the  pulp 
which  has  gone  on  to  suppuration.  The  section  is  magnified  twenty- 
five  times,  and  it  gives  the  general  appearance  of  the  corpuscles  and 
inflammatory  cells  and  products  still  in  the  cavity  of  the  tooth.  The 
tissues  are  crammed  full  of  inflammatory  cells.  The  next  slide  shows 
the  effect  upon  the  nerves,  which  are  swollen  and  inflamed.  This  is  a 
photograph  of  secondary  dentine  nodules  in  the  pulp  cavity.  This 
slide  demonstrates  the  manner  in  which  secondary  dentine  nodules 
are  formed  :  it  clearly  shows  that  odontoblasts  have  nothing  whatever 
to  do  with  them.  It  seems  to  be  a  calcareous  degeneration  of  some  of 
the  fibrous  tissues  in  the  centre  of  the  pulp,  and  I  think  that  this 
specially  bears  out  Mummery's  theory,  of  the  formation  of  dentine. 
The  tooth  from  which  this  specimen  is  taken  was  apparently  sound, 
but  the  patient  suffered  from  fea4;ful  neuralgia,  and  had  for  a  long  time 
been  in  the  hands  of  several  distinguished  physicians  who  had  done 
her  but  little  good.  The  pulp  chambers,  as  you  see,  were  full  of  large 
nodules  of  dentine  pressing  on  the  nerves,  and  giving  rise  to  irritation 
and  severe  neuralgia.  The  next  slide  is  another  section  from  another 
tooth  from  the  same  case.  Here  is  a  section  showing  the  commence- 
ment of  secondary  dentine.  I  have  not  worked  out  the  subject  quite 
yet ;  but  I  believe  as  far  as  I  have  gone  that  I  am  right  in  saying  it 
is  the  commencement  of  secondary  dentine  nodules  in  the  pulp.  Yon 
will  observe  further  on  that  they  are  in  close  connection  with  the 
nerves.  This  is  the  nerve  sheath  in  close  contact  with  the  capillaries, 
and  here  is  a  large  nodule  pressing  on  to  it  Of  course,  one  can 
imagine  the  result.  We  pass  away  from  the  pulp,  and  now  we  have 
a  few  slides  showing  the  peridental  membrane.  This  slide  shows  the 
commencement  of  periostitis.  The  tooth  being  too  decayed  to  fill, 
was  extracted  on  account  of  dull  aching  pain.  The  tissue  was  full  of 
cells,  which  is  abnormal.  The  perivascular  spaces  are  enlarged  and 
swollen,  and  contain  a  lot  of  broken-down  cells,  and  I  should  imagine 
bacteria  and  micrococci.  The  lymphatic  spaces  which  Dr.  Black 
speaks  of  in  his  book,  I  think,  are  useful  in  removing  the  products  of 
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inflammation  ;  they  are  here  seen.  This  is  a  longitudinal  section  of 
an  abscess  sac  in  situ.  It  came  away  attached  to  the  root  of  a  tooth. 
We  hardened  the  soft  parts,  softened  the  hard  parts,  cut  the  section 
im  siiUy  and  this  is  the  result  This  is  a  surface  section  of  a  myeloid 
epulis.  It  was  distinctly  attached  to  the  periosteum  of  a  molar.  I 
cut  the  section  in  order  to  find  out  chiefly  the  method  of  attachment 
of  the  tumour.  The  growth  contained  a  lot  of  blood  vessels,  two  or 
three  points  of  bone,  and  great  numbers  of  giant  cells.  *  It  came  away 
with  the  tooth.  It  was  unconnected  with  the  septum  of  bone  between 
it  and  another  tooth,  and  was  growing  from  the  labial  side  of  the 
tooth.  The  tumour  was  about  as  big  as  a  little  barcelona  nut  It 
was  placed  in  rectified  spirits  of  wine  at  first,  and  the  cells  all  retained 
in  si/u  without  any  shrinkage. 

Two  or  three  other  specimens  of  tumours  having  been  shown,  Mr. 
Hopewell  Smith  said  :  This  is  a  specimen  magnified  about  650  times. 
It  was  a  very  interesting  section  from  a  very  interesting  case.  While 
at  the  Hospital  I  came  across  a  tooth,  which  I  immediately  placed 
in  alcohol.  It  was  an  upper  molar — sound  but  loose— from  a  patient 
about  45  or  50.  Between  the  fork  of  the  three  roots  there  was  a  large 
soft  fleshy  mass.  Strangely  enough  I  got  another  specimen  of  the 
same  condition  in  the  following  week.  I  put  these  two  together 
straight  into  alcohol  Later  on  I  got  two  or  three  specimens,  and 
curiously  enough  one  of  my  friends  at  Boston,  sent  me  a  portion  of 
a  jaw  which  he  had  excised  for  malignant  disease,  and  I  found  in 
an  upper  molar  a  fleshy  growth  growing  in  the  same  way  as  these 
and  springing  from  the  periosteum.  Thus  I  have  been  fortunate  in 
getting  four  or  five  specimens  of  this  affection,  including  one  in  situ. 

Malignant  disease  of  the  upper  jaw,  as  you  know,  may  commence 
either  as  an  epithelioma  of  the  gum  or  in  the  antrum,  and  I  consider 
that  a  third  place  of  commencement  can  now  be  given,  viz.,  the  perios- 
teum of  a  tooth,  in  which  it  commences  as  a  sarcoma.  I  must  say, 
however,  that  I  shall  at  some  future  time  examine  and  carefully  report 
on  these  interesting  though  novel  points.  They  are  not  quite  unique^ 
for  Mr.  Oakley  Coles  mentioned  a  case  at  the  Odontological  Society 
that  came  under  his  notice  in  1884  of  sarcomatous  growth  of  the 
periosteum.  The  tumour  was  examined  by  no  less  an  authority  than 
Klein. 

After  several  other  slides  had  been  shown  Mr.  Cunningham  ex- 
hibited, as  a  contrast,  a  specimen  prepared  by  the  Weil  process — the 
jaw  and  teeth  of  a  child  of  about  eight  months  affected  with  rickets. 

The  members  of  the  Branch  then  returned  to  the  Board  Room,  and 

The  President  said :  The  demonstration  has  been  of  intense 
interest,  and  I  have  no  doubt  many  of  you  are  waiting  to  ask  questions 
of  Mr.  Hopewell  Smith  and  so  elicit  further  points  of  interest.  I  would 
only  like  to  say  this.  First  of  all,  Mr.  Smith  has  been  fortunate  in  de- 
rising  this  rapid  method  of  retaining  the  hard  and  soft  parts  together. 
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which,  there  is  no  doubt  about  it,  was  extremely  desirable,  so  desirable 
that  I  know  many  investigators  have  been  examining  this  question 
and  endeavouring  to  solve  it  in  various  ways  in  different  parts.  Mr. 
Hopewell  Smith  can  tell  you  himself  of  the  drawings  he  has  seen  of 
work  of  this  kind  done  by  Rothmann,  who  is  the  first  to  loyally  devote 
himself  to  the  histological  pathology  of  the  dental  pulp.  I  think  yoa 
have  had  a  demonstration  to-day  which  has  gone  home  to  you  all, 
and  it  is  within  the  means  of  every  one  of  us  to  make  sections  for  our- 
selves, and  if  we  have  a  greater  ntunber  of  workers  we  shall  be  able 
to  do  greater  justice  to  the  work.  With  regard  to  the  lantern  slides 
and  the  demonstration  down  below,  it  would  be  impossible  for  us  to 
discuss  the  number  of  points  of  interest  which  were  there  brought 
before  us,  and  I  think  Mr.  Hopewell  Smith  will  be  the  first  to  recog- 
nise that  this  would  be  neither  the  time  nor  the  place  for  such  dis- 
cussion. I  believe  the  dental  pulp  will  be  found  out  to  be  one  of  the 
most  interesting  realms  of  physiology  and  pathology.  It  has  never 
been  worked  out.  You  have  got  within  narrow  limits  embryonic 
tissue,  and  when  that  is  properly  worked  out  on  a  good  sound  ph^o- 
logical  basis,  we  will  be  on  the  highway  to  events  which  will  be 
important  to  the  medical  profession,  because  from  the  embryonk 
character  of  the  dental  pulp  the  student  will  find  things  laid  up  to  en- 
lighten him  upon  the  evolution  of  other  diseases.  I  am  sure  you  wiD 
agreetwith  me  that  we  hope  we  have  only  heard  the  first  and  not  the 
last  of  similar  papers  from  Mr.  Hopewell  Smith. 

Mr.  Hopewell  Smith  :  If  there  are  any  little  matters  anybody 
would  like  to  have  pointed  out  I  shall  be  glad  to  discuss  the  questions 
privately.  You  have  been  very  kind  in  what  you  have  said  about  the 
process.  I  feel  sure  it  is  a  good  thing,  and  I  also  feel  sure  that  much  will 
be  done  with  regard  to  the  pathology  of  dental  disease.  I  think  it  is 
eminently  suited  for  that.  The  enamel  is  not  retained,  because  it  is 
impossible  to  retain  the  enamel  in  such  a  strong  acid  as  is  used. 
Then  with  regard  to  your  remarks  as  to  the  teeth  being  a  special 
organ,  I  think  we  shall  find  in  future  there  is  another  sense  to  be 
added  to  those  of  seeing,  tasting,  smelling,  touching  and  hearing,  and 
that  is  a  new  un-named  special  sense  in  connection  with  the  teeth. 
A  tooth,  I  believe,  will  be  looked  upon  as  a  special  sense  organ  in  die 
future.  Of  course  there  is  a  lot  of  work  to  be  done.  The  field  of  re- 
search is  open  widely  to  anyone  who  will  take  it  up,  and  it  was  my  main 
object  in  bringing  this  before  the  notice  of  members  to  induce  others 
to  take  it  up,  because  there  is  room  for  everybody,  I  think,  in  connec- 
tion with  this  special  scientific  part  of  our  profession.  I  do  not  see 
why  we  should  not  have  our  own  dental  histologists,  and  let  the 
medical  histologist  look  after  his  own  work.  I^do  not  wish  to  take  up 
any  more  time  except  to  thank  you  for  the  kind  way  you  have  received 
my  demonstration  and  lantern  show,  and  just  again  to  repeat  the 
hope  that  others  may  be  induced  to  take  up  microscopy  because  it  is 
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very  simple,  very  easy,  and  a  most  delightful  occupation  for  anybody 
who  wants  a  hobby  in  the  winter. 

THE  DINNER. 

The  members  of  the  Branch  assembled  at  Stamford  on  Wednesday 
evening,  when  the  annual  dinner  was  held  at  the  George  HoteL  Mr. 
Cunningham,  M.A.Camb.,  the  president,  occupied  the  chair,  and  the 
company  included  Mr.  W.  D.  Eddowes,  senior  surgeon  of  the  Stamford 
Infirmary ;  Messrs.  R.  F.  H.  King  (Newark) ;  A,  Hopewell  Smith 
(Boston) ;  A.  Kirby  (Bedford) ;  Alfred  Jones  (Cambridge) ;  S.  A.  T. 
Coxon  (Wisbech);  W.  H.  Hope  (Wellingborough);  W.  J.  Fisk 
(Watford) ;  R.  Payling  (Peterborough) ;  J.  E.  Husbands  (Grimsby) ; 
R.  P.  Lennox  (Cambridge) ;  R.  S.  Parris  (Peterborough)  ;  W.  A. 
Rhodes  (Cambridge) ;  and  A.  S.  Jones  (Stamford). 

The  Chairman  having  proposed  "The  Queen  and  the  Royal 
Family,"  and  the  toast  having  been  duly  honoured,  the  next  toast  "  The 
Army,  Navy  and  the  Auxiliary  Forces  "  was  also  given  by  the  Chair- 
man and  responded  to  by  Captain  Payling  and  Lieutenant  Rhodes. 

Mr.  R.  F.  H .  King  then  rose  and  said  :  The  toast  which  is 
entrusted  to  my  care  is  not  a  very  difficult  one,  inasmuch  as  it  is  one 
which  we  always  honour,  and  we  are  always  pleased  to  see  representa- 
tives amongst  us,  and  that  is  "  The  Medical  Profession,"  not  only  of 
Stamford  but  in  general.  I  am  sorry  that  we  have  not  seen  our  friend. 
Dr.  Newman,  whom  I  think  I  have  had  the  pleasure  of  meeting  on  one 
or  two  occasions,  and  I  rather  looked  forward  to  seeing  him,  but  the 
profession  is  well  represented  in  our  friend,  Dr.  Eddowes.  I  give  you 
**The  Medical  Profession"  and  I  couple  with  it  the  name  of  Dr. 
Eddowes. 

Dr.  Eddowes  :  Mr.  President  and  gentlemen,  it  is  my  great 
pleasure,  in  being  present  to-night,  to  have  a  personal  opportunity  of 
observing  how  well  together  the  dentists  are,  and  how  you  can  enjoy 
yourselves.  I  wish  the  medical  men  generally  could  say  the  same  of 
themselves  and  meet  in  this  happy  way.  I  have  great  pleasure  in 
proposing  the  health  of  your  President  and  of  the  gentlemen  here,  and 
of  saying  how  much  we,  as  medical  men,  feel  we  are  indebted  to  the 
dental  profession  for  assistance  and  in  the  instruction  of  the  pupils  in 
operations  upon  the  teeth.  It  is  the  greatest  possible  relief  to  us  in 
our  practice  that  we  have-  you  to  fall  back  upon,  and  now  we  are  not 
so  tired  in  our  operations  as  formerly,  and  they  are  given  up  entirely 
to  our  brethren  here.  The  whole  study  has  so  advanced  in  your  hands 
that  it  occupies  a  greater  position  than  it  did  formerly.  I  hear  on  all 
sides  from  medical  men  that  they  are  very  much  benefited  by  your 
study,  and  we  honour  you  for  it  As  to  the  public,  they  are  not  suffi- 
ciently grateful,  I  know.  I  thank  you  very  much  for  the  kindly  way 
you  have  proposed  the  medical  profession,  and  I  have  great  pleasure 
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in  return  proposing  the  toast  of  '*The  British  Dental  Association 
and  the  Eastern  Counties  Branch."  I  am  very  glad  to  meet  yoa, 
and  you  are  very  fortunate  in  having  such  an  excellent  President, 
whose  name  I  couple  with  the  toast. 

The  President  :  Gentlemen,  I  thank  you  for  the  very  noble  and 
hearty  way  in  which  you  have  drunk  prosperity  and  good  health  to 
yourselves.  Dr.  Eddowes,  I  am  sure  we,  as  members  of  a  scientific 
profession  allied  to  your  own,  are  deeply  conscious  and  deeply  gratefol 
to  you  for  the  kind  words  you  have  spoken  to-night. 

I  may  tell  you,  gentlemen,  I  have  long  been  anxious  to  make  a 
speech  of  an  exceptional  kind,  and  I  thought  Stamford  was  the  place. 
Unfortunately,  on  coming  here  and  getting  into  the  room,  I  found  the 
arrangements  not  quite  suitable,  and  so  my  impressions  cannot  be 
given  here,  but  later  in  the  evening  I  am  going  to  reply  to  this  toast 
by  means  of  pictures  shown  by  a  lantern.  A  few  years  ago  I  intro- 
duced the  lantern  as  a  means  of  demonstration  in  lectures  to  medical 
students  at  Cambridge,  and  one  of  my  greatest  opponents  was  one  1 
am  sure  familiar  by  name  to  you  all — Michael  Foster.  He  objected 
to  the  magic  lantern  as  a  means  of  education,  and  as  a  means  of  in- 
struction. Michael  Foster,  while  he  objected  to  my  proposal,  was 
called  upon  to  give  the  Rede  Lecture  the  other  day,  and  for  the  first 
time  in  history,  I  believe,  the  Senate  House  was  darkened — I  mean 
physically — and  he  delivered  a  lecture  which  was  neither  more  nor 
less  than  a  magic  lantern  show.  That  shows  the  progress  which  has 
taken  place.  Before  we  go  into  the  dark  room,  I  think  we  ought  to 
signalise  the  change  in  our  arrangements  this  year.  We  have  started 
to-night  with  a  new  departure.  We  have  our  dinner  before  we  have 
the  scientific  part  of  our  professional  meeting.  I  now  invite  you  to 
the  adjoining  room,  where  I  will  show  you  that  dental  associations 
are  not  formed  entirely  for  the  purpose  of  promoting  science.  There 
is  another  side — the  side  of  promoting  good  fellowship — and  I  ask  you 
to  come  in  the  other  room  to  see  this  illustrated. 

Mr.  Cunningham  afterwards  gave  an  amusing  magic  lantern 
exhibition,  showing  pictures  taken  at  the  International  Congress  at 
Berlin,  and  at  various  dental  meetings  in  this  country,  and  the 
evening  was  concluded  with  music* 


Western  Counties  Branch. 

The  account  of  the  Annual  Meeting  of  this  Branch,  which  was  hdd 
on  July  13,  14  and  15,  we  are  compelled  to  hold  over  to  our  next  issae 
through  want  of  space. 


*  The  Presidential  Address  delivered  at  this  meeting  has  not  yet  come  to 
hand  so  we  are  unable  to  publish  it. 
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Southern  Counties  Branch. 

The  Annual  General  Meeting  of  this  Branch  was  held  on  Saturday, 
July  I,  at  the  Queen's  Hotel,  Upper  Norwood.  After  luncheon,  at 
the  invitation  of  the  President-elect,  Mr.  H.  Beadnell  Gill,  L.D.S.Eng., 
the  members  accompanied  him  to  the  Annual  Exhibition  of  the 
National  Rose  Society  at  the  Crystal  Palace. 

At  the  Annual  Meeting  held  in  the  afternoon  the  chair  was  taken 
by  Mr.  J.  Dennant  (Brighton),  President  of  the  Branch.  The  follow- 
ing gentlemen  were  present :  Messrs.  J.  H.  Reinhardt  (Brixton;, 
Oliver  Richards  (Richmond),  Morgan  Hughes  (Croydon),  W.  Barton 
(Eastbourne),  W.  Harrison  (Brighton),  George  Henry  (Hastings),  W. 
B.  Bacon  (Tunbridge  Wells),  John  Wood  (Brighton),  S.  Lee  Rymer 
(Croydon),  J.  F.  Rymer  (Brighton),  A.  R.  Henry  (Hastings),  Martin 
Henry  (Folkestone),  Augustus  Beckley  (Brighton),  J.  Jas.  Bailey 
(London),  F.  J.  Dumayne  (Lee),  H.  O.  Colyer  (Ryde,  I.  W.),  T. 
Meadows  Clarke  (Richmond),  B.  A.  Williams  (Croydon),  Edgar  Field 
(Croydon),  J.  H.  Redman  (Brighton),  D.  W.  Amoore  (S.  Leonards), 
F.  J.  Vanderpant  (Kingston),  Douglas  Caush  (Brighton),  Lawrence 
Read  (London),  J.  H.  Whatford  (Eastbourne),  J.  N.  Stoner  (Brighton), 
F.  H.  Ellwood  (Redhill),  Rhys  Price  (London),  and  S.  Hoole  (London). 
Amongst  the  visitors  were  Messrs.  S.  J.  Hutchinson  (London),  W.  B. 
Paterson  (London),  G.  Cunningham  (Cambridge),  J.  Smith  Turner 
(London),  and  J.  Ackery  (London). 

The  Minutes  of  the  last  meeting  were  confirmed. 

The  Secretary  (Mr.  Harrison)  said  he  had  received  letters  regret- 
ting their  inability  to  attend  from  Sir  B.  W.  Richardson,  from  Mr. 
Breward  Neale,  the  President  of  the  British  Dental  Association,  from 
Mr.  W.  B.  Macleod,  President  of  the  Odontological  Society,  and  from 
Mr.  Sidney  Spokes. 

The  Report  of  the  Council  was  read. 

The  Council's  Report  for  1892-3. 

The  Council,  in  presenting  its  sixth  Annual  Report,  has  great 
pleasure  in  stating  that  the  activity  of  the  Branch  has  been  main- 
tainedy  and  the  attendances  at  the  meetings  has  shown  an  increase 
over  former  years.  The  papers  read  and  communications  brought 
forward  have  been  of  a  scientific  and  .practical  value. 

The  Annual  Meeting  was  held  at  Brighton  in  June  last,  when  the 
members  were  so  hospitably  entertained  by  the  President  (Mr.  John 
Dennant).  Folkestone  was  selected  for  October,  and  Mr.  Martin 
Henry  cordially  welcomed  those  present  to  luncheon.  The  suggestion 
of  the  Council  to  hold  meetings  at  distant  towns  within  our  limit  has 
proved  to  be  a  practical  scheme.  The  attendance  at  this  meeting 
was  very  encouraging.      The  now  annual  Demonstration  Meeting 

36 
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was  held  at  Brighton,  with  its  usual  success.  During  the  year  the 
Branch  has  lost  a  valuable  friend  as  secretary,  Mr.  Morgan 
Hughes,  who  has  held  the  office  for  several  years  with  great  ability, 
to  whom  the  Branch  feels  deeply  indebted  and  grateful.  Although 
for  some  time  Mr.  Aid.  W.  R.  Wood  has  ceased  to  be  a  member,  this 
report  would  not  be  complete  without  expressing  the  Council's  sincere 
regret  at  the  death  of  one,  who  has  practised  within  our  district  over 
half  a  centuiy,  and  has  always  been  associated  with  all  reforms  in  the 
dental  profession.  Two  changes  have  taken  place  in  the  Council— Mr. 
Walter  Harrison  was  elected  secretary,  and  Mr.  Morgan  Hughes 
appointed  to  the  vacancy  thus  created. 

Four  cases  of  alleged  violation  of  the  Dentists  Act  have  been  con- 
sidered carefully,  and  at  great  length,  and  after  much  investigation 
all  four  have  been  reported  to  the  Business  Committee  of  the  Repre- 
sentative Board.  The  Investigation  of  the  Condition  of  Schod 
Children's  Teeth,  suggested  by  Mr.  R.  Denison  Pedley,  has  been  well 
discussed,  and  the  Council  regret  that  it  is  unable  to  make  at  present 
any  special  grant  for  this  important  object,  but  wishes  to  strongly  urge 
upon  members  to  take  the  matter  up  in  a  systematic  manner,  that  the 
results  may  be  of  value  to  the  Committee  appointed  for  that  parppse. 
The  Council  recommends  that  the  next  annual  meeting  should  be 
held  at  Eastbourne ;  it  also  suggests  the  following  meetings  for  the 
year — October,  Southsea ;  January,  Tunbridge  Wells  ;  April,  Brighton 
(demonstrations). 

The  Report  of  the  Treasurer  CMr.  Redman)  showed  a  balance  of 
£iS  9s.  7d.,  but  several  accounts  had  been  received  since  the  books, 
&c.,  were  audited,  which  reduced  the  amount  to  about  ;£io.  A  dona- 
tion of  £s  was  given  to  the  Benevolent  Fund. 

{Signed)  J.  Dennant,  President, 
July  I,  1893. 
On  the  motion  of  Mr.  D.  Caush,  seconded  by  Mr.  J.  H.  Wh.\t- 
FORD,  the  reports  were  adopted. 
The  President  then  delivered  his  valedictory  address  :— 
Gentlemen, — Before  vacating  the  chair  into  which  you  did  me  the 
honour  to  place  me  a  year  ago,  it  is  my  duty  to  make  a  few  brief  re- 
marks.    First  of  all  I  must  thank  you  for  the  cordial  support  I  havx 
received  while  occupying  this  honourable  position.     I  believe  the  year 
has  been  quite  up  to  the  average  in  the  amount  of  profit  and  pleasure 
derived  from  our  meetings,  and  I  beg  to  offer  my  sincere  thanks  to 
the  readers  of  papers  and  to  demonstrators  for  their  valuable  assistance 
to  this  end.    To  those  gentlemen  who  during  the  year  have  acted  as 
Hon.  Secretaries — Mr.  Morgan  Hughes  and  Mr.  Walter  Harrison— I 
tender  my  grateful  acknowledgments  for  the  valuable  assistance  they 
have  given   me  in  the  conduct  of  business.     Notwithstanding  the 
formal  vote  of  thanks  passed  to  the  former  gentleman — after  his  re- 
tirement— at  our  last  meeting,  I  cannot  allow  this  opportunity  to  pass 


BRITISH  DENTAL  ASSOCIATION.  547 

by  without  a  reference  to  his'  lengthy  and  valuable  services  to  our 
Branch.  We  all  know  that  the  successful  work  of  any  society  depends 
in  a  large  measure  on  the  ability  and  efficiency  with  which  the  secre- 
tary discharges  his  duties  ;  and  while  again  thanking  Mr.  Hughes  for 
all  he  has  done  for  us,  I  think  it  is  a  subject  for  congratulation  that  we 
have  secured  the  valuable  services  of  Mr.  Walter  Harrison  as  his 
successor.  I  am  sure  that  his  natural  ability  and  energy  will  conduce 
largely  to  the  advantage  of  the  Branch. 

1  much  regret  that  during  the  year  we  have  lost  an  old  and  esteemed 
friend,  Mr.  W.  R.  Wood,  of  Brighton,  who  passed  away  some  three  or 
four  weeks  since  at  an  advanced  age.  As  a  fellow-townsman  I  could 
say  much  in  his  praise  did  time  pei-mit  Suffice  it  to  say  that  he  was 
one  of  that  band  of  early  reformers  who  promoted  the  College  of 
Dentists.  Until  quite  recently  he  was  a  member  of  this  Branch  ;  but 
of  late  years  he  retired  from  an  active  participation  in  professional 
politics.  He  was  widely  known  and  respected  as  a  professional  man 
and  a  personal  friend,  and  for  much  generous  service  in  the  interest 
and  betterment  of  his  fellow  men.  I  regret  that  absence  from  home 
prevented  my  presence  at  his  funeral. 

My  experience  during  the  year  has  convinced  me  that  not  only  in 
this  Branch,  but  throughout  the  Association  generally,  there  is  a  con- 
siderable feeling  of  unrest  among  many  of  our  members — and  reason- 
ably so^at  the  increase  of  the  number  of  unqualified  and  unregistered 
persons  practising  dentistry.     One  has  often  heard  the  remark.  Why 
does  not  the  Representative  Board  do  something?     It  is  taken  too 
much  for  granted  that  because  prosecutions  are  not  frequent  that  the 
Board  are  idle.    As  a  member  of  that  Board  I  can  testify  that  such  is 
not  the  case,  and  that  they  take  great  pains,  through  the  Business 
Committee,  to  investigate  those  cases  which  are  brought  before  them 
(sometimes  very  imperfectly)  with  a  view  to  salutary  action.     As  one 
that  took  an  active  part  with  many  others  in  a  line  of  action  which  re- 
sulted in  compulsory  education,  I  feel  that  it  is  equally  our  duty  to 
protect  as  far  as  possible  those  younger  members  of  our  profession 
who  have  entered  its  ranks,  under  the  impression  perhaps  that  they 
would  to  a  large  extent  be  protected  from  the  shameless  pretension  of 
impostors.     Doubtless  it  was  one  of  the  objects,  as  it  is  the  duty  of 
our  Association,  to  seek  the  corrective.     I  feel  very  certain  that  it  not 
the  duty,  nor  is  it  wise  policy  for  individuals  outside  the  central 
authority,  to  step  in  with  lack  of  special  knowledge  and  influence,  to 
attempt  to  redress  our  wrongs  and  grievances.     The  sooner  we  recog- 
nise the  fact,  however,  that  no  Act  of  Parliament,  that  no  line  of  action, 
can  entirely  suppress  empiricism,  the  better.    The  most  that  can  be 
done  is  to  keep  it  under  as  far  as  possible  by  the  occasional  prosecu- 
tion of  the  most  flagrant  cases,  by  enlightening  the  public  as  they 
present  themselves  to  us  as  individuals,  and  by  the  publication  of  the 
objects  and  aims  of  our  Association  in  the  meetings  we  hold  {}n  com- 
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pany  with  the  liberal  professions  generally)  in  various  parts  of  the 
United  Kingdom. 

One  of  the  most  perplexing  things  in  natui^  is  the  struggle  for 
existence ;  no  sooner  does  the  useful  and  beautiful  appear— whether 
in  the  animal  or  vegetable  kingdom — than  we  find  they  are  infested 
by  parasites  which  threaten  their  destruction.  And  as  in  the  natural 
world,  so  is  it  in  the  world  of  human  life  and  society.  No  professicm 
seems  exempt  from  this  law  ;  the  general  gullibility  of  average  hu- 
manity is  so  well  understood,  that  empiricism  flourishes  beside  the 
ranks  of  qualified  men.  We  certainly  in  our  profession  have  oar 
beasts  of  prey,  who  roar  and  call  the  attention  of  the  world  to  their 
presence ;  our  cuckoos,  whose  note  even  entrances  the  ear  of  the 
listener,  as  well  as  the  more  silent  creatures,  which,  though  unobserved, 
are  equally  working  mischief  And  as  individuals  we  keep  down  oor 
bodily  enemies  by  intelligence  and  energy  and  a  knowledge  of  the 
laws  of  health ;  so  do  I  take  it  must  it  be  in  our  body  politic  A 
strong  body  is  more  capable  of  resistance  than  a  weak  one.  Let  as, 
therefore,  see  that  our  professional  body,  our  Association,  is  as  stnn^ 
as  we  can  make  it.  Let  it  be  nourished  with  constant  additions  to 
our  ranks  of  reputable  practitioners,  so  that  fresh  blood  may  be 
created,  which  shall  eventually  reinforce  our  heart  which  we  may  call 
our  Representative  Board.     Here  lies  the  source  of  our  strength. 

Yes,  gentlemen,  let  us  see  to  it  that  our  heart  is  as  strong  as  we  can 
make  it,  by  sending  to  that  Board  men  of  energy  and  wisdom  and 
even  impulse — ^for  I  believe  in  impulse,  so  long  as  it  is  in  the  right 
direction,  as  a  force  which  mouesy  and  will  not  tolerate  stagnation. 

To  my  younger  professional  brethren  may  I  offer  a  word  of  counsel 
and  admonition  ?  Be  not  overcome  of  evil — the  evil  which  is  rampant 
about  us  in  the  form  of  unblushing  quackery.  The  object  of  the 
charlatan  is  to  heap  up  gold  to  himself,  even  though  he  filch  it  dis- 
honestly out  of  the  pockets  of  a  too  credulous  public  Yours  is  to 
make  yourselves  worthy  members  of  a  liberal  profession.  It  has  been 
well  said  that  "professional  rank  is  given  to  a  calling  when  it  is 
primarily  unselfish."  We  honour  the  soldier  or  the  sailor  because  he 
is  ready  to  give  up  all  to  defend  and  even  die  for  his  country,  and  the 
physician  when  he  is  found  over  and  over  again  carrying  his  life  in  his 
hand  in  his  conflict  with  disease  and  death.  In  each  case  they  give 
what  no  money  can  recompense  them  for.  And  I  am  sure  you  will  sec 
that  when  you  are  professionally  helping  the  distressed  gentlewoman^ 
the  underpaid  governess,  the  struggling  man  of  business,  regardless 
of  the  amount  of  fee,  you  are  proving  to  your  patients,  as  well  as  to 
yourselves,  that  you  are  deserving  members  of  a  liberal  profession ; 
and  as  time  advances  such  a  line  of  conduct  (always  assuming  efficient 
service)  will  do  more  to  counterbalance  and  make  apparent  the  enls 
of  empiricism  than  any  Act  of  Parliament.  And  you  \vill  find  that  you 
will  secure  not  only  the  esteem  and  goodwill  of  those  who  consult  yoo,. 
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but  your  own  self-respect,  and  an  honourable  competence,  we  will  hope, 
in  your  old  age.  I  would  not  be  understood  as  undervaluing  the 
beneficial  effects  which  might  accrue  from  amending  our  Act  of 
Parliament  if  it  should  be  found  practicable  ;  neither  would  I  suggest 
that  your  generosity  in  special  cases  should  lead  you  to  adopt  any 
general  lowering  of  fees.  The  fees  are  in  many  cases,  I  am  aware,  in- 
consistent with  those  efficient  and  exacting  services  we  are  called 
upon  to  render.  No  1  in  justice  to  yourselves  and  to  your  profes- 
sional brethren,  secure  remunerative  fees. 

And  now,  gentlemen,  as  your  President  I  must  bid  you  adieu. 
There  is  always  more  or  less  of  sadness  in  a  farewell  word.  And  in 
my  case,  while  I  have  a  pleasure  in  the  consciousness  of  much  kind- 
ness and  support  received  during  my  year  of  office,  I  am  reminded  of 
omissions  and  defects  in  the  execution  of  my  duties  which  have  a 
tendency  to  create  a  sadness,  which  I  suppose  I  must  regard  as  the 
alloy  which  seems  inseparable  from  all  pleasure.  I  can  only  throw 
myself  on  your  generosity  and  ask  you  **  to  my  faults  be  kind." 

Fortunately  my  last  act  is  a  very  pleasing  duty,  namely,  to  induct 
my  successor  into  his  chair  of  office.  In  our  choice  of  Mr.  Beadnell 
Gill  as  our  President  we  have  selected  a  gentleman  who  has  given 
ample  evidence  of  the  active  interest  he  takes  in  all  that  concerns  the 
well-being  of  his  profession  and  of  this  Association.  And  I  know  I 
may  in  your  name  assure  him  of  a  cordial  and  hearty  support  during 
his  year  of  office.  It  only  remains  for  me  to  wish  him  such  a  measure 
of  health  and  strength  as  will  enable  him  to  discharge  his  duties  with 
honour  and  credit  to  himself  and  advantage  to  our  Association. 

The  President-elect  (Mr.  H.  Beadnell  Gill)  then  took  the  chain 

Mr.  Alderman  S.  Lee  Rymer  proposed  a  cordial  vote  of  thanks  to 
Mr.  Dennant  for  the  address  just  delivered,  and  for  the  able  manner 
in  which  he  had  filled  the  office  of  President  of  the  Branch  during  the 
last  twelve  months.  They  all'  remembered  Mr.  Dennant's  inaugura- 
tion at  Brighton,  and  his  liberality  and  kindness  on  that  occasion.  He 
had  made  an  excellent  president.  They  certainly  did  expect  great 
things  from  him,  and  those  expectations  had  been  amply  fulfilled. 

Mr.  Morgan  Hughes  seconded  the  motion.  The  way  in  which 
Mr.  Dennant  had  carried  out  his  duties  added  to  the  debt  already 
owing  for  the  work  he  had  so  ably  done  on  behalf  of  the  Branch.  In 
saying  this  he  was  only  expressing  the  feelings  of  the  whole  of  the 
members. 

The  resolution  was  carried  by  acclamation. 

On  the  motion  of  Mr.  Martin  Henry,  seconded  by  Mr.  B.  A 
Williams,  a  vote  of  thanks  was  accorded  to  the  Vice-Presidents 
Treasurer,  Secretary  and  retiring  Councillors. 

The  President  then  delivered  his  address  : — 

Gentlemen,  Brother  PRAcriTiONERS,--In  thanking  you  most 
heartily  for  the  honour  you  have  done  me  by  electing  me  Piesident  of 
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the  Southern  Counties  Branch  of  the  British  Dental  Association, 
perhaps  I  shall  be  best  consulting  your  pleasure  as  well  as  interests 
by  letting  you  hear  as  little  of  my  voice  as  possible  consistent  with  the 
fulfilment  of  my  duties  as  your  Chairman,  and  consequently  shall 
start  with  a  very  brief  address  which  may  not  be  considered  an  unwel- 
come innovation  ;  at  the  same  time,  it  will  give  you  an  opportunit)' for 
more  fully  discussing  papers  which  are  put  down  for  your  attention 
to-day.  Still,  there  are  just  one  or  two  matters  which  have  of 
necessity  occurred  to  me  at  this  time  of  my  elevation  to  one  of  the 
highest  posts  of  honour  we  have  at  our  disposal. 

The  first  is,  the  comparison  between  the  condition  of  our  profession 
to-day  and  what  it  was  when  I  entered  its  ranks  two-and-twenty  years 
ago.  Then,  the  rubber  dam  and  dental  engine  and  nitrous  oxide  were 
all  in  their  infancy  ;  many  men  were  still  under  the  strong  belief  that 
the  instrument  of  torture,  the  "burring  engine,"  would  have  but  a 
short  life.  Looking  back,  one  cannot  help  admiring  the  wonderful 
work  done  in  those  earlier  days,  and  I  ask  the  present-day  men,  would 
they  be  prepared  to  accomplish  even  half  so  much  good  work  as  our 
veterans  did  under  the  same  conditions  ? 

In  the  Odontological  Society's  Transactions  for  November,  i86i,a 
short  paper  will  be  found  which  was  read  by  Sir  John  (then  Mr.) 
Tomes,  on  the  use  of  amalgam  fillings ;  and  a  short  time  spent  in 
perusing  that  paper  will  be  indeed  a  lesson  to  us  who  are  of  more 
recent  times,  if  only  as  giving  us  some  insight  into  what  had  still  to 
be  done  for  our  profession  when  it  had  entered  the  sixties, 

I  only  allude  to  these  facts  to  draw  your  attention  to  the  necessity 
of  our  remembering  all  that  has  been  done  in  what  is,  after  all,  but  a 
short  space  of  time  in  the  life  of  a  profession  such  as  ours.  In  this 
brief  address  I  wish  to  put  upon  record  once  more  the  sincere  thanks 
and  gratitude  we  all  tender  and  feel  to  those  who  have  laboured  for 
our  benefit  in  the  past. 

There  is  a  work  by  my  late  uncle,  Alfred  Hill,  which  is  undoubtedly 
the  best  history  of  our  times  up  to  1877,  and  I  may  advise  all  to  ha^-c 
a  copy,  as  in  it  will  be  found  a  fair  history  of  that  past  which  was  not 
such  smooth  sailing  as  we  might  imagine.  There  was  internal  dissen- 
sion as  well  as  external  opposition  to  be  fought  against,  but  thanks  to 
the  perseverance  of  such  men  as  Sir  John  Tomes,  Messrs.  Arnott, 
Cartwright,  De  Morgan,  Fox,  Harrison,  Hepburn,  Parkinson,  RobinsoHi 
Rogers,  Lee  Rymer  (who  has  been  our  own  president),  Sir  Edwin 
Saunders,  Underwood,  Sercombe,  Coleman,  Kempton,  Hockley,  New- 
man, Parker,  Bate,  Belfour,  Trimmer  and  others,  as  well  as  Alfred  Hill, 
who  was  about  the  first  secretary,  and  last  but  not  least,  Mr.  James  Smith 
Turner.  We  are,  after  all,  in  such  a  happy  position  that  we  can  afford 
to  begin  to  grumble  about  the  cake  not  being  big  enough,  but 
remember,  gentlemen,  in  the  anything  but  distant  past  there  was  no 
cake  at  all,  and  I  can  only  consider  it  a  very  good  sign  that  now  we  have 
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had  a  good  cake  and  eaten  it,  we  are  only  grumbling  that  it  was  not 
bigger  and  better.  Thanking  you,  gentlemen,  for  your  kind  attention, 
and  hoping  my  efforts  on  behalf  of  our  Society  may  be  so  successful 
as  to  permit  of  my  handing  down  an  unimpaired,  if  not  improved,  con- 
dition of  affairs  to  my  successor  in  office,  I  will  ask  you  to  proceed  to 
the  next  business  of  the  day. 

Mr.  Dennant,  at  the  close  of  the  address,  proposed  a  cordial  vote 
of  thanks  to  Mr.  Gill,  which  was  carried  by  acclamation. 

The  President  said  the  next  business  was  the  election  of  officers. 
Mr.  J.  H.  Whatford,  of  Eastbourne,  was  nominated  President-elect, 
Mr.  Dennant  being  elected  a  vice-president. 

The  President  proposed  the  re-election  of  Mr.  Redman  as  Hon. 
Treasurer,  who,  he  said,  had  fulfilled  his  duties  so  conscientiously 
that  they  could  not  wish  to  have  a  better.  He  also  proposed  that 
Mr.  Walter  Harrison  be  re-elected  as  Secretary,  and  in  doing  so 
expressed  his  personal  thanks  to  Mr.  Harrison  for  the  great  assistance 
he  had  rendered  him  in  the  conduct  of  the  business. 

Mr.  CL.4RKE  seconded  the  motion,  which  was  agreed  to. 

A  ballot  was  then  taken  to  fill  three  vacancies  on  the  Council.  It 
was  announced  that  Mr.  Read,  Mr.  Martin  Henry,  and  Mr.  Hoole 
had  been  elected. 

The  appointment  of  Mr.  Morgan  Hughes  on  the  Council  to  fill 
the  vacancy  caused  by  the  election  of  Mr.  W.  Harrison  as  Secretary, 
was  confirmed. 

The  President  said  as  their  Bye-laws  would  have  to  be  reprinted 
owing  to  the  alteration  of  Rule  15  last  year,  he  thought  it  would  be 
well  also  to  amend  Rule  3  by  adding  these  words,  "  and  the  names 
of  candidates  for  membership  shall  be  received  at  any  meeting,  and 
submitted  for  election  at  the  next  ensuing  Council  meeting."  That 
would  simply  postpone  the  election  for  a  short  period,  but  it  gave 
time  for  inquiries  to  be  made  as  to  the  conditions  under  which  the 
candidate  presented  himself.  It  was  advisable  to  be  careful  in  these 
matters,  as  inconvenience  might  arise  if  men  were  elected  whom  they 
would  rather  not  receive,  and  this  small  addition  to  the  rule  might 
prevent  such  cases  occurring. 

Mr.  Ellwood  seconded  the  resolution,  which  was  agreed  to. 

Mr.  Alderman  Rymer  read  a  paper  entitled  "  Notes  on  the  Den- 
tists Act "  (which  we  hope  to  print  in  a  future  number). 

Mr.  Morgan  Hughes  moved  :  "  That  as  the  Dentists  Act  does  not 
efficiently  prevent  unregistered  persons  from  practising  dentistry,  it 
is  necessary  to  amend  the  Act."  He  said  :  I  am  conscious  that  my  reso- 
lution all  depends  upon  the  truth  of  the  fact  it  affirms,  and  I  am  sure 
we  should  all  be  delighted  if  we  could  be  assured  of  the  truth  of  the 
alternative  assumption,  viz.,  that  the  Act  does  efficiently  prevent  an 
unregistered  person  from  practising  dentistry.  We  have  had  nearly 
fourteen  years'  experience  of  the  working  of  the  Act,  and  should  con- 
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sequently  now  be  in  a  position  to  come  to  just  conclusions  of  its  merits. 
I  am  fully  aware  of  the  great  help  to  us  the  action  recently  threatened 
by  the  Medical  Council  will  prove  if  carried  into  effect,  but  that  alone 
will  not  stop  the  career  of  the  unregistered  person.  In  order  to 
protect  the  public  from  unqualified  practitioners,  it  was  enacted  that 
dentists  should  be  registered,  and  provisions  were  made  for  the 
proper  education  of  the  future  dentist.  If  we  can  prove  that  these 
provisions  for  the  welfare  of  the  public  are  likely  to  become  a  dead 
letter,  then  I  think  we  may  be  able  to  procure  any  reasonable  amend- 
ments. By  reasonable,  I  mean  one  that  would  not  aflfect  the  spirit 
or  intention  of  the  original  Act. 

We  have  a  precedent  in  the  Solicitors  Act,  which  may  possibly  be 
useful  as  a  model.  It  provides  for  penalties  against  any  person  who 
wilfully  or  falsely  pretends  to  be^  or  takes  or  uses  any  name,  title,  &c 
The  addition  seems  slight,  but  I  am  sure  it  would  strengthen  our  Act 
immensely.  However,  it  is  not  for  me  to  suggest  details  of  an  amend- 
ment of  the  Act — that  is  lawyers'  work,  prompted  by  older  and  wiser 
heads  than  mine.  I  would  just  like  to  say  that  my  notion  of  what  we 
want  is  expressed  in  the  following  words  :  "  From  and  after  the  first 
day  of  January,  1894,  no  person  shall  be  allowed  to  practise  the  art 
of  dentistry  unless  he  is  on  the  Dentists'  Register,  provided  that  this 
clause  shall  not  affect  duly  qualified  medical  men,  nor  prevent  the  due 
education  of  medical  or  dental  students,  nor  the  employment  of 
mechanical  assistants  in  the  workroom.  Any  person  who,  after  the 
above  date,  not  being  registered  under  this  Act,  nor  protected  by  Ac 
above  exceptions,  shall  be  liable,  &c.''  Now  I  do  not  think  we  need 
bother  about  details  at  present,  nor  discuss  them  to-day,  but  is  it 
not  necessary  for  us  to  rouse  up  and  make  a  strong  and  united 
effort  to  amend  the  weak  places  in  it  ?  The  more  we  consider  oor 
present  position  and  compare  it  with  that  before  the  passing  of  die 
Act,  the  more  we  shall  be  encouraged  by  the  increased  strength  of 
our  side,  and  the  diminished  weakness  of  the  opposition  we  may 
have  to  meet.  We  now  have  a  strong,  well-organised  association,  fully 
representative  of  the  respectable  mass  of  the  profession.  We  have 
a  stronger  position  to  fight  from,  as  we  have  captured  the  key  of 
the  position  in  getting  an  Act  at  all.  We  only  want  to  drive  the 
wedge  further  in.  We  have  a  more  friendly  country  to  derive  our 
supplies  of  public  support  and  sympathy  from.  We  shall  receive 
hearty  support  from  the  neighbouring  country  of  medicine,  instead 
of  fighting  against  a  contingent  from  their  side  of  the  border  land. 
We  have  only  as  possible  active  foes  the  unregistered  quacks.  The 
campaign  will  cost  money,  as  there  is  the  apathy  of  an  over-worked 
Parliament  to  overcome,  but  in  a  good  cause — as  I  am  sure  this  is 
— we  shall  not  be  slow  to  produce  the  sinews  of  war,  and  in  due 
course  of  time  we  must  succeed.  Let  us  therefore  begin  at  once, 
because  it  is  necessary,  very  necessary,  to  amend  this  Act 
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Mr.  Ellwood,  in  seconding  the  resolution,  mentioned  the  case  of  a 
certain  Dental  Association  in  which  a  man  actually  advertised  himself 
as  "  Senior  Resident  Dental  Surgeon,"  he  not  being  on  the  Register. 
He  thought  there  would  have  been  no  difficulty  whatever  in  applying 
the  penal  clauses  of  the  Act,  but  it  was  not  found  possible  by  the 
solicitors  to  bring  the  case  into  court  successfully,  because  the  adver- 
tiser could  not  be  identified  with  the  advertisement.  It  was  clear  that 
the  Act  required  Some  amendment. 

Mr.  Dknnant  said  he  was  not  prepared  to  move  a  direct  negative. 
He  agreed  with  the  views  expressed  by  Mr.  Alderman  Rymer  in  his 
paper,  and  also,  to  a  large  extent,  with  Mr.  Morgan  Hughes,  although 
the  papers  seemed  a  little  opposed  to  one  another.  Both  required 
very  serious  consideration.  The  evils  complained  of  were  enormous, 
but  there  was  very  great  difficulty  in  attempting  to  alter  or  amend  an 
Act  of  Parliament  unless  they  were  sure  of  success.  Immature  action 
was  to  be  deprecated.  The  profession  was  in  its  infancy,  and  the 
public  did  not  fully  understand  their  position.  They  were  in  this 
respect  far  behind  the  legal  profession.  In  the  law,  not  only  could  no 
man  call  himself  a  lawyer,  but  he  must  not  do  lawyers'  work,  and  if 
he  did  so  he  was  liable  to  prosecution.  The  legal  profession  was  a 
very  old  one,  going  back  to  the  middle  ages,  and  it  had  been  made  as 
close  as  possible,  assisted  by  Lords  Chancellors.  The  dental  profes- 
sion was  in  an  entirely  different  position,  and  had  to  contend  with  the 
tendency  of  the  age,  which  was  to  level  down.  What  they  wanted 
to  do  was  to  impress  upon  the  Representative  Board  the  imperative 
necessity  of  judicious  activity.  The  question  was  a  very  difficult  one. 
Their  meetings  were  carried  on  by  men  who  led  very  active  lives,  and 
who  gave  their  services  as  volunteers.  The  Association  was  not  a 
rich  one.  They  had  no  great  strength  of  funds,  or  he  should  say  it 
would  be  very  advisable  to  have  paid  agents  at  work.  They  had  to 
depend  upon  volunteer  effort,  and  must,  therefore,  exercise  a  little 
charity  with  regard  to  the  immense  amount  of  time  asked  for  from 
many  of  their  brethren.  He  had  the  utmost  confidence  in  the  aims  of 
the  Representative  Board,  and  he  hoped  that  the  feeling  prevailing  in 
that  meeting  would  have  the  effect  of  stimulating  its  action. 

Mr.  Caush,  in  supporting  the  resolution,  said  he  had  been  for  the 
last  fourteen  or  fifteen  years  watching  the  work  of  the  Representative 
Board.  He  believed  that  they  had  gained  the  day  in  each  case  they 
had  brought  into  court,  although  one  particular  action  had  been 
carried  to  the  highest  Court  of  the  land.  There  was  one  step  that 
might  be  taken  towards  giving  them  power,  and  Plymouth  had 
already  taken  that  step.  In  some  towns  there  were  Dental  Institutes 
(carried  on  by  unqualified  and  unregistered  men)  which  were  able  to 
command  the  services  of  medical  men  occupying  good  positions  in 
the  town,  for  the  purpose  of  administering  anaesthetics.  As  long  as 
the  medical  profession  allowed  members  of  their  body  to  act  in  that 
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way,  there  could  be  no  very  great  line  drawn  between  the  qualified  or 
registered,  and  the  unqualified  or  unregistered.  He  would,  therefore, 
suggest  that  they  should  follow  the  example  of  Plymouth  and  write  to 
the  Medical  Associations,  drawing  attention  to  the  fact  that  it  was  not 
professional  for  members  of  those  Associations  to  attend  institutions 
carried  on  by  unregistered  and  unqualified  men.  He  believed  that  if 
the  thing  was  properly  put  forward  the  same  results  would  follow  as 
in  Plymouth. 

Mr.  S.  J.  Hutchinson  said  he  had  been  exceedingly  interested  in 
the  paper,  and  he  wished  to  express  his  admiration  for  the  veiy 
temperate  way  in  which  the  whole  question  had  been  re\iewcd. 
There  were  many  points  with  which  he  did  not  feel  himself  at  all 
capable  of  dealing.  He  wished,  however,  to  emphasise  one  fact  which 
had  been  alluded  to,  namely,  that  it  would  be  the  duty  of  the  Branch 
to  collect  evidence^  and  also  to  collect  individual  and  collective  opiidony 
and  to  send  that  opinion  to  the  Representative  Board.  That  Board 
contained  representatives  of  the  whole  of  the  Association,  and  they 
could  then  by  concerted  action  determine  as  to  what  course  should  be 
taken,  if  any.  With  regard  to  advertising  and  unregistered  practi- 
tioners, two  questions  were  involved,  which  ran  on  two  different  lines. 
In  the  first  instance  they  had  to  deal  with  unregistered  practitioners, 
and  in  the  next  with  registered  practitioners  who  advertised.  In  each 
case  the  method  of  dealing  with  such  people  was  equally  difficulL 
There  were  a  certain  number  of  people  who  had  registrable  qualifica- 
tions and  advertised,  and  they  might  come  under  a  third  head ;  but 
the  number  of  such  people  lessened  every  day,  certainly  every  year. 
It  was  extremely  rare  for  any  person  holding  a  registrable  qualifica- 
tion to  be  found  advertising.  That  improvement  had  resulted  from 
the  passing  of  the  Dentists  Act,  and  from  the  necessity  of  compulsory- 
education.  The  unregistered  practitioners  who  advertised  came  under 
various  classes  and  sub-classes  ;  but  he  would  not  attempt  to  give 
specimens  of  all.  Having  only  recently  been  appointed  to  the  position 
he  occupied  as  chairman  of  the  Representative  Board,  he  did  not  fed 
justified  in  dealing  with  its  policy  ;  but  he  might  say  that  the  Board, 
and  the  Business  Committee  had  within  a  comparatively  recent  period, 
taken  under  their  special  cognisance  every  case  of  infringement  of  the 
Act  which  had  been  laid  before  them.  The  cases  had  been  carefully 
classified  by  their  Hon.  Sec,  Mr.  Paterson,  and  were  now  under  the 
consideration  of  their  legal  adviser,  and  no  doubt  they  would  soon  be 
able  to  decide  what  course  of  action  should  be  taken.  He  wished  to 
emphasise  one  point  made  by  Mr.  Alderman  Rymer,  that  the  proper 
time  to  amend  the  Dentists  Act  would  be  when  the  Medical  Act 
itself  was  revised.  Mr.  Dennant  had  pointed  out  that  the  Solicitors 
Act  was  more  efficient  than  the  Dentists  Act,  Under  the  Solicitors 
Act  every  solicitor  was  bound  every  year  to  furnish  his  name  and 
address  to  the  Registrar  of  the  Incorporated  Law  Society,  and  beyond 
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that  he  was  obliged  to  pay  a  small  fee  to  keep  his  name  on  the 
Register.  That  might  be  a  point  worthy  of  future  consideration  in 
any  amendment  of  the  Dentists  Act. 

Mr.  J.  Smith  Turner  said  he  had  not  come  to  take  much  part  in 
the  discussion,  nor  was  he  there  to  defend  the  Representative  Board. 
He  did  not  think  that  an  excuse  for  any  dereliction  of  duty  on  their 
part  was  to  be  found  in  their  being  volunteers.  He  believed  that  they 
did  their  work  perhaps  better  than  if  they  were  paid  ;  but  still  the  fact 
of  their  being  volunteers  should  perhaps  modify  the  way  in  which  they 
were  frequently  attacked,  both  at  Branch  meetings  and  elsewhere. 
He  did  not  intend  to  discuss  the  Dentists  Act,  and  would  not  do  so  in 
any  meeting  where  his  remarks  were  to  go  before  the  public,  even  in 
their  own  Journal.  It  had  been  said  by  Mr.  Hughes  that  an  altera- 
tion of  the  Act  was  necessary  and  expedient.  When  such  a  proposi- 
tion was  brought  forward  it  was  only  fair  that  reasons  should  be  given^ 
and  also  that  it  should  be  shown  how  such  a  thing  was  to  be  done. 
But  the  fact  was  that  no  critic  of  the  Act  and  no  one  who  suggested 
its  alteration  had  been  able  to  show,  even  in  the  remotest  way,  how  it 
was  to  be  done.  The  resolution  was  seconded  on  the  ground  that  an 
advertiser  must  be  associated  with  his  advertisement,  or  that  the 
advertisement  must  be  associated  with  the  advertiser ;  and  that 
because  the  law  made  it  difficult  to  do  so,  therefore  the  Dentists  Act 
should  be  altered.  The  Dentists  Act  had  nothing  to  do  with  that 
question,  and  if  they  could  get  ten  thousand  Dentists  Acts  they 
would  never  alter  the  laws  of  evidence.  Was  it  reasonable  or  right 
that  those  who  had  passed  the  Act,  and  had  taken  so  much  trouble 
with  it,  should  be  assailed  on  such  grounds  ?  It  had  been  said  that 
the  weakness  of  the  Act  lay  in  Clause  3,  and  reference  had  been  made 
to  the  Medical  Act  and  to  the  Solicitors  Act.  He  (Mr.  Turner)  was 
ready  to  maintain  that  Clause  3  of  the  Dentists  Act  was  stronger  than 
cither  the  Solicitors  Act  or  the  Medical  Act.  The  Act  had  not  yet 
been  tested,  but  the  time  might  come  when  they  could  test  it  further. 
He  would,  however,  repeat  the  words  of  Sir  John  Tomes,  who  a  few 
days  since  had  said  that  if  the  profession  tried  to  get  the  Act  altered 
they  would  lose  what  they  had  already  got.  The  fact  was  that  the 
Legislature  would  never  take  care  of  the  individual.  All  that  it  would 
do  would  be  to  provide  the  public  with  the  means  of  discriminating, 
and  if  they  would  not  take  those  means,  then  the  Legislature  would  not 
and  could  not  compel  them  to  do  so.  No  one  had  a  right  to  interfere 
with  a  person  who  chose  to  go  to  a  herbalist  or  to  a  chemist,  or  even 
to  take  medical  advice  from  a  friend.  All  that  the  law  said  was  that 
such  advice  could  not  be  charged  for  ;  but  they  could  not  prevent  the 
people  giving  it.  It  was  with  the  greatest  difficulty  that  the  penal 
clauses  were  got  into  the  Dentists  Act,  and  he  believed  that  whenever 
that  Act  was  re-opened  those  clauses  would  be  swept  away.  He 
thought  it  was  rather  unjust  to  the  Representative  Board  to  blame  them 
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in  the  matter.  Of  course  it  was  open  to  the  profession  to  bestir  them- 
selves and  to  change  that  Representative  Board  ;  bat  having  elected 
men  to  that  position  he  thought  they  should  be  trusted  while  they 
were  in  office. 

Mr.  Cunningham  said  he  did  not  believe  in  crushing  out  any 
expression  of  opinion.  He  believed  that,  looking  at  the  evidence 
placed  before  them,  no  body  of  business  men  could  have  taken  any 
other  action  than  that  which  the  Business  Committee  of  the  Board 
had  taken.  They  could  not,  of  course,  carry  on  a  case  in  opposition 
to  counsel's  opinion,  but  wherever  a  strong  case  had  been  placed 
before  them  it  had  always  received  adequate  and  full  attention.  The 
first  thing  was  to  establish  the  principle,  and  afterwards  they  conld 
compare  notes  as  to  how  it  was  to  be  carried  out.  With  regard 
to  the  proposed  resolution,  he  regarded  it  as  futile  ;  it  was  only  die 
discussion  that  would  do  good.  There  was  no  chance  at  present  of 
getting  an  amendment  of  the  Act,  and  Mr.  Smith  Turner  made  a  veiy 
strong  point  in  saying  that  however  perfect  the  Act  might  be,  it  could 
not  over-ride  the  law  of  evidence.  It  was  not  fair  to  assume  that 
because  a  man  advertised,  his  work  was  necessarily  bad,  or  that  he 
was  a  quack,  or  that  other  people  who  were  in  the  profession  had  a 
monopoly  of  certain  work.  They  must  try  and  make  the  best  of 
their  position,  which  at  present  was  not  done.  One  of  the  chief 
works  of  the  Association  was  by  having  Branch  and  larger  meetings 
to  do  something  to  educate  the  people,  to  show  that  dentistry  was 
differentiated  into  classes,  and  it  was  to  education  rather  than  to 
prosecutions  that  they  should  look  for  the  advancement  of  the  in- 
terests of  the  dentists. 

Mr.  Ellwood  wished  to  explain  that  in  seconding  the  resolution 
he  had  not  the  slightest  intention  of  making  any  attack  upon  the 
Representative  Board. 

The  President  wished  he  could  see  amongst  a  certain  number  a 
better  effort  to  try  and  separate  the  question  of  individual  cases  from 
the  action  of  an  Act.  A  point  generally  lost  sight  of  was,  that  the  BiU 
when  presented  to  Parliament  was  backed  by  men  of  different  shades 
of  public  opinion,  and  they  did  so  simply  and  solely  upon  the  ground 
that  it  was  not  an  Act  to  protect  dentists  from  the  inroads  of  competi- 
tion— it  was  simply  an  Act  to  prevent  charlatanism  as  far  as  possible 
preying  upon  the  public.  It  was  all  very  well  for  members  of  a  re- 
sponsible profession  to  feel  that  they  were  entitled  as  a  body,  not  as 
individuals,  to  try  to  uphold  the  clauses  of  an  Act  and  to  prosecute 
offenders,  but  if  the  idea  got  into  the  public  mind  that  the  Act  was  to 
be  carried  out  to  protect  dentists,  it  would  soon  be  made  short  work 
of.  A  strong  point  was  made  by  Mr.  Smith  Turner  when  he  said  that 
if  they  did  not  take  care  they  would  lose  their  penal  clauses.  The 
whole  tendency  of  modern  legislation  was  to  cut  away  anything  that 
in  any  shape  or  form  appeared  to  protect,  not  only  a  human  being, 
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bat  even  a  body.  He  was,  therefore,  inclined  to  oppose  the  resolu- 
tion, but  at  the  same  time  thought  the  discussion  would  be  useful  as 
explaining  the  existing  difficulties. 

Mr.  Alderman  Rymer,  whilst  agreeing  that  the  views  expressed 
by  Mr.  Hughes  were  rather  in  consonance  with  his  own,  thought  it 
would  be  unwise  in  that  meeting  to  pass  a  definite  motion  upon  the 
subject  He  believed  that  any  alterations  to  the  Act  at  present  would 
be  fraught  with  danger  and  might  be  attended  with  very  serious 
results.  He  should,  therefore,  be  sorry  to  see  such  a  motion  carried. 
He  should  like  to  see  some  important  development  in  connection  with 
the  Act  through  the  British  Dental  Association  after  experience  had 
shown  what  was  wanted,  but  to  attempt  to  interfere  with  its  provisions 
so  as  to  affect  the  common  law  of  the  land  would  be  absurd  and  futile. 

Mr.  Morgan  Hughes,  in  reply,  said  he  had  not  benefited  by  the 
discussion  so  much  as  he  had  hoped.  He  had  expected  to  get  such  an 
overwhelming  weight  of  evidence  from  his  opponents  as  to  have  con- 
vinced him  that  he  was  wrong.  They  were  told  that  that  was  not  the 
place  to  argue  the  question,  and  no  doubt,  therefore,  weighty  reasons 
for  the  opposition  were  withheld.  He  was  asked  how  the  Act  was  to 
be  improved.  It  was  not  for  him  to  suggest  how  that  was  to  be 
accomplished,  but  it  was  a  question  for  the  Business  Committee  to 
decide.  If  the  Act  was  inefficient,  it  was  most  desirable  to  try  and 
amend  it,  and  if  it  was  to  be  amended  it  should  be  done  at  once.  He 
had  no  intention  of  in  any  way  finding  fault  with  the  action  of  the 
Representative  Board,  and  was  most  careful  tq avoid  any  such  expres- 
sion of  opinion  in  his  paper. 

The  resolution,  moved  by  Mr.  Morgan  Hughes,  was  then  put  to  the 
meeting,  and  was  rejected  by  a  large  majority. 

A  vote  of  thanks  having  been  passed  to  Mr.  Alderman  Rymer  and 
Mr.  Hughes,  the  proceedings  were  concluded  by  a  vote  of  thanks  to 
the  President  for  his  conduct  in  the  chair. 

THE  DINNER. 

This  interesting  function  was  attended  by  a  large  number  of  the 
members  of  the  Branch.  Mr.  H.  Beadnell  Gill  was  in  the  chair,  and 
amongst  the  invited  guests  were  Drs.  Galton,  Miller,  Brockwell,  and 
Beaumont  (Norwood),  General  Rankin,  Captain  Clay,  Messrs.  S.  J. 
Hutchinson,  J.  Smith  Turner,  W.  B.  Paterson,  J.  Ackery  (London), 
and  G.  Cunningham  (Cambridge). 
The  usual  loyal  and  patriotic  toasts  having  been  duly  honoured, 
Mr.  Alderman  Rymer  gave  the  toast  of  the  "British  Dental  Associa- 
tion and  the  Southern  Counties  Branch  thereof"  He  said  the  Asso- 
ciation had  excited  a  very  powerful  influence  during  the  period  of  its 
existence.  First  established  with  the  object  of  developing  the  Dentists 
Act  to  the  fullest  extent,  and  also  to  promote  good  feeling  generally 
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amongst  its  members,  it  had  done  an  amazing  amount  of  good.  It 
had  carried  forward  an  important  work,  and  had  helped  to  raise  the 
dental  profession  to  a  high  position  in  Great  Britain  and  Ireland. 
With  regard  to  the  executive  of  the  Association,  they  were  agreed  in 
this,  that  if  they  had  not  done  all  that  might  have  been  done  they  had 
endeavoured  to  do  all  that  they  were  elected  to  accomplish,  and  if 
more  was  to  be  achieved  in  the  future  it  could  only  be  from  the  ex- 
perience of  the  past.  Their  local  Branch  had  not  been  many  years 
established,  and  their  friend  Mr.  Dennant,  who  had  retired  from  the 
chair  with  so  much  honour,  was  its  parent  To  his  exertions  its 
establishment  was  due.  It  had  proved  extremely  beneficial,  as  in 
other  places,  in  bringing  men  together  and  getting  them  to  know,  and 
therefore  to  understand,  more  of  one  another.  Mr.  Rymer  then  re- 
ferred to  the  great  interest  that  had  been  taken  in  the  formation  of  die 
Branch  by  Sir  B.  Ward  Richardson.  He  remarked  that  it  was  very 
gratifying  to  know  that  he  had  been  honoured  by  a  special  mark  of 
distinction  on  the  part  of  Her  Majesty.  Unfortunately,  the  President 
of  the  Association  was  unable  to  be  present,  but  they  had  with  them 
Mr.  S.  J.  Hutchinson,  who,  as  President  of  the  Representative  Board, 
occupied,  and  very  justly  so,  a  high  position  in  the  profession.  He 
would  therfore  associate  with  the  toast  the  names  of  Mr.  Hutchinson, 
President  of  the  Representative  Board,  and  of  the  President  of  the 
Southern  Counties  Branch,  Mr.  Beadnell  Gill,  who  had  received  them 
so  hospitably  on  that  very  enjoyable  occasion. 

The  toast  was  duly  honoured. 

Mr.  S.  J.  Hutchinson,  in  responding,  said  it  had  been  his  happy 
fate  to  be  present  at  most  of  the  annual  meetings  of  the  Branch,  and 
he  wished  to  thank  them  for  once  more  giving  him  the  opportunity  of 
meeting  old  friends  under  very  pleasant  circumstances.  The  British 
Dental  Association  was  founded  on  the  lines  of  the  British  Medical 
Association,  with  the  object  of  carrying  into  effect  the  Dentists  Act, 
1878.  It  was  also  established  to  promote  friendly  and  professional 
intercourse  between  the  members,  and  to  encourage  literature  by  the 
publication  of  a  journal,  whith  had  been  done  for  a  good  many  years, 
and  had  been  the  means  of  disseminating  useful  and  valuable  infor- 
mation throughout  the  whole  land.  It  had  also  before  it  the  verv^ 
important  object,  the  Benevolent  Fund,  one  of  the  first  founders  of 
that  fund  being  their  ex-president.  No  one  could  have  done  more  to 
further  the  interests  of  that  fund  than  Mr.  Dennant  had  accom- 
plished, and  Mr.  Alderman  Rymer  had  also  been  its  staunch  sup- 
porter. The  Dentists  Act  was  administered  by  the  General  Medical 
Council.  The  British  Dental  Association  merely  acted  as  a  sort  of 
watch  dog,  and  when  the  watch  dog  barked,  he  was  glad  to  say  the 
General  Medical  Council  woke  up  and  responded  to  that  bark! 
Referring  to  the  complimentary  terms  in  which  Mr.  Alderman  Rymer 
had  referred  to  himself,  he  could  only  express  the  hope  that  it  might 
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fall  to  his  lot  to  follow  in  the  footsteps  of  those  who  had  so  nobly 
occupied  the  position  he  now  held,  and  that  the  prestige  and  reputa- 
tion of  the  British  Dental  Association  might  be  maintained  in  the 
future  as  it  had  been  in  the  past,  owing  entirely  to  the  way  in  which 
those  pioneers  of  progress  had  conducted  its  affairs,  gaining,  as  they 
had,  the  confidence  of  the  Medical  Council.  He  thanked  them  sin- 
cerely for  the  kind  way  in  which  the  toast  had  been  proposed,  and 
for  the  more  than  kind  way  in  which  he  had  been  received. 

The  Chairman,  in  returning  thanks  for  the  good  wishes  expressed 
towards  the  Southern  Counties  Branch,  which  he  had  the  honour  of 
representing,   referred    to  the  three-fold    position   occupied  by  the 
Branch.    Their  objects  were  not  all  of  a  thoroughly  social  character, 
although  that  was  one  of  them,  and  he  hoped  the  visitors  present 
would  accept  their  good  intentions  in  offering  the  hospitality  of  their 
board    They  also  wished  to  enlist  in  their  ranks  all  members  of  the 
profession  desirous  of  performing  the  duties  devolving  upon  them  in 
the  discharge  of  their  dental  work  in  a  truly  professional  spirit,  so  that 
men  just  beginning  their  career  might  feel  that  by  joining  the  Associa- 
tion they  were  not  merely  joining  a  clique,  but  an  Association  conducted 
with  a  view  to  social  equality  and  mutual  interchange  of  thought. 
Their  third  aim  was  to  do  away  with  that  incubus  on  the  well-being 
of  all  professions — the  charlatan.     Of  course  it  was  very  difficult  to 
draw  a  hard  and  fast  line,  and  to  say  one  man  was  on  one  side  and 
another  man  on  another.    They  were,  therefore,  compelled  from  time 
to  time  to  seek  the  aid  of  courts  of  law  ;  but  still  in  every  case  he 
believed  he  spoke  truly  in  saying  it  was  not  the  individual  that  was 
prosecuted  but  the  method  he  employed.     In  doing  this  it  was  im- 
possible to  keep  quite  clear  of  causing  apparent  hardship,  but  he  was 
perfectly  certain  that  whenever  the  Association  thought  it  wise  or 
necessary  tq  conduct  a  prosecution  it  was  with  the  intention  of  carrying 
out  the  spirit  of  the  Dentists  Act,  which  was  not  passed  for  the  benefit 
of  dentists  but  as  a  protection  to  the  public,  who  were  of  necessity 
unskilled  in  technicalities  and  were  therefore  unfortunately  unable  to 
protect  themselves  against  the  onslaughts  of  unscrupulous  men.    The 
Association  was  originally  formed  by  a  certain  number  of  responsible 
men,  who  could  not  help  seeing  that  unless  someone  took  up  the  duty 
of  protecting  the  public  the  Act  of  1878  would  become  for  all  practical 
purposes  a  dead  letter.    The  same  course  had  been  found  necessary 
both  in  the  medical  and  legal  profession,  so  that  the  dentists  could 
claim  to  be  in  very  good  company  in  adopting  practically  the  same 
measures  that  other  professions  had  done  before  them. 

Mr.  J.  Smith  Turner,  in  proposing  the  toast  of  the  "  Medical  Pro- 
fession" said  he  felt  something  like  a  fish  out  of  water,  because  it  had 
hitherto  been  his  privilege  in  addressing  them  to  either  propose  or 
respond  to  the  toast  of  the  British  Dental  Association.  He  supposed 
that  in  deference  to  his  increasing  years,  his  stooping  gait,  and  silvery 
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locks,  he  was  told  to  go  up  a  peg  higher.  It  was  very  right  that  they 
should  drink  the  health  of  the  Medical  Profession  most  sincerely,  for 
they  certdinly  were  their  constant  and  efficient  attendants  from  the 
cradle  to  the  grave,  and  their  services  could  never  be  sufficiently  ap- 
preciated. He  wished  also  to  say  a  word  about  the  dental  profession, 
who  were  now  aspiring  to  take  a  position  alongside  their  medical 
brethren,  not  by  virtue  of  any  Act  of  Parliament — ^although  he  knew 
the  Act  of  Parliament  had  done,  and  was  likely  to  do,  a  great  deal  for 
them — but  by  their  own  individual  effort  by  becoming  an  educated 
body  of  men.  For  some  .years  past  the  dental  student  had  started 
from  the  same  platform  as  the  medical  student.  Before  he  coald 
register  as  a  dental  student  he  had  to  pass  the  same  preliminary 
examination  as  the  medical  student,  and  must  be  registered  at  the 
office  of  the  Medical  Council.  So  far  they  had  endeavoured  to  gi^-e 
to  society  the  guarantee  of  a  certain  amount  of  education,  meaning  of 
course  a  certain  amount  of  refinement  and  training,  which  taught  con- 
sideration for  the  feelings  of  others  as  well  as  their  own.  But  though 
starting  from  the  same  platform,  they  did  not  presume  to  compete 
with  the  medical  profession  in  any  particular  except  that  of  domg 
good  and  alleviating  pain.  Therein  they  tried  to  compete,  and  m 
order  to  do  so  they  passed  through  an  education  which  Uiey  thought 
absolutely  necessary  for  those  who  practised  dentistry.  Without 
entering  into  all  the  details  of  a  medical  curriculum,  they  passed  during 
their  educational  period  an  amount  of  time  in  acquiring  the  dental 
diploma  equivalent  to  that  required  of  the  general  medical  prac- 
titioner, and  the  so  doing  gave  them  a  claim  to  seek  not  only  the 
countenance  of  the  medical  profession,  but  to  stand  almost  on  a  pro- 
fessional equality  with  that  profession.  He  did  not  mean  that  Uiey 
could  stand  on  the  same  important  platform  with  medical  men,  vho 
had  frequently  the  question  of  life  and  death  in  their  hands,  but  apart 
from  that,  it  had  pleased  the  Legislature  to  constitute  them  a  profes- 
sion, and  in  imposing  an  education  equivalent  in  time,  and  perhaps 
exceeding  in  expense,  that  demanded  from  the  medical  practitioner, 
had  justified  their  claims  as  professional  men.  He  was  therefore  glad 
to  be  able  to  assure  their  medical  friends  who  were  present  that  they 
were  not  giving  their  countenance  to  men  who  merely  pretended  to  be 
professional,  but  to  men  who  were  imbibing  year  after  year  more  and 
more  of  the  professional  cult  and  spirit,  and  who  discharged  their  duties 
to  the  public  in  a  truly  professional  manner.  He  asked  them  to  join 
with  the  toast  the  names  of  two  of  those  gentlemen  who  had  been  kind 
enough  to  meet  them  on  that  occasion,  and  thereby  show  an  apprecia- 
tion of  their  efforts.  The  medical  profession  was  celebrated  for  its 
benevolence,  and  he  might  say  without  exaggeration  that  the  dentists 
ran  them  a  very  good  second.  The  names  of  the  gentlemen  he  had  to 
associate  with  the  toast  were  those  of  Dr.  Galton  and  Dr.  BrockwclL 
He  had  not  examined  their  diplomas,  and  knew  nothing  of  their 
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career,  but  they  belonged  to  a  most  honourable  profession,  and  he 
knew  that  there  was  a  Cottage  Hospital  close  by,  one  of  those  hos- 
pitals which  represented  the  noblest  work  in  which  the  profession  had 
ever  been  engaged.  He  was  informed  that  those  gentlemen  took  an 
active  interest  in  that  Cottage  Hospital,  and  therefore  nothing  further 
was  needed  to  recommend  them  to  consideration.  He  asked  them 
to  drink  with  all  the  honours  the  health  of  the  medical  profession, 
coupled  with  the  names  of  Dr.  Galton  and  Dr.  Brock  well. 

Dr.  Galton  said  there  was  no  member  of  the  medical  profession 
who  would  rise  to  respond  to  such  a  toast  without  contriving  in  his 
response  a  double  debt  to  pay.  They  had  to  thank  them  for  a  most 
hospitable  invitation  and  entertainment,  and  also  for  the  means  of 
enjoying  that  hospitality,  for  it  was  to  the  dentists  that  they  owed  the 
integrity  of  those  organs  of  the  body  which  would  enable  them  to 
digest  the  good  fare  that  had  been  set  before  them.  Representing  as 
he  did  the  county  of  Surrey  on  the  British  Medical  Association,  he 
was  proud  and  glad  to  hear  that  from  the  medical  point  of  view  the 
Dental  Association  was  in  such  a  flourishing  and  interesting  state. 
He  was  also  glad  to  know  that  they  had  a  prosperous  Benevolent  Fund. 
He  congratulated  the  Association  upon  the  position  it  held,  and  upon 
the  steps  it  had  taken  in  improving  the  standing  of  dental  surgeons. 
As  an  old  medical  practitioner  of  some  standing,  there  was  one  thing 
which  he  looked  upon  as  dangerous  to  the  dental  profession  from  a 
practical  point  of  view.  It  was  this  :  in  the  ordinary  avocations  of  life 
nothing  succeeded  like  success.  He  was  bound  to  say  in  dentistry 
success  did  not  always  succeed.  It  very  often  meant  shortened  time 
and  inability  to  give  that  time  and  labour  to  their  work  which  in  early 
years  an  increase  of  leisure  enabled  them  to  give.  So  much  depended 
upon  the  actual  mechanical  work  of  the  dental  surgeon  that  it  was 
impossible  for  him  to  get  into  a  certain  number  of  hours  of  daylight  a 
greater  amount  of  work  than  it  would  hold,  and  he  hoped  the  profes- 
sion would  guard  against  any  such  course.  He  cordially  thanked  the 
members  for  the  way  in  which  they  had  received  the  toast,  and  hoped 
that  the  British  Dental  Association  and  its  Benevolent  Fund  would 
meet  with  every  possible  success. 

Dr.  Brockwell  expressed  his  pleasure  at  being  present,  and  Dr. 
Miller  and  Dr.  Beaumont  also  responded. 

Mr.  Dennant  proposed  "The  Benevolent  Fund."  He  said  the 
subject  required  no  speech.  It  was  their  custom  whenever  they  met 
round  the  festive  board  to  think  of  their  suffering  brethren.  As  a 
professional  body  they  would  be  belying  their  character  unless  they 
very  cordially  and  thoroughly  supported  the  Fund.  He  associated 
with  the  toast  the  name  of  the  gentleman  who,  in  response  to  the 
request  made  to  him,  had  become  the  hon.  secretary  of  the  Fund, 
namely,  their  friend,  Mr.  Ackery. 

Mr.  AcKERY,  after  thanking   Mr.  Dennant  for  the  kind  way  in 
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which  he  had  proposed  the  toast,  said  one  of  the  first  things  he  did 
on  his  appointment  was  to  take  the  list  of  annual  subscribers,  and  he 
must  confess  to  his  disappointment,  on  finding  that  out  of  800  members 
only  about  200  were  annual  subscribers  to  the  Fund.  He  had  done 
his  best  to  increase  the  number,  but  if  the  Fund  was  to  be  a  success 
it  must  not  depend  upon  the  efforts  of  one  man  alone,  they  must  look 
to  all  who  took  an  interest  in  its  working  to  obtain  fresh  subscribers. 
As  had  been  said,  they  were  not  particularly  prosperous,  and  he  re- 
gretted that  they  had  recently,  owing  to  the  smallness  of  the  pro- 
spective income,  been  compelled  to  deny  help  where  it  was  urgently 
needed.  The  Southern  Counties  Branch  supported  the  Fund  even 
better  than  any  other.  The  average  number  of  supporters  in  the 
Branches  was  about  one  in  four,  but  in  the  Southern  Counties  mm 
than  half  of  the  members  were  subscribers.  Further  than  that,  the 
Branch  for  its  size  sent  by  far  the  largest  contribution  in  after-dinner 
collections,  and  he  was  glad  to  announce  that  the  collection  of  that 
evening  was  £4  14s.  He  appealed  to  members  to  co-operate  to 
their  utmost  in  extending  the  usefulness  of  the  Fund  by  increasiog 
the  interest  of  members  of  the  profession  in  the  work  that  was  beinf 
done. 

Mr.  Paterson  gave  the  health  of  the  visitors. 

Captain  Clay,  as  Secretary  of  the  Norwood  Hospital,  expressed 
his  pleasure  at  making  acquaintance  with  the  Association,  and  hoped 
that  when  they  again  visited  Norwood  they  would  find  the  Hospital 
in  an  enlarged  building. 

The  company  then  separated. 


Metropolitan  Branch. 

A  MOST  successful  meeting  for  demonstrations  was  heldonjoly 
II  at  22,  Grosvenor  Street,  W.  Some  seventy  members  and  their 
friends  were  present,  and  later  in  the  evening  sat  down  to  a  rickeriie 
repast  generously  provided  by  Dr.  Walker. 

Amongst  the  demonstrators  were  Mr.  J.  H.  Badcock,  who  had  a 
full  attendance  whilst  mounting  gold  crowns  ;  Mr.  W.  R.  Humby, 
who  made  a  combination  filling ;  Mr.  J.  H.  Reinhardt,  crystal  gold 
filling  ;  and  Mr.  W.  Rushton,  who  made  an  exposure  of  the  pulp  in 
two  patients,  using  the  choride  of  ethyl  as  a  local  anaesthetic  Mr. 
J.  H.  Mummery  sent  a  collection  of  photographs,  which,  as  usual, 
attracted  attention. 

Mr.  Theodore  Harris  demonstrated  the  use  of  No.  20  gold  foil  :— 

The  cavity  for  this  demonstration  was  a  mesial  one  in  a  right 
upper  central.  The  teeth  having  been  previously  wedged  apart,  the 
rubber  dam  was  applied,  and  the  cavity  having  been  prepared,  the 
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filling  was  started  by  means  of  two  retaining  points,  and  the  usual 
opposing  point.  Jameson's  blocks  were  used  to  start  the  filling,  and 
it  was  completed  with  Ash's  No.  20  cohesive  gold  foil,  the  Snow  and 
Lewis  mallet  being  employed.  Mr.  Harris  finds  that  a  single  thickness 
of  this  foil  gives  the  best  result  in  front  teeth,  but  for  large  cavities  in 
hicuspids  and  molars  he  uses  it  double. 

Mr.  Charles  West,  who  was  prevented  attending  the  meeting,  sent 
models  and  plates  of  an  interesting  and  complicated  case  of  irregu- 
larity. The  result  obtained  was  considered  very  satisfactory.  The 
patient,  a  boy  aged  14,  was  the  subject  of  congenital  cleft  palate, 
and  was  operated  upon  during  infancy ;  it  was,  however,  not  suc- 
cessful, and  a  further  operation  took  place  several  years  later.  Model 
No.  I  showed  the  condition  of  his  mouth  when  brought  under  Mr. 
"West's  care.  Forcible  and  sudden  torsion  was  out  of  the  question,  as 
such  a  proceeding  would  have  endangered  the  alveolar  process,  which 
was  not  continuous  on  the  outer  plate.  The  regulation  plates  accom- 
panied the  series  of  models,  and  explained  the  treatment.  The  lad  is 
still  wearing  a  retaining  plate  at  night,  and  there  appears  to  be  no 
disposition  for  the  teeth  to  resume  their  former  position. 

All  the  chairs  were  well  attended  by  spectators,  and  the  oppor- 
tunity of  meeting  fellow  members  and  practitioners  for  social  conver- 
sation was  thoroughly  appreciated. 


ORIGINAL  COMMUNICATIONS. 


Short  Notes  on  Two  Cases  of  Tumour  of  the  Lower 

Jaw.* 

By  JORDAN  LLOYD,  M.B.,  F.R.C.S. 

SDRGEON  TO  THE    QUEEN'S    AND    THE    CHILDREN'S  HOSPITALS,    LECTURER 
ON  OPERATIVE  SURGERY   IN  THE  MASON   COLLEGE,   BIRMINGHAM. 

Mr,  President  and  Gentlemen, — By  one  of  those  ex- 
traordinary coincidences,  which  occiu:  from  time  to  time  in 
surgical  practice,  two  examples  of  the  rarer  kinds  of  jaw 
tumour  came  under  my  care  during  the  first  week  of  last 
month,  and  at  the  request  of  my  friend,  Mr.  Mountford,  I 
have  ventured  to  bring  them  before  this  meeting  of  dental 
surgeons,  in  the  hope  that  they  may  prove  of  interest  and 
profit  to  members  of  the  dental  profession,  and  that  I  may 
receive  the  benefit  of  your  experience  and  of  your  opinion 
upon  a  few  points  concerning  each  of  the  specimens. 

*  Read  at  the  Annual  Meeting  of  the  British  Dental  Association  held  at  Bir- 
mingham, April,  1893. 
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Case  I. — Endosteal  Fibroma  of  the  Lower  Jaw;  Removal 
BY  Enucleation  through  an  External  Incision.— 
Cured. 

Edith  A.,  aged  8  years,  came  into  the  Children's  Hospital 
on  February  loth,  1893.  The  patient  was  generously  trans- 
ferred to  me  by  my  colleague,  Mr.  Heaton,  under  whose  care 
the  child  had  been  admitted.  She  had  an  ovoid  eloi^ated, 
smooth,  hard,  painless  swelling  over  the  right  side  of  the 
lower  maxilla,  extending  forwards  to  within  an  inch  of  the 
symphysis  and  backwards  beyond  the  angle.  On  examining^ 
the  swelling  from  within  the  mouth  it  was  seen  to  be  almost 
entirely  towards  the  outer  side  of  the  bone ;  the  line  of  the 
inner  surface  of  the  maxilla  being  but  little  altered.  The  soft 
parts  over  the  tumovir  were  quite  normal,  both  outside 
and  inside  the  mouth.  All  the  teeth  behind  the  right  lower 
canine  were  missing,  and  the  edentulous  gum  looked  perfectly 
sound. 

Patient  had  always  been  a  healthy  child.  Some  of  her  tem- 
porary teeth  decayed  when  she  was  a  few  years  old,  but  she  had 
not  suffered  much  from  toothache.  About  six  months  before 
coming  under  observation  a  swelling  was  noticed  opposite 
the  right  lower  anterior  molar  which  increased  slowly,  but 
about  two  weeks  previous  to  her  admission  the  right  lower 
molars  were  extracted,  and  the  tumour  appeared  to  grow  much 
faster  afterwards. 

A  diagnosis  of  endosteal  tumour — probably  cystic— was 
made,  and  on  March  8th,  under  chloroform  anaesthesia,  a  two- 
inch  incision  was  carried  through  the  external  soft  parts  along 
the  lower  border  of  the  jaw.  The  facial  artery  and  vein  were 
divided  and  tied,  and  the  periosteum  stripped  off  the  swelKng* 
The  outer  plate  of  bone  was  then  cut  freely  away  with  bone 
forceps,  and  the  solid  nature  of  the  growth  was  at  once  made 
manifest.  The  tumour  lay  loosely  between  the  jaw  plates 
and  extended  forwards  to  the  level  of  the  right  lateral  incisor 
tooth  and  backwards  to  the  middle  of  the  ramus  of  the  jaw.  It 
was  shelled  out  of  its  bed  without  difficulty,  being  held  only  at 
its  lower  and  hinder  part,  where  it  lay  over  a  permanent  molar 
tooth,  which  was  displaced  from  the  alveolar  margin  to  the 
lower  border  of  the  maxilla.  This  tooth  was  set  in  its  normal 
direction  with  its  crown  upwards ;  all  its  fangs  projected  slightly 
through  an  opening  in  the  lower  border  of  the  jaw,  and  could 
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be  seen  lying  immediately  beneath  the  separated  periosteum. 
The  tooth  was  removed  along  with  the  tmnour  to  which  it  was 
firmly  held  by  a  thin  membrane  (the  peridental  membrane), 
which  passed  from  the  tooth-roots  and  was  continuous  with 
the  delicate  fibrous  capsule  covering  the  tumour.  When  the 
tumour  had  been  removed  the  resulting  cavity  was  bounded 
by  bony  walls,  except  along  its  alveolar  surface,  where  it  con- 
sisted of  tough  fibrous  tissue.  The  inferior  dental  nerve  and 
vessels  lay  quite  naked  along  the  inner  or  deeper  part  of  the 
cavity ;  and  because  of  their  exposed  condition  it  was  thought 
advisable  to  cut  them  away.  The  cavity  did  not  communicate 
with  the  mouth  at  any  point.  The  wound  was  drained  and 
sutured,  and  healed  slowly  by  granulation. 

Description  of  the  Tutiiour, — The  tumour  measures  nearly 
three  inches  in  length,  two  in  depth  and  nearly  one  and  a-half 
in  thickness.  It  is  of  uniform  pearly  colour  and  of  regular 
tough  consistence.  It  is  deeply  lobulated  along  its  lower 
border  so  as  to  form  a  series  of  finger-like  processes,  which 
appear  to  correspond  in  situation  to*  the  normal  tooth-sockets. 
At  its  lower  and  hinder  part  is  a  large,  well-formed  permanent 
molar  tooth,  lying  with  its  crown  against  the  tumour,  to 
which  it  is  held  in  organic  connection  by  a  delicate  fibrous 
membrane,  passing  firom  the  outer  surface  of  the  tooth-roots 
to  the  delicate  connective  tissue  capsule  which  covers  the 
tmnour. 

Dr.  Kaufimann,  Pathologist  to  the  Queen's  Hospital,  has 
kindly  made  a  microscopic  examination  of  the  tumour,  and 
reports  as  follows : — 

The  tumour  removed  from  within  the  jaw  and  continuous 
with  the  peridental  membrane  is  made  up  of  well-developed 
connective  tissue,  consisting  of  cells  and  of  a  matrix.  The 
cells  are  very  numerous,  spindle  and  irregularly  shaped 
(spider-like),  with  long,  branching  processes,  which  appear  to 
meet  with  the  processes  of  other  cells.  Their  nuclei  are 
large  in  proportion  to  the  protoplasm.  Matrix  almost  hyaline, 
but  appears,  on  minute  examination,  finely  striated,  and  is 
not  very  extensive  in  proportion  to  the  cells.  Several  large 
vessels  in  interior  of  growth,  but  no  ramifications  were  arising 
from  them.  The  consistency  of  the  tumour  is  tough — sub- 
cartilaginous.  Structurally  the  growth  is  closely  allied  to 
fibrous  tissue,  on  the  one  hand,  and  to  fibro-cartilage  on  the 
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other,  and  stands  rather  nearer  the  former  than  the  latter.  So 
far  as  any  inference  can  be  drawn  from  structural  appearance 
the  tumour  is  perfectly  benign. 

Remarks, — The  specimen  is  a  beautiful  example  of  endosteal 
fibroma  of  the  lower  jaw,  and  on  the  question  of  its  origin  I 
should  like  to  elicit  the  opinion  of  the  members  of  your  Asso- 
ciation. Heath  believes  that  such  tumours  are  principally  of 
inflammatory  origin,  and  depend  in  the  first  instance  on 
irritation  set  up  by  carious  teeth,  but  in  the  present  easel 
cannot  help  thinking  that  the  misplaced  molar  has  had  mucb 
to  do  with  the  origin  of  the  tumour.  The  connection  between 
the  capsule  of  the  tumour  and  the  peridental  membrane  of 
the  buried  tooth  suggests  to  my  mind  the  possibility  of  its 
being  somewhat  of  the  nature  of  a  fibrous  epulis,  an  endosteal 
epulis  in  fact :  endosteal  rather  than  alveolar  in  situation,  for 
the  reason  that  the  structure  from  which  it  has  developed  (the 
misplaced  tooth)  was  situated  deep  in  the  substance  of  the 
bone  and  not  in  the  region  of  the  alveolar  margin. 

Case  II. — Dentigerous  Cyst  of  the  Lower  Jaw  de- 
veloped IN  Connection  with  an  Inverted  Posterior 
Bicuspid  Tooth.  Removal  by  Enucleation  through 
AN  External  Incision. — Cured. 

Frank  B.,  aged  ii  years,  was  sent  to  me  by  my  friend,  Dr. 
Hallwright,  and  was  admitted  into  Queen's  Hospital  on 
February  24th,  1893.  He  had  an  ovoid,  elongated,  smooth, 
hard,  painless  swelling  over  the  right  side  of  the  lower  jaw, 
extending  from  the  angle  to  within  an  inch  of  the  symphysis. 
Looked  at  from  within  the  mouth  the  bulging  chiefly  involved 
the  outer  surface  of  the  bone,  the  inner  being  in  no  way 
altered  in  outline.  The  external  soft  parts  and  those  within 
the  mouth  were  quite  normal.  The  right  anterior  molar  was 
decayed  and  was  turned  ^slightly  forwards  against  the  anterior 
bicuspid ;  it  was  separated  posteriorly  by  a  slight  inten'al 
from  the  first  permanent  molar,  which  was  sound,  firm  in  the 
gum,  and  tilted  somewhat  inwards  towards  the  tongue.  Each 
half  of  the  jaws  had  their  complement  of  incisors,  canine,  first 
bicuspid  and  two  molars.  The  boy  had  had  no  injury  and 
had  never  suffered  from  toothache. 

On  March  2nd,  under  chloroform,  a  two-inch  external  in- 
cision was  made  along  the  lower  border  of  the  jaw.    The 
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facial  artery  and  vein  were  divided  and  tied,  and  the  perios- 
teum stripped  freely  from  the  bones  with  a  raspatory.  The 
outer  jaw-plate  was  cut  away,  and  a  firm  fibrous  structure 
presented,  which,  on  being  cut  into,  was  found  to  contain 
nearly  two  ounces  of  transparent  yellow  glairy  fluid.  The 
nature  of  the  cyst  was  at  once  recognised,  and  care  was  then 
taken  to  remove  it  entire.  It  was  easily  shelled  out  of  its 
bony  bed,  except  at  its  upper  and  anterior  part  where  the 
crown  of  an  inverted  bicuspid  tooth  was  seen  to  project  into  the 
cavity,  its  neck  being  circled  by,  and  closely  adherent  to,  the 
cyst  wall.  The  fangs  of  the  tooth  ran  upwards  towards  the 
alveolar  border  and  were  covered  by  healthy  gum.  The  cyst 
and  the  tooth  were  removed  entire,  and  the  cavity  of  the  mouth 
was  not  opened.  The  inferior  dental  vessels  and  nerves  lay 
quite  bare  along  the  inner  wall  of  the  cavity,  and  were  divided 
and  taken  away.  The  posterior  as  well  as  the  decayed  anterior 
mdar  were  extracted.  The  edges  of  the  wound  were  closed 
with  sutures,  a  drainage  tube  inserted  into  the  osseous  cavity, 
and  the  parts  healed  by  granulation. 

Description  of  the  specimen, — The  cyst  measiured  nearly  two 
inches  in  length  and  one  and  a-quarter  in  diameter.  It  was 
pinkish  white  in  colour,  tough  in  consistence  and  about  two- 
thirds  of  a  line  in  thickness.  It  was  smooth  and  regular  over 
its  inner,  and  uniform  over  its  outer,  surface.  A  branch  of  the 
inferior  dental  nerve  ran  into  its  substance  from  its  deeper  and 
inner  surface.  At  its  upper  and  anterior  part  a  well-formed 
normal-looking  bicuspid  tooth  projected  into  the  cavity,  the 
sac  being  attached  very  firmly  about  the  root  of  the  tooth 
immediately  below  its  neck.  The  roots  of  this  tooth  were  well- 
developed,  but  rather  shorter  than  normal ;  their  apices  looked 
upwards  and  forwards,  and  were  covered  by  thin  fibrous  tissue 
continuous  with  the  sac  wall. 

My  friend.  Dr.  Kauifmann,  has  made  a  carefiil  microscopic 
examination  of  the  cyst  wall,  and  appended  is  his  report : — 

The  sac  of  the  dentigerous  cyst  is  composed  of  fine  fibrous 
connective  tissue,  stratified,  and  for  the  greater  part  of  straight 
fibre.  The  outer  part  is  comparatively  rich  in  cells,  which 
are  for  the  most  part  spindle-shaped,  and  contain  large  nuclei. 
Interstitial  tissue  here  is  scanty,  or,  in  other  words,  the  fibrous 
tissue  is  still  in  an  embryonic  state.  A  middle  layer,  the  most 
fully  developed,  consists  more  largely  of  fibres,  many  of  which 
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are  slightly  wavy  and  may  consist  of  elastin.  Cells  here  are 
more  scanty,  but  of  same  shape  and  general  character  as  in 
outer  layer.  An  inner  layer,  somewhat  sharply  deliminated 
from  the  last,  consists  more  largely  of  cells,  which  here  are  no 
longer  spindle-shaped  but  more  or  less  round.  At  first  near  the 
middle  layer  these  cells  are  disposed  in  columns,  running 
length-wise  between  fibres  ;  but  towards  interior  of  wall  the 
cells  are  so  nimierous  as  to  conceal  almost  entirely  all  fibrous 
ground-work. 

At  one  part  the  sac  is  lined  with  columnar  epithelioid  cells. 
Elsewhere  the  inner  limit  is  formed  by  the  connective  tissue 
cells  last  described.  I  am  unable  to  say  whether  the  epithe- 
lioid cells  have  been  washed  off  the  rest  of  the  inner  wall. 

Remarks, — The  specimen  is  of  much  interest,  as  it  illustrates 
extremely  well  that  variety  of  dentigerous  cyst  (the  coronal 
cyst  of  Magit6t),  which  may  be  developed  from  an  inverted 
permanent  tooth;  the  misplaced  tooth  erupting  downwards 
between  the  jaw-plates  instead  of  upwards  through  the  alveolar 
border.  The  specimen  is  of  increased  value  from  the  fact  that 
it  has  been  removed  entire  with  the  tooth  in  situ,  and  shows 
how  such  cysts  are  developed  from  that  part  of  the  dental  sac 
which  covers  the  enamel  organ.  The  microscopical  report, 
too,  is  of  great  value  in  connection  with  the  disputed  point  as 
to  whether  these  dentigerous  cysts  have  or  have  not  an 
epithelial  lining;  some  authorities — =Magit6t  for  instance- 
affirming  that  such  lining  does  exist,  whilst  others— like 
Frederic  Eve — hold  an  entirely  opposite  view.  In  this  case 
the  cyst  certainly  has  a  lining  in  certain  parts,  which  lodks 
like  epithelium  of  a  somewhat  columnar  type ;  and  for  my 
own  part  I  cannot  see  why  there  should  not  be  an  epithelial 
lining,  inasmuch  as  there  is  known  to  be  a  layer  of  epithelium 
on  the  outer  surface  of  the  normal  enamel  organ,  between  it 
and  the  overlying  fibrous  tooth  sac.  [The  microscopic  sections 
were  afterwards  examined  by  Mr.  Tomes  and  Mr.  Mummer)', 
both  of  whom  expressed  the  opinion  that  the  cells  lining  part  of 
the  sac  presented  the  appearance  of  epithelium,  and  resembled 
the  outer  epithelial  layer  of  the  enamel  organ.]  I  am  aware 
that  exception  may  be  taken  to  the  methods  of  treatment 
adopted  in  both  cases,  and  that  many  surgeons  would  contend 
that,  these  tumours  might  have  been  equally  well  removed 
from  within  the  mouth.     I  am  of  opinion,  however,  that  ex- 
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temal  incision  is  the  better  procedure,  as  it  enables  us  to 
see  more  exactly  with  what  we  have  to  deal,  and  to  deal  with 
it  more  thoroughly  and  more  satisfactorily.  If  the  incision  is 
made  well  beneath  the  jaw  border,  the  resulting  scar  is  not  as 
a  rule  disfiguring. 


LEGAL  INTELLIGENCE. 


Action  against  a  Manchester  Dentist. 

At  the  Manchester  County  Count  on  July  20,  before  his  Honour 
Judge  Heywood,  an  action  was  brought  by  Mr.  Jacob  Spau,  a  traveller 
in  macintoshes  and  jewellery,  residing  in  Broughton,  to  recover  £2$ 
damages  from  Mr.  J.  H.  Parkinson,  dentist,  Mosley  Street,  Manches- 
ter, for  personal  injury  alleged  to  have  been  caused  by  the  negligence 
and  want  of  skill  of  the  defendant's  assistant  in  drawing  two  of  the 
plaintiffs  teeth.  The  plaintiff  was  represented  by  Mr.  Bradbury  and 
the  defendant  by  Mr.  Jordan.  On  April  15  last  the  plaintiff  had 
two  teeth  extracted  by  an  assistant  of  the  defendant  named  Ward. 
His  jaw,  it  was  alleged,  was  lacerated,  and  blood  continued  to  flow  so 
freely  that  in  the  evening  he  went  to  a  chemist  for  treatment.  The 
bleeding  came  on  again  in  the  middle  of  the  night,  and  he  had  to  get 
Dp  and  go  to  a  doctor,  who  subsequently  found  that  part  of  one  of  the 
teeth  in  the  upper  jaw  had  not  been  extracted.  Altogether  the  bleed- 
ing continued  for  twenty  hours.  The  plaintiff  found  himself  so  weak 
that  he  was  unable  to  attend  to  his  business  for  some  days,  and  it  was 
not  until  June  that  he  was  well  enough  to  have  the  remainder  of  the 
broken  tooth  extracted.  Dr.  Joseph  Dulberg  stated  that  the  plaintiff 
came  to  him  at  three  o'clock  on  the  morning  of  April  16.  He  de- 
scribed the  condition  of  the  man's  mouth,  and  said  it  took  over  two  hours 
continuous  treatment  to  arrest  the  hemorrhage.  He  was  of  opinion 
that  had  the  whole  of  the  tooth  been  extracted  the  bleeding  would  not 
have  been  excessive.  For  the  defence,  Mr.  Jordan  pointed  out  that 
the  case  was  one  of  very  serious  importance  to  Mr.  Parkinson,  because 
the  allegations  made  were  such  as  would  cast  discredit  on  his  conduct 
of  his  profession  unless  he  were  successful  in  rebutting  them.  The 
medical  witnesses  for  the  defence,  he  added,  were  of  opinion  that  the 
haemorrhage  of  which  the  plaintiff  complained  could  not  possibly  have 
been  caus^  by  the  mere  extraction  of  the  teeth.  He  must  have  been 
predisposed  to  haemorrhage,  and  no  dentist  could  foresee  anything  of 
the  kind.  The  evidence  showed  that  it  was  not  till  the  man  got  home 
that  the  haemorrhage  commenced,  and  the  contention  of  the  defence 
was  that  the  irritation  and  inflammation  from  which  the  plaintiff 
suffered  were  caused  by  the  treatment  to  which  he  was  subjected  after 
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leaving  the  defendant's  premises.    Mr.  Jordan  complained  that  whereas 
the  plaintiff  had  charged  them  in  a  letter  with  "extracting  two  teeth 
carelessly  and  pulling  part  of  the  jaw  bone  away,"  not  a  shied  of 
evidence  had  been  offered  in  support  of  that  allegation,  and  the  de- 
fendant had  now  to  meet  a  totally  new  case.     He  urged  that  the 
plaintiff's  pain  was  caused  by  loss  of  blood,  that  the  flow  of  blood  was 
from  the  lower  and  not  from  the  upper  jaw,  and  that  it  was  not  caused 
by  unskilful  dentistry,  but  was  due  to  the  predisposition  of  the  patient 
to  haemorrhage.    The  defendant,  in  giving  evidence,  said  he  was  a 
qualified  dentist  of  twenty  years'  experience.    The  theory  advanced 
by  the  plaintiff  as  to  the  cause  of  the  excessive  haemorrhage  was  a  ridi- 
culous one.    Cases  of  the  kind  were  not  infrequent,  and  were  generaily 
due,  as  counsel  had  explained,  to  constitutional  causes.    Dr.  Maitin 
said  it  was  impossible  to  ascertain  beforehand  whether  a  patient  was 
predisposed  to  haemorrhage.    Bleeding  might  not  commence  imiM- 
diately,  because  the  shock  or  any  cold  application  to  the  gum  wodd 
contract  the  arteries  or  fine  blood  vessels.    After  a  time  the  condac- 
tion  would  cease,  and    then  haemorrhage   might  commence.    He 
attributed  the    haemorrhage  to  a  constitutional  peculiarity  of  the 
plaintiff.    Such  a  state  of  things  as  had  been  described  in  a  man  of 
normal  constitution  was  impossible.     That  was  one  reason  why  be 
judged  that  the   plaintiff  was  not  of  good  constitution.    Another 
medical  witness,  who  gave  evidence  for  the  defendant,  said,  in  cross- 
examination,  that  supposing  the  plaintiff  was  a  healthy  man,  the 
state  of  facts  pointed  to  a  very  severe  handling  of  his  mouth.   Mr. 
Bradbury,    in    addressing    the   Judge,  expressed  surprise   that  his 
learned  friend  had  not  thought  fit  to  call  the  gentleman  who  per 
formed  the  operation,  although  he  was  in  court,  and  therefore  the 
plaintiffs  account  on  that  part  of  the  case  was  entirely  uncontradicted 
Upon  the  point  as  to  whether  the  plaintiff  was  a  healthy  man,  Dr. 
Dulberg  was  recalled,  and  said  he  had  no  reason  to  believe  that  he 
was  in  an  unhealthy  state.    The  plaintiff,  also  recalled,  said  he  had 
never  had  a  doctor  in  his  life  till  the  present  occasion.    He  had  never 
suffered  from  anything  but  toothache.     Continuing  his  address,  Mr. 
Bradbury  said  the  theory  that  all  this  mischief  followed  because  the 
plaintiff  was  an  unhealthy  man  was  disproved  by  the  evidence.   On 
the  other  hand,  he  contended  that  there  was  proof  of  negligence, 
because  the  plaintiff  was  never  examined  when  he  left  the  defendant's 
premises  upon  the  point  of  bleeding,  and  from  the  fact,  also,  that  the 
fang  was  left  in   the  gum.    The  Judge  said  that  as  an  individual 
knowing  nothing  about  the  matter,  it  took  him  by  surprise  that  the 
breakage  of  the  tooth  should  have  the  tremendous  effect  stated  in 
evidence.     He  did    not  feel  justified,    therefore,  in    enforcing  that 
against  the  defendant,  because  his  mind  was  not  convinced  about  it 
It  was  a  scientific  question  altogether,  and  one  with  which  only  scien- 
tific people  were  able  to  deal.     The  last  medical  witness  called  for  the 
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defendant  said  that  if  the  plaintifT  were  healthy,  so  much  bleeding 
pointed  to  rough  handling  on  the  part  of  the  defendant's  operator. 
The  defendant  had  not  chosen  to  call  the  operator^  though  he  had  sat 
in  the  court  and  heard  the  allegations  against  hioL  As  a  witness  he 
could  have  given  an  accurate  account  of  what  took  place.  It  was  very 
unfortunate  for  the  defendant  that  he  did  not  choose  to  call  him,  and 
unfortunate  also  for  him  (the  Judge)  that  he  did  not  have  his  account, 
which  would  have  enabled  him  to  come  to  a  just  conclusion  about  it. 
In  the  absence  of  the  evidence,  and  taking  the  evidence  of  the  last  medi- 
cal witness,  he  was  bound  to  infer  that  the  plaintiff  must  have  been 
roughly  handled,  and  that  the  gum  was  lacerated  more  than  it  should 
have  been.  The  plaintiff,  he  thought,  was  entitled  to  compensation 
for  that,  and  for  the  pain  and  suffering  caused  by  an  unskilful  opera- 
tion. The  contract  on  the  part  of  the  defendant  was  not  performed, 
because  the  plaintiff  was  entitled  to  have  his  tooth  properly  removed. 
Upon  the  medical  evidence  it  did  appear  to  him  that  it  was  not  un- 
likely that  to  some  extent  the  plaintiff's  constitution  might  account  for 
the  haemorrhage,  which  seemed  to  be  perfectly  wonderful,  and  for  which 
it  was  very  difficult  to  account  by  the  reasons  that  had  been  given.  If 
it  could  have  been  proved  that  the  whole  of  what  the  plaintiff  had 
suffered  was  directly  due  to  the  act  of  the  defendant,  then  the  amount  of 
compensation  to  which  he  would  have  been  entitled  would  have  been 
much  greater.  He  gave  judgment  for  the  plaintiff,  damages  £1^^ — 
Manchester  Guardian. 


Action  against  a  Dentist  for  Malpraxis. 

Bass  v.  Whitehurst. — This  was  an  action  brought  by  Margaret 
Bass,  a  married  woman,  living  near  Burnley,  to  recover  damages  from 
the  defendant,  Alfred  Whitehurst,  a  dentist,  for  recklessly  pulling  out 
all  the  teeth  in  her  upper  jaw.  Mr.  Sutton  was  for  the  plaintiff,  and  Mr. 
Parry  represented  the  defendant  Mr.  Sutton,  in  opening  the  case, 
said  the  defendant  stated  that  he  pulled  the  plaintiffs  teeth  out  with  her 
consent,  and  that  she  was  suffering  from  divers  diseases  of  the  teeth, 
therefore  he  performed  the  operation,  and  that  it  was  a  proper  opera- 
tion to  perform.  The  plaintiff  was  a  married  woman  about  32  years 
of  age,  and  evidence  would  be  given  that  her  teeth  were,  to  all  appear- 
ances, not  only  sound,  but  more  than  usually  pretty.  She  had  never 
suffered  from  any  pain  in  the  teeth,  except  just  before  she  went  to  the 
dentist,  when  she  was  suffering  pain  from  one  tooth.  Her  husband 
consented  to  her  going  to  see  a  dentist,  and  he  went  to  consult  a  friend 
in  Burnley  as  to  what  dentist  she  should  go  to.  The  friend  recom- 
mended her  to  go  to  Mr.  Jackson,  in  Hargrave-street.  She  went  to 
Hargrave-street,  and  seeing  the  word  "dentist"  on  a  door-plate  rang 
at  the  defendant's  door  bell.     She  told  the  person  who  answered  the 
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ring  that  she  had  come  to  have  a  tooth  taken  out  by  Mr.  Jackson. 
She  was  taken  into  a  room  and  the  defendant  came  to  her  and 
examined  her  teeth.  She  told  him  she  was  suffering  from  toothacbe, 
and  pointed  out  at  the  back  of  her  head  the  tooth  which,  in  her 
opinion,  was  giving  her  annoyance.  The  defendant  looked  at  the 
tooth,  and  said  it  was  not  that  tooth  that  was  giving  her  pain,  and 
further  said  she  had  three  other  decayed  teeth  in  her  upper  jaw.  He 
asked  if  he  should  take  them  all  out  She  replied,  '*  No,  they  never 
caused  roe  any  inconvenience,  and  I  don't  want  to  have  them  out' 
He  put  her  under  the  influence  of  gas,  and  when  she  came  to  her- 
self she  looked  on  the  floor,  and  to  her  astonishment,  saw  that  every 
tooth  had  been  extracted  from  her  upper  jaw.  When  the  defendant's 
attention  was  called  to  the  matter  he  'said,  "  Oh,  you  will  be  better 
when  you  get  a  new  set  in." 

A  considerable  number  of  witnesses  were  called  to  speak  to  the  £ict 
that  it  was  May  5  and  not  April  4  on  which  the  plaintiff  had  her 
teeth  extracted. 

The  defendant  was  subsequently  put  in  the  box,  and  in  reply  to  his 
counsel  said  that  he  had  been  in  practice  seventeen  years,  and  on 
April  4  he  was  visited  by  the  plaintiff  at  his  house  m  Burnley.  He 
knew  the  date  owing  to  an  entry  in  his  book  made  by  his  assistant 
Mrs.  Bass  informed  him  that  she  wanted  some  teeth  out  He 
examined  her  mouth  and  told  her  that  all  her  upper  teeth  must  cooie 
out.  He  noticed  that  there  were  five  stumps.  He  left  Mrs.  Bass  for 
some  time  in  order  that  she  might  decide  if  she  would  have  the  teeth 
out,  and  on  his  return  she  said,  ""  I  will  have  them  out."  She  also  said 
that  if  it  would  save  her  pain  she  would  have  gas.  While  under  gas 
he  took  out  eight  or  nine  teeth,  and  after  she  had  come  round  he,  with 
her  consent,  extracted  several  more. 

The  defendant's  assistant  in  his  evidence  stated  that  the  plaintiffs 
visit  was  on  April  4.  When  she  came  she  did  not  say  that  she 
wanted  to  see  Mr.  Jackson. 

Several  expert  witnesses  were  called  and  stated  that  the  course  the 
defendant  had  adopted  was  a  proper  one. 

Mr.  Parry  afterwards  addressed  the  jury  on  behalf  of  the  defendant, 
who,  he  submitted,  had  not  been  guilty  of  reckless  conduct  He 
further  said  that  if  they  found  against  the  defendant  it  would  mean  a 
very  serious  matter  for  him,  and  complained  that  counsel  for  the 
plaintiff  had  endeavoured  to  prejudice  the  case  by  introducing  the 
name  of  a  rival  dentist,  Mr.  Jackson. 

The  jury  found  for  the  plaintiff  with  damages  ^£40. — Liverpool  Dailf 
Courier, 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Guy's  Hospital. 

The  new  laboratories  and  dental  school  buildings  at  Guy's 
Hospital  were  formally  declared  open  by  Sir  John  Lubbock,  M.P.,  at 
a  luncheon  held  on  June  30th  in  the  Court-room  of  the  Governors. 
Among  those  present  were  Sir  Henry  Peek,  Sir  Edwin  Saunders,  Sir 
George  Buchanan,  Sir  Joseph  Fayrer,  K.C.S.I.,  Sir  John  Tomes,  Lord 
Cottesloe,  Sir  George  Young,  Sir  Trevor  Lawrence,  Sir  Henry  Acland, 
Sir  C.  Fremantle,  Mr.  H.  Hucks  Gibbs,  Mr.  £.  H.  Lushington, 
Professor  Michael  Foster,  the  Chairman  of  the  London  County 
Council,  Drs.  Wilks,  Pavy,  Clifford,  AUbutt,  Braxton  Hicks,  Frederick 
Taylor,  Newton  Pitt,  Horrocks,  Hale  White,  Pye-Smith,  and  Arthur 
Durham,  the  Masteis  of  the  Apothecaries'  Company,  Mercers' 
Company,  Drapers'  Company,  and  Vintners'  Company,  Mr.  H. 
Cosmo  Bonsor,  M.P.,  Mr.  Samuel  Hoare,  M.P.,  Lieutenant-Colonel 
Curtis  Hayward,  Mr.  John  S.  Gilliatt,  M.P.,  and  Professor  Reinold. 

Sir  John  Lubbock  said  they  had  conferred  a  great  privilege  on 
him  in  inviting  him  to  open  these  new  laboratories.  There  was  of 
course  one  special  ground  for  the  selection  that  had  been  made,  and 
that  was  the  fact  that  he  represented  the  University  in  Parliament. 
It  might,  perhaps,  be  stated  with  strict  accuracy  that  Guy's  formed  no 
integral  part  of  the  University ;  but  the  ties  between  the  University 
and  the  hospital,  though  not  legal  or  technical,  were  none  the  less 
close  and  intimate.  They  had  common  objects,  common  duties, 
common  interests.  The  day  might  not  be  far  distant  when,  he  hoped, 
it  would  be  closer  and  more  complete  than  at  present.  Guy's  was 
one  of  the  great  institutions  of  which  London  was  justly  proud,  and 
it  happily  combined  with  the  venerability  of  age  the  growth  and 
vigour  of  youth.  The  new  laboratories  were  fitted  up  with  all  modem 
requirements.  He  might  say  with  confidence  both  of  the  laboratories 
and  of  the  dental  school,  not  as  his  own  opinion,  which  would  be 
worth  very  little,  but  as  that  of  one  of  our  great  authorities,  that 
"  they  are  worthy  of  Guy's,"  and  he  justly  added,  "  I  cannot  say 
more."  They  would  agree  with  him  when  he  said  that  science  was 
still  in  its  infancy.  What  we  had  as  yet  discovered  was  but  an 
infinitesimal  fraction  of  the  revelations  which  still  awaited  us  ;  the 
known  bore  no  appreciable  proportion  to  the  unknown.  A  great 
statesman,  now  unfortunately  lost  to  us,  the  Chancellor  of  their 
University,  Lord  Derby,  once,  when  speaking  of  the  great  discoveries 
of  the  past  fifty  years,  said  we  could  not  hope  for  such  great,  for  such 
brilliant,  progress  in  the  next  half-century.  He  should  rather  hope 
that  the  reverse  was  the  case — that  great  and  brilliant  as  had  been 
the  progress  of  the  present  century,  that  of  the  next  would  be 
grander   still.      He    based    his    belief  on    three   grounds.     First, 
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because,  while  knowledge  was  finite,  science  was  infinite.  As  the 
light  of  discovery  pierced  the  gloom  of  ignorance,  and  the  circles  of 
light  expanded  around  us,  the  field  of  exploration  widened  more  and 
more.  Secondly,  because  the  application  of  new  processes  and  in- 
ventions— the  photograph,  the  microtome,  spectroscope,  and  many 
more — added  skill  to  the  hand,  increased  the  power  of  the  eye,  and 
almost  endowed  us  with  new  sciences.  Thirdly,  the  number  of 
scientific  workers  was  much  greater,  though,  indeed,  we  might  still 
say,  "The  harvest  truly  is  abundant,  but  the  labourers  are  few." 
Without  taking  too  sanguine  a  view  they  might  reasonably  and 
confidently  hope  that  in  the  laboratories  opened  that  day  new  steps 
would  be  taken  in  the  triumphal  progress  of  science. 

Professor  W.  Odling,  F.R.S.,  stated  that  before  the  year  1851 
practical  chemistry  was  not  included  in  the  subjects  for  instruction  in 
the  medical  schools  attached  to  the  great  London  hospitals,  but  tbe 
Society  of  Apothecaries  then  determined  that  in  future  they  would 
not  accept  certificates  except  in  association  with  the  ordinary  certi- 
ficate. He  congratulated  this  great  and  renowned  school  upon  tbe 
largely  increased  opportunities  that  were  now  afforded  the  students  of 
making  a  study  of  those  things  which  would  contribute  so  much  to 
the  progress  of  that  art  in  which  they  were  all  concerned. 

Sir  Edwin  Saunders  said  that  what  they  had  witnessed  that 
day  marked  a  new  era  in  the  history  of  the  management  of  our  laigc 
hospitals.  A  new  department  had  been  incorporated  into  the  great 
medical  body,  and  he  considered  it  was  a  matter  of  congratulation  to 
find  that  the  institution  under  whose  hospitable  roof  they  were  assem- 
bled, was  showing  that  those  who  controlled  its  affairs  were  deter- 
mined to  keep  abreast  of  the  times,  and  to  omit  nothing  which  could 
contribute  to  the  usefulness  of  the  relief  of  suffering  and  promotion  of 
health. 

A  meeting  was  then  held  in  a  large  tent  which  had  been  erected 
in  the  grounds,  the  platform  being  tastefully  decorated  with  ferns  and 
flowers.  Sir  John  Lubbock  presented  the  scholarships,  medals,  and 
prizes  to  the  successful  students,  and  formally  declared  the  new 
buildings  open.  He  delivered  an  interesting  address  to  the  students, 
in  the  course  of  which  he  remarked  that  in  the  noble  profession 
which  they  were  entering  it  would  be  their  privilege  to  soften 
suffering,  to  relieve  pain,  to  restore  health,  and  even  when  that  was 
impossible  they  would  at  least  do  much  to  soften  the  hand  of  death. 
But  their  profession  had  even  more  than  that  in  store  for  them. 
They  would  find  that  in  many  cases  it  was  the  mind  rather  than  the 
body  with  which  they  had  to  deal.  Such  cases  required  good  advice, 
kindness  and  sympathy  more  than  medicine.  They  would  gradually 
become  not  merely  the  medical  attendant,  but  the  confidential  friend. 
To  fit  themselves  for  an  office  so  high  and  noble  was  no  light  or  easy 
matter.     Mere  knowledge,   however  profound,  was  not  sufficient— 
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tact,  sympathy,  and  above  all,  character,  were  also  necessary.  The 
medical  profession  was  a  learned  profession  ;  but  it  was  more  than 
that.  Medical  men  had  always  stood  high,  not  merely  in  knowledge, 
but  in  character,  and  never  more  so  than  at  the  present  time  ;  they 
might  rest  assured  that,  if  they  did  their  best,  they  would  have  the 
happiness  of  feeling,  when  old  age  came,  that  they  had  led  useful 
lives,  and  had  brought  comfort  and  consolation  into  many  a  home  ; 
that  they  had  not  only  relieved  the  ailments  of  the  body,  but  the  still 
keener  sufferings  of  the  mind  ;  had  enabled  many,  if  not  to  realise,  at 
any  rate  somewhat  more  to  appreciate,  the  inestimable  gift  of  life, 
and  the  interest  and  beauty  of  the  world  in  which  we  lived. 

A  vote  of  thanks  to  Sir  John  Lubbock  was  passed,  and  the 
company  separated. 


Edinburgh  Dental  Hospital  and  School. 

The  half-yearly  meeting  of  the  subscribers  to  the  Edinburgh 
Dental  Hospital  and  School  was  held  on  July  14,  in  the  School 
premises  in  Lauriston  Lane,  Dr.  Littlejohn  in  the  chair. 

Mr.  W.  Bowman  Macleod,  L.D.S.,  read  the  report,  which  stated 
that  the  session  which  they  were  now  bringing  to  a  close  had  been  one 
of  unmingled  satisfaction.  The  number  of  students  entering  upon  their 
studies  at  November,  1892,  and  May,  1893,  has  exceeded  that  of  any 
previous  session,  the  number  on  the  working  roll  being  at  present  32. 
Year  by  year  more  attention  was  being  given  to  the  development  of 
manipulative  skill  by  a  progressive  course  of  technical  training  in  the 
mechanical  laboratory — a.  department  of  their  instruction  which  was 
at  present  too  restricted  owing  to  want  of  funds,  but  which  he  hoped 
to  see  set  upon  a  broad  and  liberal  footing,  encouraged  as  they  had 
been  by  the  generous  recognition  of  the  Lord  Provost  and  Town 
Council  in  their  allocation  of  the  residue  grant.  In  the  meantime 
they  were  doing  the  best  they  could  with  their  limited  means,  and 
turning  a  portion  of  their  technical  instruction  to  good  account  by 
conferring  a  boon  upon  the  poor  of  the  city  in  supplying  the  more 
necessitous  of  them  with  dental  appliances  constructed  by  the  more 
advanced  students.  In  the  allocation  of  prizes  for  general  excellence 
in  hospital  practice,  the  committee,  after  careful  consideration  of  the 
work  in  all  departments,  had  awarded  the  senior  medal  to  Thomas 
Dilks  Page — Mr.  George  Arnold  Wood,  Mr.  John  Kyle  Mackintosh, 
and  Mr.  Robert  Lindsay  receiving  certificates  of  merit.  In  the  junior 
division  Mr.  Robert  Atkinson  Hudspeth  gained  the  medal,  while  Mr. 
Arthur  Heron  and  Miss  Lilian  Murray  were  found  to  be  worthy  of 
honourable  mention.  In  the  class  competitions  T.  Dilks  Page  gained 
the  medal  in  dental  anatomy,  in  dental  surgery,  and  in  dental 
mechanics,  and  Mr.  Charles  F.  Page  gained  the  bronze  medal  in 
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dental  surgery.  The  Ezard  medal  for  a  special  competition  in  gold 
fillings  was  carried  off  by  Mr.  George  Arnold  Wood,  and  the  Mac- 
gregor  medal  for  the  best  all-round  senior  student,  decided  by  the 
votes  of  his  fellows,  was  awarded  to  David  Robertson  CampbelL  In 
the  medical  classes  attended  at  the  University  or  the  extra-mural 
school,  the  dental  students  had,  as  usual,  stood  well  up  in  the  awaxd 
list.  As  regarded  hospital  work,  during  the  six  months  ended  June 
30,  the  number  of  cases  treated  by  students  had  been  6,242.  Of  these 
cases  over  2,000  had  been  those  of  teeth  saved  by  filling,  and  400 
cases  treated  and  preserved  by  "  scaling,"  whilst  74  patients  received 
artificial  dentures,  and  27  diildren  were  supplied  with  regulating 
appliances.  The  remaining  cases  were  extractions,  including  the 
administration  of  anaesthetics  to  over  200  patients. 

Dr.  LiTTLEjOHN  congratulated  the  school  on  the  satisfactory  report 
which  had  just  been  read  The  Dental  School  had  now,  he  said,  taken 
its  position  among  the  necessary  institutions  of  Edinburgh.  It  vas 
as  necessary  to  their  well-being  as  the  Royal  Infirmary,  and  he  was 
pleased  to  think  that  the  College  with  which  he  had  the  honour  of  being 
connected  had  recognised  its  value,  and  that  the  Town  Council,  of 
which  he  happened  to  be  an  officer,  had  also  in  a  very  mnnificeot 
manner  shown  its  appreciation  of  what  the  institution  was  doing  for 
the  good  of  Edinburgh. 

The  prizes  were  thereafter  presented  to  the  successful  students,  and 
the  proceedings  closed  with  the  award  of  a  vote  of  thanks  to  Dr. 
Littlejohn  for  presiding. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Fatal    Asphyxia   following   the   Administratioa  of 

Nitrous    Oxide    Gas. 

Dr.  Gage-Brown  related  (at  a  meeting  of  the  Clinical  Sodetyof 
London  held  on  May  26th)  a  case  of  fatal  asphyxia  following  the 
administration  of  nitrous  oxide  gas.  At  5.20  on  the  afternoon  of 
March  14  he  was  summoned  to  the  house  of  a  surgeon-dentist,  aged 
40,  and  found  him  lying  full  length  on  the  floor  of  his  surgery.  Life 
was  extinct.  His  face  was  livid,  and  his  ears,  lips,  tongue  and  finger- 
nails were  blue.  The  servant  stated  that  shortly  after  5  tfclwi  a 
friend  called  to  see  the  deceased,  and  on  opening  the  door  of  his  room 
she  found  him  seated  on  a  chair  opposite  his  gas  apparatus,  with  his 
head  fallen  forward  on  to  his  knees  and  the  face-piece  of  the  gas  appa- 
ratus covering  his  face.  He  was  immediately  placed  on  the  floor. 
The  gas  apparatus  consisted  of  an  ordinary  upright  stand,  containing 
two  upright  cylinders.  The  key  was  on  the  screw  of  the  left  cylinda^ 
and  was  turned  on,  the  screw  being  quite  loose.  The  cylinder  was 
empty.    The  right  cylinder  was  full    Both  had  been  procured  on 


BRITISH  DENTAL  ASSOCIATION.  577 

Feb.  25.  A  new  full  cylinder  brought  home  by  the  assistant  early  on 
the  afternoon  of  March  14  was  lying  close  to  the  gas  apparatus,  but 
had  not  been  touched.  At  least  seven  "  gas  cases  "  had  been  attended 
to  since  Feb.  25.  The  dentist,  who  was  seen  by  several  persons  on 
the  &tal  day,  was  bright  and  cheerful,  and  did  not  appear  to  have  had 
any  special  anxieties.  The  post-mortem  examination  was  made  on 
March  17.  The  venous  system  was  engorged  with  dark  fluid  blood  ; 
the  arterial  system  was  empty.  No  blood  clots  were  found.  The  right 
heart  was  engorged,  the  left  empty.  The  left  ventricular  walls  were 
hypertrophied  and  firm  ;  there  was  no  dilatation.  All  the  valves, 
vessels  and  other  organs  were  healthy.  There  was  no  obstruction  of 
any  kind  in  the  pharynx,  larynx,  trachea  or  bronchi,  and  there  were  no 
marks  of  violence.  There  was  nothing  to  point  to  the  gas  having  been 
taken  with  a  view  to  its  lethal  effects,  and  all  the  evidences  of  the  case 
showed  that  but  a  small  quantity  of  gas  was  inhaled.  He  therefore 
came  to  the  conclusion  that  the  face-piece  must  have  remained  fitting 
so  closely  to  the  face  that  air  could  not  enter  the  lungs,  and  that 
though  there  was  a  certain  amount  of  gas  in  the  system  the  fatal 
result  was  actually  brought  about  by  mechanical  asphyxia. 

Dr.  Bowles,  having  elicited  from  Dr.  Gage-Brown  that  the 
Silvester  method  of  artificial  respiration  had  been  adopted  in  this 
case,  remarked  on  the  inefficiency  of  that  method  when  the  patient 
remained  in  the  dorsal  decubitus.  In  the  many  deaths  recorded  from 
chloroform  inhalation  the  variety  of  artificial  respiration  employed  in 
the  attempts  at  restoration  was  not  usually  mentioned.  If  the  patient 
were  placed  on  his  back  the  tongue  lolled  back  into  the  pharynx,  and 
attempts  to  pull  it  forwards  would  not  raise  the  base,  as  the  fraenum 
effectually  prevented  this.  For  this  reason  he  had  always  advocated 
the  Marshall-Hall  method  of  artificial  respiration,  which  obviated  the 
necessity  of  placing  the  patient  on  his  back. 

Dr.  Gage-Brown,  in  reply  to  Mr.  Eastes,  said  that  the  pulmonary 
artery  was  engorged  with  dark  fluid  blood.  At  least  a  quarter  of  an 
hour  elapsed  before  he  sa\v  the  patient. — The  Lancet. 


Death  following  Nitrous-Oxide  Inhalation. 

The  Erie  Morning  Dispatch^  June  7,  1893,  reports  a  fatality  in 
connection  with  inhalation  of  nitrous  oxide  for  the  operation  of  tooth- 
extraction,  which  occurred  in  the  office  of  Dr.  G.  J.  Mead,  of  Erie.  The 
sister-in-law  of  Dr.  Mead  was  the  patient.  She  desired  the  extraction 
of  two  teeth  which  were  causing  pain.  Ordinary  nitrous  oxide  was 
administered,  and  the  teeth  were  removed  without  difficulty.  The 
patient  seemed  to  recover  from  the  effects  of  the  anaesthetic,  rising 
from  the  operating-chair,  going  over  to  a  chair  by  the  window,  and 
•then  returning  unassisted  to  the  cuspidore  twice  to  rinse  her  mouth 
of  blood.  The  operator  had  left  the  office,  and  was  in  an  adjoining 
room  when  he  heard  the  patient  cry,  "  Oh,  my  head  \ "  Hastening 
to  the  operating-room,  he  at  once  saw  that  her  condition  was  alarming, 
her  breathing  being  heavy,  and  her  eyes,  though  open,  having  a  leaden 
appearance.  There  were  present  in  the  room  beside  the  patient,  her 
husband,  her  sister,  the  operator,  and  the  operator's  son.  The  latter 
was  hastily  dispatched  for  medical  aid.     In  the  meantime  Dr.  Mead 
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applied  such  restoratives  as  were  at  hand.  It  was  but  a  few  minutes 
after  the  unusual  symptoms  were  noticed  that  three  physicians  were 
in  the  office,  making  every  effort  to  restore  consciousness.  All  efifoits 
proved  futile,  however,  and  death  occurred  from  oedema  of  the  lu^ 
Nothing,  so  far  as  can  be  known,  indicates  that  the  unfortunate  a&r 
might  have  been  avoided.  The  patient  had  on  two  or  three  previous 
occasions,  taken  the  gas  without  apparent  ill  effects.  The  symptoms 
seemed  to  point  to  apoplexy.  Her  family  physician,  it  is  said,  had 
expressed  the  opinion  that  she  was  likely  to  be  suddenly  stricken  at 
any  time,  and  the  fact  that  she  had  to  all  appearances  recovered  from 
the  effects  of  the  gas  might  indicate  that  her  death  was  occasioned 
by  natural  causes. — Dental  Cosmos, 


REVIEWS  AND  NOTICES  OF  BOOKS. 


ORTHODONTIA  ;  OR  MALPOSITION  OF  THE  TEETH, 
ITS  PREVENTION  AND  REMEDY.  By  S.  H.  GuiLFOW), 
A.M.,  D.D.S.,  Ph.D.  Second  Edition,  revised  and  enlaiged. 
8vo,  cloth,  pp.  228.     Philadelphia  :  Spangler  and  Davis. 

That  this  work  has  attained  a  certain  amount  of  popularity  is 
shown  by  the  fact  that  a  second  edition  has  so  soon  been  reached. 
The  new  edition  has  been  in  many  places  rewritten  and  at  die 
same  time  enlarged,  the  endeavour  of  the  author  being  to  bring 
the  work  "  up  to  date." 

The  subject  matter  is  divided  into  four  parts,  viz.,  principles 
involved  in  irregularity,  materials  and  methods,  specific  forms  of 
irregularity  and  their  treatment,  while  the  last  part  contains  two 
new  chapters,  one  on  the  construction  of  regulating  apparatus,  and 
the  other  on  electro  gilding. 

In  the  first  part  the  author  has  carefully  enumerated  the  evils 
associated  with  irregularity,  and  given  some  rules  as  to  the  advis- 
ability of  correction  ;  but  the  chapter  on  etiology — which  to  our 
minds  is  the  most  important  of  the  principles  involved,  as  afford- 
ing the  only  true  clue  to  the  treatment  of  irregularities— thoogb 
well  written  is  not  quite  exhaustive  enough  in  subject  matter. 

The  second  and  third  parts  of  the  book  contain  a  careful  and 
numerous  selection  of  typical  cases  and  their  methods  of  practical 
treatment  by  different  appliances.  Some  of  these  are  very  novel 
and  ingenious,  and  the  more  practical  ones  will  be  of  value  to 
both  students  and  practitioners.  The  new  chapter  on  the  con- 
struction of  these  appliances  contains  much  useful  information. 

The  book  is  fully  illustrated  with  cuts  of  the  typical  cases  and 
the  different  appliances. 
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OBITUARY. 


P.  H.  White. 

We  regret  to  announce  the  death,  after  a  short  illness,  of  Mr. 
Percy  Harry  White,  M.B.,  C.M.Edin.,  M.R.C.S.,  &c.,  of  34, 
Bruton  Street,  W.,  fourth  son  of  the  late  Richard  White,  of 
Norwich. 


F.  H.  Colwill. 

We  regret  to  announce  the  death,  on  July  21,  of  Mr.  F.  H. 
Colwill,  of  I,  Bath  Place,  Ilfracombe.  Mr.  Colwill,  who  was  41 
years  of  age,  was  bom  in  Ilfracombe,  and  held  for  many  years 
the  leading  practice  in  that  town.  He  was  a  passionate  lover  of 
music,  and  was  ever  ready  to  render  assistance  to  those  in  need  of 
help.  His  charming  manner  endeared  him  to  a  large  circle  of 
friends,  by  whom  his  loss  will  be  keenly  felt 


MICROSCOPICAL  AND  LABORATORY  GOSSIP, 


Rubber  Apron  for  protecting  Patients*  Dress. — At  the 
Dental  Hospital  of  London,  a  useful  device  in  the  form 
of  an  india-rubber  apron  is  employed  for  preventing  the 
garments  of  patients  being  soiled  during  the  administration 
and  while  under  the  influence  of  anaesthetics.  The  apron, 
which  is  about  five  feet  long  by  about  forty-three  inches  wide 
in  the  widest  part,  is  provided  with  weighted  flaps  that  are 
simply  thrown  over  the  shoulders  to  keep  it  in  position.  The 
colour  of  the  apron  is  black  outside  and  light  check  inside. 
We  think  it  would  be  useful  to  practitioners  if  the  various 
dep6ts  could  see  their  way  to  supply  this  useful  device. 


The  following  notes  upon  silver  plating  are  taken  from  the 
English  Mechanic, 

•*  Silver-Plating. — The  following  instructions  are  for  making 
up  a  plating  bath  of  one  gallon ,  having  2  oz.  of  metallic  silver 
or  3*4  oz.  AgNO,  to  the  gallon.  The  AgNO,  solution  should 
be  about  the  proportion  of  i  pint  of  water  for  every  i  oz.  of 
metal  dissolved,  or  for  every  17  oz.  of  AgNOj  dissolved.    Now 
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dissolve,  as  long  as  required,  potassium  cyanide  in  hot  water 
in  the  proportion  of  i  oz.  by  weight  of  cyanide  to  every  4fl.  oz. 
of  water ;  cool,  and  filter.  This  solution  is  to  be  added  to  the 
AgNO,  solution  until  there  is  no  longer  a  precipitate  formed 
on  a  fresh  addition  of  cyanide.  This  cyanide  solution  must 
be  added  to  the  AgNO^  solution  in  small  quantities  at  a  time, 
and  with  vigorous  shaking  after  each  addition,  as  in  this 
operation  the  slightest  cyanide  excess  commences  to  redissolve 
the  precipitate.  Decant  occasionally  into  a  test-tube  a  small 
quantity  of  the  clear  liquid,  and  test  with  the  cyanide.  If 
abundance  of  precipitate  shows,  then  more  cyanide  solution 
can  be  added  to  the  bulk  with  safety  (use  this  test  especially 
towards  the  end).  When  all  the  Ag  is  converted  into  silver 
cyanide  allow  the  precipitate  to  subside  and  decant  off  the 
clear  supernatant  liquor,  refill  vessel  with  water,  let  precipitate 
subside,  and  decant  the  clear  liquid  off.  Do  this  at  least  three 
times,  so  as  to  thoroughly  wash  the  silver  cyanide  from  all 
traces  of  potassium  nitrate.  This  precipitate  is  then  left  in 
an  abundance  of  water,  but  well  under  the  intended  final  bulk 
(one  gallon).  Some  more  of  the  cyanide  solution  is  then  added 
to  this  in  small  quantities  at  a  time,  with  vigorous  shaking 
after  each  addition,  until  the  precipitate  is  entirely  redissolved, 
when  as  much  again  of  the  cyanide  solution  is  added  as  was 
required  to  precipitate  and  redissolve.  (This  is  for  free 
cyanide,  and  is  required  for  dissolution  of  the  anodes.)  It  is 
then  made  up  to  the  required  bulk  (i  gallon),  and  boiled  for 
30  minutes,  replacing  the  water  lost  by  evaporation.  The 
voltage  should  be  from  i'5  to  2*5 ;  anything  above  this  is  waste, 
meaning  loss  of  power  and  more  expense.  The  bichromate 
is  not  a  suitable  cell  for  working  a  plating  bath  ;  the  Daniell 
is  the  best,  and  two  or  three  of  these  are  quite  sufficient  for 
small  work.  It  is  quite  easy  to  plate  brasswork,  which  does 
not  require  to  be  coppered  previously.  It  must,  of  course,  be 
scrupulously  clean,  any  traces  of  oil  or  grease  on  the  surface 
being  fatal  to  good  work.  It  is  advantageous,  just  before 
putting  an  article  into  the  plating  vat,  to  give  it  a  thin  film  of 
mercury.  This  is  obtained  by  dipping  it  in  a  bath  made  as 
follows  : — Dissolve,  with  an  excess  of  a  slightly-diluted  solu- 
tion of  nitric  acid,  i  oz.  of  mercury,  and  dilute  up  to  about  3 
quarts  with  water.  From  this  bath  the  article,  directly  a 
dark  grey  coating  has  been  deposited  on  it,  must  go  into  the 
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plating  vat ;  otherwise  it  tarnishes,  and  the  surface  will  have 
to  be  prepared  afresh." 


The  Fusion  of  Gum  Sections. — The  teeth  are  ground 
up  and  articulated  the  same  as  any  other  case,  with  this 
provision,  that  they  must  have  wide  V-shaped  joints  to  allow 
for  the  rapid  flowing  of  the  flux  or  enamel.  Then  after 
the  teeth  are  arranged  in  position  and  articulated  properly, 
there  is  an  investment  with  half  plaster  and  half  asbestos. 
After  this  has  hardened  and  dried  sufHciently,  a  Httle  pla- 
tinum wire  is  laid  across ,  the  platiniun  pins,  and  that  is 
fused  with  the  blowpipe,  which  gives  it  an  added  strength. 
Then  take  that  and  the  skeleton  and  invest  the  joints  with 
this  enamel  material,  putting  it  in  the  oven,  or  rather  on  the 
slide.  There  are  three  different  movements  in  the  gradation 
of  the  heat,  as  it  gradually  comes  to  the  fusing  point.  The 
slide  is  left  in  the  flrst  position  about  three  minutes,  and  at 
the  end  of  three  minutes  it  is  raised  one-third  more  of  the 
distance,  and  at  the  end  of  three  more  close  it.  When  you 
get  it  in  the  oven  allow  it  to  remain  there  fifty-five  seconds. 
This  same  operation  with  gas  will  take  about  five  minutes,  so 
you  can  see  there  is  quite  an  item  in  the  amount  of  time 
saved. — Extract  Review, 


In  a  communication  to  the  Dental  Register,  Dr.  Hewitt 
recommends  hydronapthol  as  an  admirable,  safe,  eflicient 
antiseptic  for  instruments.  He  uses  a  mixture  of  hydro- 
napthol, grs.  XX.,  with  alcohol,  J  ij.,  the  preparation  being 
put  into  a  wide-mouthed  bottle.  Instruments,  whether  ex- 
cavators, forceps,  searchers,  are  dipped  into  the  liquid,  and 
allowed  to  dry.  The  most  delicate  steel,  he  finds,  will  not  be 
tarnished  by  this  method,  the  instruments  not  requiring  to 
be  wiped.  Hydronapthol  as  a  dressing  to  septic  root  canals 
has,  in  his  opinion,  few  equals.  He  suggests  the  following 
combination : — 

ft      Olei  Caryophylli. 

Olei  Cassia  (Buds)  aa,       Fl.  j. 

Hydronapthol  grs.  xx. 


A  MIXTURE  of  equal  parts  of  pumice  stone  and  tincture  of 
iodine  is  stated  to  be  effective  in  removing  the  green  tartar  so 
frequently  seen  upon  the  teeth  of  young  patients. 
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According  to  a  writer  in  the  Dental  Review^  a  mixture  of 
three  parts  of  hydrochiorate  of  cocaine  with  two  parts  of 
chloral  will  make  a  reliable  mixture  for  injection.  The 
solution  should  be  used  at  the  strength  of  lo  per  cent.,  one 
drop  of  oil  of  cinnamon  being  added. 


A  French  chemist  has  succeeded  in  perfecting  a  process, 
by  which  metals  can  be  deposited  upon  glass  or  porcelain. 
The  article  to  be  decorated  is  first  covered  with  a  paste  of 
finely  divided  silver,  plumbic  borate  and  oil.  It  is  then 
heated  to  a  moderately  high  temperature  in  a  muffle  furnace. 
The  resulting  film  is  very  adherent,  and  possesses  a  con- 
ductivity so  high,  that  by  ordinary  electrotype  methods  a 
coating  can  readily  be  deposited. 

Invention  states  "  that  a  method  of  coating  steel  with  copper 
is  now  being  tried  by  Mr.  W.  B.  Hollingshead,  of  Brons\Tllc, 
New  York.  Copper  is  deposited  on  a  sheet  of  steel  by 
electrolysis,  and  the  sheet  is  then  rolled :  after  this  a  secood 
coat  of  copper  is  deposited  and  the  sheet  laminated  again." 

A  NEW  burner  for  alcohol  which  has  been  invented  by  Hen 
G.  Barshell,  is  said  to  give  a  higher  temperature  than  that 
given  by  the  Bunsen  gas  burner.  It  consists  of  a  thick- 
walled  tube  fitted  into  an  iron  foot,  the  tube  being  divided 
horizontally  into  two  parts.  The  lower  part  is  filial  with  a 
metal  network,  and  serves  to  vapourise  the  spirit.  Just 
above  the  division  are  air  holes  similar  to  those  in  an 
ordinary  Bunsen  burner,  and  a  piece  of  wire  gauze  in  the 
upper  part  of  the  tube  assists  in  the  production  of  a  steady 
flame.  A  screw-tap  just  below  the  air-holes  r^^lates  the 
supply,  which  is  conveyed  through  a  tube  from  a  reservoir 
placed  about  a  yard  higher  than  the  burner. 

Invention  states  that  dry  plates  have  been  developed  electro- 
lytically  in  a  sodium  sulphate  bath  between  the  poles  of  a  dry 
battery,  by  Dr.  Liesegang,  of  Dusseldorf.  The  image  is  of  a 
brownish- red  colour. 


Oil  and  grease  may  removed  from  whetstones  by  stirring  up 
whiting  with  water,  and  applying  it  with  a  brush  to  the  whet- 
stone, which  has  been  previously  warmed  in  an  oven'. 


BRITISH  DENTAL  ASSOCIATION.  583 

A  PLEASANT  tooth-paste  can  be  made  as  follows  : — 


Powdered  white  soap 

•  •  a 

... 

... 

5J. 

French  chalk 

•  •* 

•  .  • 

... 

^  •  •  • 

Cuttle-fish  bone    ... 

•  •• 

•  •  • 

... 

jss. 

Carmine     

.  •  • 

•  •  . 

a  •  • 

5ss. 

Tincture  of  coca-leaves 

•  .  • 

.  •  • 

... 

5SS. 

Oil  of  peppermint... 

•  •  • 

... 

•  •  . 

nixx. 

„     cascarilla     ... 

.  •• 

... 

... 

rny. 

„    linaloes 

... 

•  •  • 

... 

nixv. 

Glycerine 

•  •  • 

... 

... 

asu£Bciency. 

Make  into  a  paste. 

An  alloy  containing  rather  more  than  two-thirds  copper 
with  certain  proportions  of  aluminium,  siUcin,  zinc  and 
manganese,  is  said  to  make  a  good  substitute  for  German 
silver,  and  to  possess  great  tensile  strength. 


A  NEW  porcelain  has  been  obtained  by  grinding  asbestos  to 
a  fine  powder  and  dissolving  out  all  soluble  matter  with 
hydrochloric  acid.  The  powder  thus  obtained  is  made  into 
a  paste  with  water,  and  baked  for  eighteen  hours  at  1200  deg. 
in  a  furnace. 


ANNOTATIONS. 


General  Hospital,  Launceston,  Tasmania. — Mr.  Luca- 
dou- Wells  has  favoured  us  with  a  report  of  the  Dental 
Department  and  School  of  this  Hospital  for  1892.  The 
report  shows  a  steady  increase  in  the  numbers  of  those  seek- 
ing advice,  and  thus  proves  the  growing  usefulness  of  the 
department.  The  number  of  preservative  operations  also 
show  a  decided  increase,  while  the  less  conservative  opera- 
tions on  the  other  hand  show  a  proportionate  decrease.  The 
total  number  of  operations  under  anaesthetics  in  the  report  is 
forty-three,  and  of  these  no  less  than  thirty  were  under 
chloroform,  the  remaining  number  being  under  gas.  The 
educational  work  of  the  school  also  seems  to  be  making  satis- 
factory progress,  a  fairly  extended  course  of  lectures  and 
demonstrations   having    been   given   during  the  past  year. 
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Altogether  we  think  the  report  is  one  on  which  the  manage- 
ment are  to  be  heartily  congratulated. 


■f^w 


Chloride  of  Ethyl. — Chloride  of  ethyl,  which  is  be- 
coming fairly  popular  as  a  local  anaesthetic,  does  not  appear 
to  be  altogether  free  from  danger — at  least  so  one  would 
gather  from  a  communication  made  by  Dr.  Radcliffe  Crocker 
to  the  Lancet.  Having  occasion  to  scrape  a  small  patch  of 
lupus  erythematosus  on  the  nose  of  a  young  lady,  he  used 
some  chloride  of  ethyl.  The  spot  was  well  frozen,  but  he 
noticed  the  patient  turn  pale,  slightly  livid,  and  stop  breath- 
ing, from  which  condition  she  quickly  recovered  in  a  few 
seconds.  Whether  this  was  a  coincidence  or  whether  it  was 
due  to  the  use  of  the  drug  it  is  difficult  to  say ;  at  any  rate 
it  would  be  interesting  if  any  of  our  readers  who  may  have 
had  similar  experience  would  publish  the  same  through  the 
columns  of  the  Journal. 


Saliva  of  Cats  and  Dogs. — It  would  appear  from  the 
Medical  Press  that  some  important  observations  on  the  saliva 
of  cats  and  dogs  have  been  lately  published  by  Signor  Tiocca. 
The  cat  seems  to  swarm  with  micro-organisms  of  various 
kinds,  and  amongst  these  he  has  discovered  a  new  pathogenic 
form  of  pretty  constant  occurrence,  which,  when  inoculated 
into  guinea  pigs  and  rabbits,  kills  within  twenty-four  hours. 
The  dog's  saliva  appears  to  be  still  more  plentiful  in  the 
number  of  bacteria,  and  in  addition  to  containing  some  which 
are  pathogenic,  contains  numerous  ova  of  flukes  and  intestmal 
worms.  The  observations  seem  to  open  up  a  wide  field  for 
investigation  on  the  question  of  commimicability  of  disease. 


A  QUESTION  that  is  sometimes  asked  by  dental  practitioners 
is — "  Are  we  justified  in  performing  laryngotomy  or  trache- 
otomy in  cases  of  threatening  death  during  the  administration 
of  nitrous  oxide  ? "  In  relation  to  this  question  it  is  interesting 
to  read  the  remarks  of  the  Lancet  in  reference  to  the  death 
under  nitrous  oxide  which  we  published  in  our  last  issue;  they 
are  as  follows  : — "  Whether  a  prompt  resort  to  laryngotomy 
would  have  saved  the  patient's  life  we  cannot  say,  as  the 
evidence  before  us  may  be  incomplete ;  but  as  far  as  it  goes 
it  certainly  seems  that   this  line  of  treatment  would  have 
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proved  successful.  Whether  dentists  who  administer  anaes- 
thetics are  prepared  to  perform  laryngotomy  we  do  not  know ; 
but  unless  they  are  so  prepared,  and  are  in  a  position  to  justify 
this  surgical  proceeding  on  their  part,  we  think  they  certainly 
are  not  free  from  liability  to  adverse  criticism  if  they  ad- 
minister an  anaesthetic  to  a  patient,  especially  if  difEculties 
are  apprehended,  without  the  presence  of  a  surgeon  prepared 
to  undertake  the  treatment  of  any  emergency  which  may 
arise." 


Nerve  Stretching  in  Convulsive  Tic — An  interesting 
case  of  convulsive  tic,  in  which  the  value  of  nerve  stretching 
as  a  therapeutical  agent  is  well  shown,  was  brought  under 
the  notice  of  the  Neurological  Society  of  New  York  at  a 
recent  meeting,  by  Dr.  J.  F.  Terriberry.  The  patient  was 
a  man  aged  39,  who  for  eight  or  nine  years  had  noticed  slight 
twitching  of  the  muscles  about  the  left  eye,  the  trouble 
gradually  spreading  to  the  muscles  of  the  left  side  of  the  face. 
The  spasms  were  aggravated  by  talking  and  all  kinds  of 
emotional  excitement,  intervals  of  one  or  two  hours  some- 
times occurring  between  the  attacks.  As  far  as  could  be 
ascertained  there  was  no  organic  mischief,  either  central 
or  peripheral.  On  the  side  of  the  affection  there  was  nasal 
obstruction,  but  the  removal  of  this  produced  no  beneficial 
result.  Nerve  stretching  was  eventually  resorted  to,  the 
facial  nerve  being  exposed  at  its  exit  from  the  stylo-mastoid 
foramen.  Complete  paralysis  of  the  muscles  of  the  left  side 
of  the  face  followed  this  operation,  but,  however,  gradually 
passed  away,  so  that  after  a  lapse  of  five  months  complete 
voluntary  control  over  them  was  re-established,  with  the  ex- 
ception of  the  occipito-frontalis,  which  was  a  trifle  less  active 
than  its  fellow.  The  convulsive  tic  completely  disappeared 
with  the  operation,  and  did  not  return.  So  far  it  would 
appear  twenty-three  cases  of  the  operation  of  nerve  stretching 
for  convulsive  tic  have  been  performed,  and  in  all  temporary 
facial  paralysis  has  followed. 


IzAL.  —  Izal,  the  name  of  the  new  antiseptic  about 
which  so  much  has  lately  been  written,  is,  according  to  its 
discoverer,  Mr.  Worrall,  entirely  free  from  carbolic  acid.  It 
seems  to  be  a  compound  intermediate  in  character  between 
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the  benzines  and  para£Bns,  and  is  thought  to  consist  mainly 
of  a  group  of  oxidised  hydro-carbons — a  conclusion  which,  to 
some  extent,  would  explain  its  non-caustic  action  upon  the 
skin,  and  also  its  non-poisonous  qualities. 


Removal  of  the  Gasserian  Ganglion. — Cases  of  removal 
of  the  Gasserian  ganglion  are  always  full  of  interest,  and  the 
one  reported  by  Krause  (Deut,  Med,  Woch.^  April  13th,  i893)» 
is  especially  so,  as  the  modus  operandi  differed  somewhat  from 
that  generally  pursued.     The  patient  was  a  woman,  68  years 
of  age,  who  had  had  inveterate  neuralgia  for  over  twenty 
years  on  the  left  side  of  the  face.     The  inferior  dental  and  the 
trunk  of  the  inferior  maxillary  nerves  having  been  on  different 
occasions  divided  with  but  temporary  rehef,  it  was  decided  to 
remove  the  Gasserian  ganglion.     The  first  step  in  the  opera- 
tion consisted  in  removing  a  large  flap  in  the  region  of  the  left 
temporal  bone,  the  flap  being  composed  of  all  soft  tissues  down 
to  the  bone.     By  means  of  a  chisel  a  small  hole  was  made 
through  the  thin  part  of  the  squamous  portion,  the  remaining 
portion  of  bone  being  removed  with  bone  forceps.     The  dura 
mater  was  then  detached  from  the  cranium,  and  the  middle 
meningeal  artery  with  the  second  and  third  division  of  the 
trigeminus  exposed.     The  artery  was  then  divided  between 
two  ligatures,  and  the  brain  enclosed  in  its  dural  sac — ^raised 
still  further  from  the  middle  fossa — so  as  to  fiilly  expose  the 
Gasserian  ganglion.     The  first   division  was,   however,  not 
exposed  beyond  its  attachment  to  the  ganglion,  for  fear  of 
causing  injury  to  the  oculo  motor,  trochlear  and  abducens 
nerve.     The  second  and  third  divisions  of  the  trigeminus  were 
then  divided  with  a  tenotomy  knife,  and  the  ganglion  twisted 
round  with  forceps  and  torn  away,  the  first  division  being 
ruptured  at  its  origin  from  the  ganglion.     The  patient  made  a 
rapid  recovery,  leaving  her  bed  upon  the  seventh  day,  and  up 
to  the  ninth  week  after  the  operation  had  been  quite  free  frcxn 
neuralgic  pains. 


A  POINT  upon  which  Krause  lays  especial  stress  is  that  the 
dura  mater  should  be  left  intact,  as  the  brain — ^when  enclosed 
within  the  intact  membrane — ^will  tolerate  forcible  displace- 
ment, and  not  suffer  any  subsequent  disturbance  in  its 
functions  ;  agaifa,  by  leaving  the  dura  mater  intact,  the  pres- 
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sure  of  the  displacing  spatula  is  diffused  over  a  large  area» 
whilst  if  the  brain  is  exposed,  only  that  portion  which  cor-» 
responds  to  the  breadth  of  the  spatula  is  elevated. 

Aluminium. — Hitherto  this  valuable  metal  has  been  but 
little  experimented  with  in  dentistry,  but  Invention^  in  a  recent 
number,  contains  an  interesting  paragraph  dealing  with  its 
use  as  a  filling.  It  states  that  the  experiments  so  far  carried 
out  are  reported  to  be  most  satisfactory,  as  the  metal  can  be 
made  to  look  almost  the  colour  of  the  teeth,  and  in  addition, 
and  what  is  of  greater  importance,  possesses  hardness  and 
does  not  shrink.  We  should  be  pleased  to  hear  from  any  of 
our  readers  any  observations  they  have  made  upon  the  subject. 


Blood-Poisoning  following  the  Extraction  of  a  Tooth. 
— In  an  interesting  paper  read  before  the  Royal  Academy  of 
Medicine  of  Ireland,  Mr.  Burgess  recounted  the  facts  of  a  case 
of  septic  infection  following  the  operation  of  tooth  extraction. 
The  patient,  aged  27,  had  a  left  molar  removed,  the  extraction 
being  followed  by  rapid  swelling  of  the  gum  and  cellulitis  of 
the  left  side  of  the  neck.  Eight  days  subsequently  he  expec- 
torated a  quantity  of  pus  from  his  oesophagus,  this  event  being 
followed  by  a  brief  recovery.  He  then  developed  a  sore 
throat  with  facial  erysipelas,  the  temperature  rising  to  105°. 
The  erysipelas  declined,  but  left  the  throat  covered  with  a 
membrane,  which,  after  a  course  of  eight  days,  also  began  to 
decline.  Rigors  then  appeared  with  phlebitis  of  the  left  in- 
ternal saphenic  vein,  but  the  patient  again  seemed  to  rally, 
and  was  apparently  convalescent.  Meningitis  next  set  in, 
followed  by  coma,  and  death  from  suppuration  at  the  base  of 
the  brain.  A  period  of  fifty-eight  days  intervened  between 
the  extraction  of  the  tooth  and  death* 


Ancient  Dentistry.  —  In  a  paper  upon  "Ancient  and 
Modem  Dentistry  "  in  the  North  American  Review^  the  writer 
gives  a  brief  review  of  some  historical  facts  connected  with  the 
profession,  and  a  few  of  those  he  mentions  are  not  generally 
known.  Hippocrates,  as  we  all  know,  made  a  special  study 
of  the  teeth,  but  it  is  not  generally  known  that  Erasistratus 
is  supposed  to  have  deposited  in  the  temple  of  the  Delphian 
Apollo  a  wooden  odontogage  or  extractor,  the  idea  of  this 
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instrument  being  to  prove  that  "  only  those  teeth  ought  to  be 
removed  which  are  loose  or  relaxed,  and  for  which  a  leaden 
instrument  will  suflSce." 


Lymphatic  N^evus  of  the  Tongue. — A  case  of  lymphatic 
naevus  of  the  tongue  was  recently  brought  under  notice  of  the 
Pathological  Society  by  Mr.  Morton.  The  growth  occurred 
in  a  child  of  eight,  and  occupied  part  of  the  dorsum  and  edge  of 
the  tongue,  the  area  covered  being  about  the  size  of  a  shilling. 
It  presented  a  vesicular  warty  appearance,  and  was  raised 
a  quarter  of  an  inch  above  the  surface.  Examination  of 
sections  under  the  microscope  showed  in  the  papillae  and 
sub-mucous  tissue  large  spaces  filled  with  coagulated  lymph. 


Magnesium  Hydrate  in  Acid  Conditions  of  the  Sauva. 
— To  counteract  the  injurious  effect  of  acid  secretions  in 
the  mouth,  Dr.  Kirk  finds  that  magnesium  hydrate  has 
many  advantages  over  bicarbonate  of  soda,  chalk,  or  lime 
water,  because  its  action  lasts  longer,  and  it  gives  a 
film-like  alkaline  coating  to  the  surfaces  of  the  teeth.  He 
uses  a  preparation  known  as  Phillips's  milk  of  magnesia, 
which  consists  of  magnesium  hydrate  held  in  suspension  in 
water,  A  teaspoonful  of  the  preparation  is  taken  into  the 
mouth  and  allowed  to  remain  for  a  few  minutes ;  by  this  means 
a  sufficiently  adherent  coating  is  obtained  to  protect  the  teeth 
for  a  period  of  some  hours.  He  recommends  its  use  three 
times  daily  after  meals,  and  finds,  when  used  in  the  morning 
and  evening,  it  is  markedly  beneficial  in  retarding  erosion. 
Saliva  tested  three  hours  after  the  application  of  magnesium 
hydrate  he  found  distinctly  alkaline. 


Harelip. — A  recent  number  of  the  Medical  Week  contains  a 
very  practical  clinical  lecture  on  harelip  by  Mr.  Christopher 
Heath,  the  portion  dealing  with  the  etiology  of  this  afiection 
being  perhaps  the  most  interesting  part.  Mr.  Heath  favours, 
and  we  think  rightly,  the  idea  that  hereditary  influence  plays 
a  great  part  in  the  causation  of  the  mischief.  The  tendency 
to  harelip  seems,  according  to  him,  to  be  more  marked  in  the 
later  children  of  a  family,  and  at  times  it  seems  to  skip 
a  generation,  that  is  say,  a  grandfather  with  a  harelip  may 
have  a  son  free  from  any  trace  of  deformity,  but  his  grand- 
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child  may  be  born  with  a  harelip.  In  proof  of  this  he 
narrates  the  following: — "A  child  three  months  old  came 
to  him  in  December,  1889,  with  a  harelip  and  cleft  palate. 
Her  great  grandmother,  who  had  a  harelip,  had  three 
daughters  and  one  son.  None  of  them  were  similarly 
affected.  Of  the  daughters,  one  had  fourteen  children,  two 
with  harelips.  One  of  these  infants  died  during  the  opera- 
tion for  its  relief;  and  the  other,  in  addition  to  the  harelip, 
had  a  cleft  palate.  Later  on  this  infant,  having  grown  up, 
married  in  her  turn  a  normal  husband,  and  became  the 
mother  of  his  patient." 


Heredity  does  not,  however,  account  for  all  cases,  the 
affection  apparently  originating  de  novo,  and  in  these  cases  an 
explanation  may  at  times  possibly  be  found  in  some  altered 
condition  of  the  health  of  the  mother  during  gestation,  and 
in  some  instances  this  may  be  merely  an  exaggeration  of  the 
sickness  which  marks  the  onset  of  pregnancy.  That  altered 
conditions  tend  to  produce  oral  deformities  is  shown  by  the 
curious  fact  noticed  some  years  ago  in  the  Zoological  Gardens 
in  Dublin,  when  the  lions  and  tigers  showed  a  tendency  to 
harelip  and  cleft  palate.  The  question  was  investigated  by 
Dr.  Haughton,  of  Trinity  College,  and  he  came  to  the  con- 
clusion that  it  was  due  to  defective  health  of  the  mother 
during  pregnancy.  He  suggested  as  a  remedy  that  the  preg- 
nant female  animals  should  be  allowed  a  liberal  dietary, 
containing  a  good  proportion  of  bone-forming  elements,  the 
experiment  turning  out  a  decided  success. 


Speaking  of  harelip,  it  is  interesting  to  notice  that  Wyeth 
(Med.  ReCy  New  York,  June  24,  1893)  ^^s  successfully  em- 
ployed a  method  for  obviating  the  flattening  of  the  ala  of  the 
nose  which  so  often  occurs  after  operation  for  the  cure  of 
harelip.  The  method  he  pursues  is  as  follows: — About  a 
quarter  of  an  inch  from  the  margin  of  each  maxillary  bone 
a  hole  is  drilled,  of  sufficient  size  to  admit  the  introduction 
of  stout,  soft  silver  wire.  The  edges  of  the  cleft  are  freshened 
by  means  of  cutting  forceps  or  scalpels,  and  then,  about  half- 
way back  along  the  alveolar  process  of  the  short  side,  an 
incision  is  made  with  cutting  forceps  or  scissors  between  two 
teeth,  so  as  to  freely  and  deeply  divide  the  upper  jaw  at 
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a  right  angle  to  the  plane  of  the  alveolar  process.  A  stioog 
piece  of  cord  is  inserted  into  the  fissure  thus  made,  and  tractioD 
exerted  until  the  fracture  is  complete  and  the  fragment  is 
advanced.  A  few  twists  of  the  silver  wire  previously  inserted 
are  then  made,  so  as  to  keep  the  freshened  surfaces  together 
and  hold  the  advanced  piece  in  position.  After  a  period 
of  at  least  eight  weeks  the  plastic  operation  on  the  lip  is  then 
carried  out. 


We  are  asked  to  state  that  in  addition  to  the  subscriptioDS 
already  published  for  the  benefit  of  the  late  Mr.  Minett's 
widow,  the  following  sums  have  been  received  by  Mr.  Rush- 
ton: — Mr.  Charles  Winterbottom,  £i  is.;  Mr-  Wright,  los.; 
Mr.  P.  Phelps,  2S.  6d. ;  Mr.  W.  B.  Paterson,  los.  6d.  The 
list  is  now  closed. 


The  Benevolent  Fund. — The  following  new  subscriptions  and 
donations  to  the  Benevolent  Fund  of  the  British  Dental  Assodar 
tion  have  been  received  by  the  Treasurer  since  July  15th,  1893:— 

Subscriptions. 


Leslie  G.  Austen,  Dental 
Hospital  of  London, 
Leicester  Square,  W.C  £0  10  6 

Harry  A.  Forsyth,  24, 
George  Street,  Hanover 
Square,  W.       o 

D.  M.  Humby,  88,  New- 
gate Street,  E.C.        ...     i 

Gilbert  Mallet,  Bartholo- 
mew Street,  Newbury...     I     10 


10  6 


I  o 


T.  E.  Constant 
R.  Ashby  ... 


,„£i 
...    I 


I  0 
I  0 


Western  Counties  Branch 
British  Dental  Associa- 
tion, collected  at  Annual 
Meeting,  July  14,  1893, 
fifth  donation  (per  J.  T. 
Browne-  Mason) 


2  IS  6 


Royal  College  of  Surgeons,  Edinburgh. — During  the  Jul? 
sittings  of  the  Examiners,  the  following  candidates  passed  the 
First  Professional  Examination  for  the  Licence  in  Dental  Suigeiy : 
Lilian  Murray  (London),  James  Coltman  (Newcastle-on-Tjne), 
Thomas  Roger  Haggarty  (Newcastle-on-Tyne),  Theodore  Stan- 
combe  Rendall  (Torquay),  Arthur  Heron  (Edinburgh),  aod 
Thomas  Saunders  Robertson  (Kirkcaldy);  and  the  following  can- 
didates passed  the  Final  Examination  and  were  admitted  LD.S. 
Edinburgh :  George  James  Goldie  (Portobello)  ;  Henry  Theodore 
Dreschfeld  (Manchester),  Francis  Herbert  Hallen  (Calcutu), 
Charles  John  Luya  (Liverpool),  George  Arnold  Wood  (Dum- 
fries), Daniel  Walter  Parsons  (Liverpool),  Joseph  Vincent  Coogan 
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(Seville),  Alexander  Henderson  Bain  (Galashiels),  Henry  Perkin 
(Dewsbury,  Yorkshire),  and  Claude  Henry  Ashford  (Plymouth). 


We  are  asked  by  the  Hon.  Sec.  of  the  Association  to  state  that 
the  following  is  a  corrected  list  to  date  of  the  Executive  Officers 
and  Members  of  the  Representative  Board  of  the  British  Dental 
Association : — 

President.—'^.  H.  Breward  Neale,  L.D.S.I. 

Presidentelect,— C,  S.  Tomes,  F.R.S.,  M.A.Oxon.,  M.R.C.S.,  L.D.S.Eng. 

Vtce-Presidents.—Sii  Edwin  Saunders,  F.R.C.S.Eng.  Sir  John  Tomes, 
F.R.S.,  F.R.C.S.,  L.D.S.Eng.  Dr.  John  Smith,  F.R.C.S.Edin.  J.  Smith 
Turner,  M.R.C.S.,  L.D.S.Eng. 

Treasurer,—^,  H.  Woodruff,  L.D.S.Eng. 

Hon,  Sec.—Vf.  B.  Palerson,  F.R.CS.Eng.,  L.D.S.Eng. 

REPRESENTATIVE  BOARD. 

President's.  J.  Hutchinson,  M.R.C.S.,  L.D.S.Eng. 

Vice-President.— V/.  Booth  Pearsall,  F.R.C.S.I. 

L  Read,  L.D.S.Eng.,  London  ;  W.  Hern,  M.R,C.S.,  L.D.S.Eng., 
London  ;  C.  J.  Boyd  Wallis,  L.D.S.Eng.,  London  ;  J.  H.  Redman,  L.D.S.I., 
D.D.S.Pbil.,  Brighton;  W.  H.  Coffin,  London;  John  Ackery,  M.R.C.S., 
L.D.S.Eng.,  London  ;  J.  Walker,  M.D.,  M.R.C.S.,  L.D.S.Eng.,  London; 
G.  Brunton,  Leeds;  J.  H.  Whatford,  L.D.S.Eng.,  Eastbourne;  John  J. 
Andrew,  L.D.S.Eng.,  Belfast;  Rees  Price,  L.D.S.Eng.,  Glasgow;  T.  E. 
King,  L.D.S.Eng.,  York  ;  R.  P.  Lennox,  Cambridge  ;  E.  Lloyd- Williams, 
LR.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.,  L.S.A.,  London  ;  A.  Kirby, 
L.D.S.Eng.,  Bedford  ;  J.  R.  Brownlie,  L.D.S.Eng.,  Glasgow  ;  J.  T.  Browne 
Mason,  L.D.S.Eng.,  Exeter;  David  Hepburn,  L.D.S.Eng.,  London;  R.  H. 
Woodhouse,  M.R.C.S.,  L.D.S.Eng.,  L.S.A.,  London  ;  C.  S.  Tomes,  F.R.S., 
M.AOxon.,  M.R.C.S.,  L.D.S.Eng.,  London;  George  Cunningham, 
LD.S.Eng.,  D.M.D.Harv.,  M. A. Cantab.,  Cambridge  ;  D.  Corbett,  Junr., 
F.R.C.S.L,B.A.Dublin,  Dublin;  Storer  Bennett,  L.R-C. P. Lond.,  F.R.CS., 
L.D.S.Eng.,  London;  L.  Matheson,  L.D.S.Eng.,  London;  S.J.  Hutchin- 
son, M.R.C.S.,  L.D.S.Eng.,  London  ;  Frederick  Canton,  L.R.CP.Lond., 
M.R.CS.,  L.D.S.Eng.,  Ls.A.,  London;  W.  E.  Harding,  L.D.S.Eng., 
Shrewsbury  ;  J.  H.  Mummery,  M.R.C.S.,  L.D.S.Eng.,  London  ;  A.  S. 
Underwood,  M.R.C.S.,  L.D.S.Eng.,  London;  W.  B.  Macleod,  L.D.S.Edin., 
Edinburgh. 

ExoFFicio  Members. 

Central  Counties  Branch,— RoS  King,  L.D.S.Glas.,  President,  A.  E. 
Donagan,  B.A.Cantab.,  L.D.S.Edin.,  ffon.  Sec, 

Eastern  Counties  Branch.— G,  Cunningham,  M.A.Cantab.,  D.M.D.Harv.^ 
L.D.S.Eng.,  President,    W.  A.  Rhodes,  L.D.S.L,  Hon,  Sec, 

Irish  Branch,— K.  T.  SUck,  I^D.S.Eng.,  M.D.Dub.,  F.R.CS.L,D.M.D. 
Harv.,  Dublin,  President.     G.  M.  P.  Murray,  F.R.C.S.L,  Hon.  Sec. 

Metropolitan  Branch.—'^.  H.  Coffin,  President,  Sidney  S.  Spokes, 
M.R,C.S.,  L.D.S.Eng.,  Hon.  Sec, 

Midland  Counties  Branch,  —  R.  Rogers,  L.D.S.Eng.,  President,  I. 
Renshaw,  L.D.S.I.,  Hon,  Sec, 

Scottish  Branch.— Vf,  B.  Macleod,  L.D.S.£din.,  President.  J.  G.  Munroe, 
L.D.S.Edin.,  Hon.  Sec. 

West  of  Scotland  Branch,—],  A.  Biggs,  L.D.S.Glas.,  President.  W. 
Wallace,  M.A.,  M.B.,  CM.,  L-D.S.Glas.,  Hon,  Sec. 
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Southern  Counties  Branch.-^H,  B.  Gill,  L.D.S.EDg.,  Presidmt,  Walter 
Harrison,  L.D.S.Eng.,  D.M.D.Harv.,  Hon,  Sec. 

Western  Counties  Branch, — ^J.  L.  Robertson,  L.D.S.Eiig.,  President.  T. 
A.  Goard,  L.D.S.Eng.,  Hott.  Sec, 


BOOK  RECEIVED, 


Modern  Microscopy:  A  Handbook  for  Beginners,  by  M.  J. 
Cross  and  Martin  J.  Cole,  2s.  6d.  London:  Balliere,  Tindall  &  Cox, 
20  &  21,  King  William  Street,  Strand,  1893. 


APPOINTMENTS. 


A.  E.  DoNAGAN,  B.A.,  L.D.S.,  to  be  Dental  Surgeon  to  Bir- 
aiingham  Dental  Hospital. 

F.  H.  GoFFE,  L.D.S.Eng.  and  Edin.,  to  be  Dental  Surgeon 
to  the  Birmingham  Dental  Hospital. 

John  Kekwick,  L.D.S.Eng.,  to  be  House  Surgeon  to  the 
Dental  Hospital  of  London. 

Arthur  King,  L.D.S.,  to  be  Honorary  Dental  Surgeon  to  the 
*  Royal  Surrey  County  Hospital,  Guildford. 

Mr.  John  Howard  Mummery  was  elected  a  member  of  the 
Court  of  Examiners  in  Dental  Surgery  of  the  Royal  College  of 
Surgeons,  England,  in  the  vacancy  occasioned  by  the  expiration 
of  Mr.  S.  J.  Hutchinson's  period  of  office. 

P.  Naden,  L.D.S.Glas.,  to  be  Assistant  Dental  Surgeon  to  tbe 
Birmingham  Dental  Hospital. 

J.  E.  Parrott,  L.D.S.Eng.,  to  be  Assistant  Dental  Surgeon 
to  the  Birmingham  Dental  Hospital. 

W.  RusHTON,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton. 


Note.— ANONYMOUS    letters  directed  to   the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.    The  latest  date  for  recei\'ing 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SPliOIAIi  NOTIOB.— AU  GommunioatloiiB  Intended  for  the  Sditor 
•honld  be  addreaaed  to  him  at  11,  Qneen  Anne  Street,  W. 
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A 

MONTHLY  REVIEW  OF  DENTAL  SURGERY. 


No.  9.  SEPTEMBER   15,  1893.  Vol.  XIV. 


Teeth  and  Telegraphy. 

Public  attention  has  once  again  been  called,  through 
the  medium  of  the  daily  press,  to  the  rules  in  force  regard- 
ing the  examination  of  the  teeth  of  candidates  for  certain 
positions  in  the  postal  service.  Kindred  questions  have 
been  agitated  before,  attracting  an  ever-growing  amount 
of  public  notice,  and  it  may  be  recollected  that  early  in  the 
spring  of  this  year  a  question  was  put  to  the  Postmaster- 
General  relative  to  the  compulsory  extraction  of  the  teeth 
of  those  applying  for  positions  as  postmen  upon  the  per- 
manent staff.  The  most  recent  development  of  the  laud- 
able desire  to  improve  the  dental  condition  of  public 
servants  as  a  body  arose  in  connection  with  the  examina- 
tion of  those  engaged  in  telegraphy. 

It  is  by  no  means  our  intention  in  these  columns  to 
discuss  or  criticise  the  special  question  asked  in  Parlia- 
ment, nevertheless,  we  think  the  whole  subject  is  of  in- 
terest if  only  for  showing  that  the  public  are  much  more 

39 
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alive  to  the  events  of  the  dental  world  than  they  were 
comparatively  recently.  The  compulsory  examination  of 
the  teeth  of  those  applying  for  posts  in  the  telegraphic 
department  would  seem  by  one  of  the  daily  papers  to  be 
not  only  a  useless  but  a  somewhat  tyrannical  proceeding, 
one  contemporary  remarking,  with  a  wit  that  only  the 
heat  could  excuse,  that  the  question  of  compulsory  den- 
tistry in  the  telegraphic  service  occasioned  some  surprise, 
as  "  telegraphists  as  a  rule  do  not  chew  wires." 

The  examination  of  the  teeth  as  an  essential  portion 
of  the  medical  tests  of  all  candidates,  not  only  for  the 
postal  but  for  all  departments  of  the  civil  service,  is  In  our 
opinion  a  sanitary  necessity,  and  so  far  we  quite  agree 
with  the  authorities  for  insisting  upon  it;  it  being  weD 
known  to  everybody — except  perhaps  the  autumn  holiday 
staff  of  Tlte  Morning — that  many  digestive  troubles  can  be 
distinctly  traced  to  the  inefficiency  of  those  organs.  The 
need,  therefore,  of  an  examination  will  be  acknowledged 
by  most  people  now-a-days.  The  manner  in  which  this 
necessity  is  at  present  carried  out  is  perhaps  open  to 
criticism  for  though  we  in  no  way  wish  to  disparage 
the  skill  of  the  general  medical  practitioner,  nevertheless 
we  think  the  exact  condition  of  the  teeth  can  only  be 
thoroughly  ascertained  by  one  who  has  had  a  special  train- 
ing in  dental  surgery. 

In  connection  with  this  compulsory  [examination  of  the 
teeth,  a  rather  false  impression  seems  to  have  gained 
ground,  namely,  that  the  candidates  have  to  submit  to  the 
extraction  of  those  teeth  which  are  considered  defective. 
This,  as  far  as  we  can  gather,  is  at  any  rate  not  now  the  case. 
The  candidate  is  simply  told  that  the  teeth  require  atten- 
tion, the  patient  being  sent  to  a  dentist,  all  that  is  necessary 
being  that  this  practitioner  should  certify  that  he  considers 
the  teeth  in  good  condition.    There  is,  to  our  mind,  a  weak 
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point  in  this  stage  of  the  proceedings,  namely,  that  a  very 
^large  proportion  of  those  applying  for  these  minor  positions 
in  the  postal  service  are  by  no  means  well  to  do,  and 
consequently  quite  unable  to  afford  the  services  of  an 
efficient  dentist,  with  the  not  impossible  result  that  many  of 
them  submit  to  extraction  of  their  teeth  as  being  the  most^ 
economical  course  open  to  them.  Such  people  can  natur- 
ally apply  and  have  all  the  necessary  work  done  at  one  of 
our  Dental  Hospitals,  but  it  is  to  be  feared  that  it  is  the 
minority  who  avail  themselves  of  the  benefits  of  these 
institutions,  and  as  the  rules  of  the  service  are  of  universal 
application  the  paucity  of  such  hospitals  is  a  disadvantage 
to  residents  in  the  majority  of  provincial  towns. 

Another  point  that  comes  before  our  mind  while  speak- 
ing of  this  matter  is  that,  stringent  as  the  examination  is 
for  candidates  entering  the  service,  no  means  are  taken 
to  ensure  that  their  teeth  are  kept  in  order  in  after  years. 
Here  undoubtedly  there  seems  room  for  beneficial  reform. 
The  fact  that  a  candidate's  teeth  are  sound  or  even  in  good 
order  at  the  time  of  acceptance  into  the  service  by  no 
means  ensures  immunity  from  dental  trouble  in  after 
years,  so  that  they  may  become  a  fruitful  source  of  a 
disqualification  for  duty,  which  greatly  disturbs  the  im- 
portant regularity  of  the  public  service,  but  if  an  annual 
inspection  was  necessary  this  danger  would  be  to  a  great 
extent  averted. 

The  appointment  of  dental  surgeons  to  all  branches  of 
Government  service  has  been  urged  in  these  columns 
persistently  since  the  question  was  first  taken  up  by  Mr. 
Gaddes,  and  further  enforced  by  Messrs.  Fisher  and 
Cunningham,  and  we  see  no  reason  at  this  period  to 
modify  that  opinion,  and  the  recent  conversations  in  the 
House  tend  to  emphasise  the  necessity  more  than  ever. 
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Western  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  at  Cheltenham,  on' 
Thursday,  Friday,  and  Saturday,  July  13,  14,  and  15. 

A  meeting  of  the  Council  was  held  on  Thursday  evening  at  six 
o^clock,  at  the  residence  of  the  President-elect,  Mr.  J.  L.  Robertson. 

The  President,  Mr.  J.  H.  Gartrell  took  the  chair,  and  the  other 
members  of  the  Council  present  were  Messrs.  J,  T.  Browne-Mason^ 
R.  Rogers,  W.  Helyar,  George  C.  McAdam,  Alfred  Kcndrick,  E. 
Goodman,  J.  J.  H.  Sanders,  Henry  B.  Mason,  J.  L.  Robertson,  T- 
Taylor  Genge,  J.  C.  Oliver,  T.  A.  Goard. 

The  Minutes  of  the  previous  meeting  were  read  and  confinned 

The  draft  report  of  the  Council  was  approved  for  submission  to  the 
General  Meeting,  as  was  also  a  draft  of  the  amended  bye-Ia\rs  as 
recommended  by  the  sub-committee  appointed  to  deal  with  thai 
subject. 

The  following  were  elected  to  membership  :  W.  Graves  Morris^ 
L.D.S.Eng.  (Worcester),  F.  W.  Richards,  L.D.S.Eng.  (Birmingham;, 
A.  F.  Baudry-Mills,  L.D.S.Eng.  (Cardiff).  E.  J.  Blaine,  L.D.S.Eng., 
was  elected  a  member  of  the  British  Dental  Association  and  Brand. 

It  was  decided  to  hold  the  next  Council  Meeting  in  October  at 
Weston-super-  Mare. 

At  the  conclusion  of  the  business,  the  members  of  the  Council  were 
entertained  at  dinner  by  the  President-elect. 

General  Meeting. 

The  General  Meeting  was  held  at  10  o'clock  on  Friday  morning  at 
the  Assembly  Rooms.  The  following  were  present :  J.  H.  Gartrell 
(Penzance),  Richard  Rogers  (Cheltenham),  John  T.  Browne-Mason 
(Exeter),  T.  A.  Goard  (Exeter),  Wm.  Helyar  (Bristol),  J.  C.  01i^'er 
(Cardiff),  J.  J.  H,  Sanders  (Barnstaple),  S.  Greatrex  Yates  (Ross), 
Thos.  P.  Ritchie  (Bristol),  J.  L.  Robertson  (Cheltenham),  G.  C. 
McAdam  (Hereford),  Walter  H.  Fox  (Gloucester),  T.  Taylor  Genge 
(Clifton),  E.  R.  Gay  (Merthyr),  Henry  B.  Mason  (Exeter),  Ebcnezer 
Apperly  (Stroud),  Edwin  Goodman  and  Alfred  Kendrick  (Taunton), 
J.  M.  Ackland  (Exeter),  W.  Graves  Morris  (Worcester).  Odiers 
present  included  Dr.  Dudley  Buxton  (Anaesthetist,  Dental  Hospitalr 
Leicester  Square,  London),  Dr.  Stack  (Dublin),  Dr.  S.  W.  Smith 
(Cheltenham),  Mr.  H.  Blandy  (Nottingham),  Mr.  Bushnell  (Chelten- 
ham), and  Mr.  Woodruff"  (London),  &c.  Mr.  J.  H.  Gartrell  was  in 
the  chair. 

The  Minutes  of  the  last  Annual  Meeting  (held  at  Penzance),  having 
been  read  and  confirmed,  the  Hon.  Sec.  stated  that  letters  of  apolog)' 
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for  absence  had  been  received  from  Messrs.  Colledge,  Mundell,  Lewis 
Hicks,  Henry  Helyar,  A.  Smith,  Hatch,  Sexton,  Owen,  Hepburn, 
Little,  Oxley,  and  Morton  Smale. 

The  Report  of  the  Council  was  then  presented  as  follows  : — 

The  Council  have  much  pleasure  in  presenting  their  Report  to  the 
Annual  Meeting  of  members. 

Last  year  the  meeting  was  held  at  Penzance,  under  the  presidency 
of  Mr.  Gartrell.  Notwithstanding  the  remote  comer  of  the  Branch 
in  which  the  meeting  was  held,  the  attendance  was  most  satisfactory, 
and  all  who  were  present  testified  to  the  pleasant  visit  into  the  far 
West  County. 

After  a  short  valedictory  speech  from  the  retiring  President,  Mr.  E. 
L  Dudley,  the  President-elect,  gave  a  very  interesting  address. 

Mr.  Booth-Pearsall  read  a  paper  on  "  Dental  Museums,"  which  was 
followed  by  a  good  discussion. 

Demonstrations  and  casual  communications  were  given  by  the 
President,  Mr.  J.  L.  Robertson,  Mr.  T.  Taylor  Genge,  Mr.  Cecil 
Riches.  Mr.  W.  A.  Hunt  gave  a  very  entertaining  exhibition  of 
photographs,  &c.,  by  the  oxy-hydrogen  lanterns. 

The  Council  take  this  opportunity  of  thanking  Mr.  Gartrell,  the 
President,  for  his  able  management  and  hospitality,  which  greatly 
•conduced  to  the  success  and  pleasure  of  the  meeting. 

In  March  a  special  meeting  was  held  at  Exeter  to  nominate  can- 
didates for  election  to  the  Representative  Board  at  the  Birmingham 
Meeting. 

The  ordinary  Spring  Meeting  of  the  Council  was  held  at  Barnstaple 
•on  April  22. 

In  addition  tio  the  usual  business,  a  sub-committee  was  elected,  con- 
sisting of  Messrs.  J.  T.  Browne-Mason,  Henry  B.  Mason,  and  the  Hon. 
Sec,  to  revise  the  bve-laws  of  the  Branch,  their  Report  to  be  laid  before 
the  Annual  Meeting  at  Cheltenham.  Mr.  H.  B.  Mason  was  elected 
to  fill  the  vacancy  existing  on  the  Council.  During  the  past  year 
three  members  have  resigned.  Eight  new  members  were  elected  at 
Barnstaple,  and  four  last  evening.  The  number  now  on  the  list  is 
<ighty-seven. 

The  finance  of  the  Branch  is  sound,  the  balance  in  hand  according 
to  the  Treasurer's  statement,  is  ;£ii  6s.  iid. 

The  Council  propose  that  the  next  year's  meeting  be  held  at 
Taunton,  and  they  nominate  Mr.  A.  Kendrick  of  that  town  as 
President-elect. 

On  the  motion  of  Col.  Rogers,  seconded  by  Mr.  Genge,  the  Report 
was  adopted. 

The  Hon.  Treasurer  reported  that  the  receipts  during  the  year  had 
been,  balance  from  previous  year,  £^12  14s.,  and  subscriptions,  ;£i8  5s. 
total,  ;£3o  19s.     Expenditure  :  paid  Mr.  J.  H.  Gartrell,  ^11  7s.  ;  Barn- 
staple Council  room,   los.   6d.  ;   Townsend's  bill  for  printing,  &c.. 
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£S  9s.  5d. ;  Treasurer's  stamps,  12s.  2(L,  and  Secretary's  ditto,  petty 
cash  and  expenses,  £1  13s.,  leaving  a  balance  in  hand  of  ;£ii  6s.  iid. 

On  the  motion  of  Col.  Rogers,  Messrs.  McAdam  and  Apperley 
were  requested  to  act  as  auditors. 

The  amended  bye-laws,  proposed  by  the  sub-committee,  were  sub- 
mitted, and  on  the  proposition  of  Mr.  Genge  the  suggested  alterations 
were  agreed  to. 

Mr.  Brown- Mason  pointed  out  there  was  no  provision  in  the  l)ye- 
laws  for  re-admitting  a  member  who  had  dropped  out  by  reason  of 
non-payment  of  subscription.  He  suggested  that  a  rule  similar  to 
that  adopted  by  the  British  Dental  Association  should  be  made  by 
the  Branch. 

The  Secretary  said  that  in  the  case  of  the  British  Dental  Asso- 
ciation a  member  was  allowed  to  remain  on  the  books  for  two  ytaR. 
On  payment  of  the  subscriptions  for  those  two  years,  he  was  ^^ 
admitted  after  election  in  the  usual  manner. 

Mr.  Yates  proposed  :  "  That  any  member  being  one  year  in  arrear 
with  his  subscription  shall  cease  to  exercise  the  privileges  of  member- 
ship, and  a  member  two  years  in  arrear  shall  have  his  name  removed 
from  the  list  of  members,  and  shall  not  be  re-elected  until  such  sub- 
scription be  paid.  A  member,  wishing  to  withdraw  from  the  Brandi, 
shall  give  written  notice  to  the  Secretary  to  that  effect,  before  the  ist 
of  August,  on  which  date  his  subscription  becomes  due.'' 

Mr.  Henry  Mason  seconded  this  addition  to  the  bye-laws,  and  it 
was  carried. 

The  following  were  then  appointed  to  fill  vacancies  on  the  Cooncil : 
Mr.  Genge,  Mr.  G.  McAdam,  Mr.  G.  Thomson,  Mr.  S.  G.  Yates,  and 
Mr.  E.  Brown. 

Discussion  on  "  General  Business  "  being  invited, 

Mr.  Booth- Pears  ALL  (Dublin)  said :  I  should  like  to  bring  mider 
the  notice  of  this  Branch  a  matter  of  considerable  importance  to  the 
whole  profession,  and  that  is  in  reference  to  the  three  years'  mechanical 
apprenticeship.  The  College  of  Surgeons  in  Ireland  has,  in  defiance 
of  representations  from  the  dental  profession,  deleted  the  three  years' 
mechanical  training  from  the  curriculum.  The  British  Dental  Asso- 
ciation wrote  them  a  letter  on  the  subject,  and  the  answer  was 
brought  before  the  General  Medical  Council,  with  the  result  that  the 
Council  had  come  to  the  conclusion  that  the  matter  must  remain  one 
of  correspondence  between  the  British  Dental  Association  and  the 
College  of  Surgeons.  I  wish  to  point  out  that  this  question  is  not 
altogether  an  Irish  question,  but  it  interests  the  profession  all  over 
the  United  Kingdom.  We  feel  that  so  long  as  the  licensing  bodies 
are  content  to  receive  this  three  years'  apprenticeship,  it  ought  to  be 
observed  in  Ireland,  because  the  General  Medical  Council  recom- 
mends my  College  as  worthy  to  give  degrees  in  our  specialty.  The 
examiners,  most  of  whom  are  colleagues  of  my  own,  felt  so  keenly 
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the  way  in  which  this  thing  was  pushed  through  that  they  actually 
resigned  their  posts.  They  have  resigned  on  the  question  of  me- 
chanical training,  which  is  a  question  we  ought  to  be  very  firm  about* 
Up  to  the  present  we  have  no  substitute  for  the  apprenticeship 
arrangement,  either  in  the  schools  or  anywhere  else.  I  feel  very 
warmly  on  the  matter  myself,  and  after  the  way  in  which  it  has  been 
dealt  with  at  home,  irrespective  of  the  feelings  of  eight  members  of 
our  profession  who  are  fellows  of  the  College,  as  well  as  of  the  feelings 
of  the  licentiates  scattered  all  over  the  Kingdom,  we  ought  to  insist 
that  strong  representations  be  made  again  by  the  Association  at  large, 
and  by  the  General  Medical  Council,  to  restore  this  certificate.  The 
College  wirepullers  argue  that  the  certificate  is  not  a  definite  one, 
but  simply  a  private  certificate,  and  they  have  no  means  of  testing  or 
knowing  the  character  or  ability  of  the  man  who  gives  this  certifi- 
cate to  his  pupil.  Of  course,  there  is  a  diiticulty  in  the  matter.  I  am 
informed  that  a  large  percentage  of  the  students  applying  to  Leicester 
Square  are  found  to  be  inefficiently  trained  in  the  mechanical  work. 
That  is  a  lamentable  thing,  and  we  ought  to  find  some  better  substi- 
tute, but  up  to  the  present  we  have  no  better  substitute  for  the  three 
years'  apprenticeship,  and  until  some  better  way  is  found  we  ought  to 
hold  to  that.  The  medical  curriculum  is  going  through  a  change, 
like  our  own.  The  curriculum  is  extended  to  five  years,  and  the 
General  Medical  Council  are  getting  the  names  of  men  who  are 
qualified  to  give  instruction  for  one  year  in  the  diagnosis  and  treat- 
ment of  simple  ailments,  in  prescribing  for  patients,  and  in  the  best 
methods  of  conducting  daily  practice.  If  this  return  to  the  old- 
fashioned  apprenticeship  system,  which  prevailed  up  to  thirty  years 
ago,  is  felt  to  be  necessary  for  medical  training,  how  necessary  is  it  for 
us.  In  1896,  this  list  of  practitioners  is  to  be  placed  before  the 
profession  so  that  students  will  know  where  they  can  get  an  ade- 
quate return  for  their  fee.  I  do  not  know  whether  it  will  be  in 
favour  with  the  profession,  but  I  may  point  out  that,  in  the  clinical 
teaching  done  at  our  dental  hospitals,  the  men  engaged  in  that 
teaching  are  more  or  less  selected  men.  The  majority  are  perfectly 
competent  to  do  that  work,  and  in  lieu  of  our  having  similar  arrange- 
ments for  mechanical  training,  something  should  be  done  to  ensure 
that  pupils  are  only  apprenticed  to  competent  men.  I  am  told  that 
that  would  interfere  with  the  freedom  we  all  enjoy  of  getting  pupils,  and 
that  men  who  are  extremely  clever  will  not  be  bothered  with  pupils. 
My  object  in  rising,  however,  is  to  elicit  an  expression  of  feeling  from 
the  meeting  as  to  whether  we  should  permit  this  breach  of  the  curri- 
culum in  having  the  apprenticeship  system  cast  outside  without 
anything  to  take  its  place.  We,  in  Ireland,  are  actuated  by  nothing 
but  the  most  straightforward  public  spirit  in  this  matter.  Our  geo- 
graphical position  puts  us  out  of  the  way  of  competition  with  schools 
over  here.    As  it  is  we  are  dissatisfied  with  matters,  students  are 
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slipping  from  us,  and  the  changes  made  have  depredated  the  LD.S.I. 
diploma  to  a  serious  extent.  Several  of  our  students  have  gone  to  other 
licensing  bodies,  instead  of  taking  qualification  in  Ireland  As  far 
as  the  dental  profession  is  concerned,  we  are  all  in  earnest  to  have 
things  in  a  better  way,  and  I  would  ask  your  sympathy  and  asststaoce 
to  get  this  error  remedied.  We  cannot  allow  it  to  remain  a  matter 
of  correspondence  between  the  British  Dental  Association  and  the 
Royal  College  of  Surgeons.  We  should  direct  the  executive  in  Lxmdon 
to  take  the  question  up  again  and  bring  it  back  to  its  proper  position. 
I  don't  think  the  importance  of  the  subject  has  been  appreciated  as  it 
deserves,  although  the  matter  has  been  twelve  months  under  con- 
sideration. 

Mr.  Rogers  :  I  fully  endorse  all  that  has  emanated  from  Mr.  Boodi- 
Pearsall.  This  question  was  the  subject  of  a  paper  read  by  myself  at 
the  Midland  Branch  a  few  weeks  ago.  It  is  impossible  to  make 
a  good  mechanic  under  three  years — I  should  say,  four.  We  shall 
retrogade  as  a  profession  if  this  scheme  is  adopted  by  the  medical 
schools  in  Ireland.  It  would  be  very  wrong  indeed  to  admit  any 
member  without  a  mechanical  training,  and  I  would  make  it  a 
primary  examination  before  any  student  goes  into  dental  surgery 
at  all.  It  is  impossible  to  make  a  good  dentist  unless  a  man  can 
manipulate  with  his  fingers. 

Mr.  Woodruff  :  We  must  all  feel  that  unless  the  mechanical  part 
of  our  training  is  attended  to,  we  cannot  hope  to  gain  the  satisfaction 
of  our  clientUe^  nor  can  we  do  what  is  right  as  dentists.  I  fiiUy 
endorse  all  that  Mr.  Booth- Pearsall  has  said  with  regard  to  students 
coming  up  to  the  hospital.  A  large  percentage  of  these  men  come 
up  very  ill-fitted  and  ill-prepared  for  the  work  they  have  to  do,  and  are 
very  far  from  being  good  mechanics.  Instead  of  the  time  being  cct 
down,  it  ought  to  be  fortified  and  strengthened. 

After  some  discussion  as  to  the  drafting  of  resolutions,  Mr.  Rogers 
proposed,  and  Mr.  Oliver  seconded,  that  the  following  be  sent  to  the 
President  and  Council  of  the  Royal  College  of  Surgeons,  Ireland. 
— "Gentlemen, — At  a  meeting  of  the  Western  Counties  Branch  of  the 
British  Dental  Association,  held  at  Cheltenham,  on  July  ijtb,  a 
resolution  was  passed  expressing  regret  at  the  retrograde  step  taken  by 
the  Council  of  your  College  in  omitting  the  three  years'  apprenticeship 
in  mechanical  dentistry  from  your  curiculum." 

This  was  agreed  to. 

Mr.  Browne- Ma  SON  moved :  "That  the  Western  Counties*  Branch, 
at  their  annual  meeting,  desire  to  bring  to  the  notice  of  the  Business 
Committee  of  the  British  Dental  Association  the  action  of  the  Irish 
College  in  striking  out  the  apprenticeship  clause,  and  request  them 
to  use  their  utmost  efforts  to  restore  it  to  the  curriculum." 

This  was  seconded  by  Mr.  William  Helvar,  and  also  carried 
unanimously. 
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Mr,  Gartrell  said  :  The  time  has  arrived  when  I  have  to  vacate 
this  honourable  position.  In  doing  so,  I  must  thank  you  very  cordially 
for  the  hearty  manner  in  which  you  have  supported  me  during  my 
year  of  office,  and  particularly  those  gentleman  who  did  me  the 
honour  to  come  all  the  way  to  Penzance.  With  regard  to  mechanical 
training,  I  agree  with  Mr.  Booth- Pearsall,  that  it  requires  all  the 
fostering  care  we  can  give  to  it.  In  our  future  meetings,  we  should,  I 
think,  lay  ourselves  out  for  more  demonstrations  than  we  have  done. 
Several  members  who  have  spoken  to  me  are  very  much  disappointed 
that  there  are  no  demonstrations,  and  I  think  to  encourage  a  man 
to  come  to  our  meetings  it  would  be  desirable  to  have  half  a  day  at 
least  for  demonstrations.  Demonstrations  attract  men  to  our  meet- 
ings more  than  anything  else.  But  I  must  not  occupy  your  time 
to-day  with  long  valedictory  remarks,  for  I  am  sure  you  are  longing  to 
hear  our  President,  and  therefore,  with  your  permission,  I  will  now 
•ask  my  successor  to  take  my  place. 

Mr.  Rogers  :  Before  we  allow  Mr.  Gartrell  to  retire  from  the 
Presidency,  I  should  like  to  propose  a  hearty  vote  of  thanks  to  him  for 
his  great  kindness  and  consideration  towards  the  Western  Branch 
during  the  past  year.  I  am  sure  we  have  in  our  President  a  gentle- 
man who  has  the  profession  at  his  fingers'  ends,  and  whose  heart  is 
thoroughly  in  the  work. 

Mr.  Browne-Mason  seconded  the  resolution,  which  was  carried 
with  acclamation. 

Mr.  Gartrell  briefly  responded. 

Mr.  J.  L.  Robertson  then  assumed  the  chair,  and  was  cordially 
•greeted.     He  read  the  following  address  : — 

Gentlemen, — I  must  preface  the  few  remarks  which  it  falls  to  my 
lot  to  make  this  morning  by  thanking  the  Association  for  the  great 
honour  conferred  upon  me  in  my  election  as  President.  I  trust  that 
my  fellow-members  will  deal  lightly  with  my  shortcomings  when  com- 
paring me  with  my  predecessors  in  the  chair ;  and  I  can  only  plead 
that  the  welfare  of  our  profession,  the  credit  of  this  Association,  and 
the  responsibilities  of  those  who  hold  office  in  it,  are  to  me  as  they 
must  be  to  all  of  us,  matters  of  the  deepest  interest  and  importance. 

In  welcoming  you  to  our  "  garden  town "  of  Cheltenham,  which  I 
do  most  heartily,  I  hope  that  our  meeting  will  be  in  every  way 
successful,  and  that  you  will  carry  away  pleasant  reminiscences,  not' 
only  of  the  town  itself,  but  also  of  the  neighbourhood.  If  we  cannot 
match  the  wild  and  enchanting  scenery  enjoyed  by  all  who  were 
fortunate  enough  to  attend  the  last  annual  meeting  at  Penzance, 
under  the  guidance  of  our  worthy  president  and  hospitable  host  Mr. 
Gartrell,  still  there  are  fertile  vales  and  rolling  uplands  in  well- 
wooded  Gloucestershire  which  amply  deser\'e  a  visit. 

The  town  of  Cheltenham,  under  the  enlightened  management  of  its 
Mayor  and  Corporation,  continues  to  justify  its  motto  of  "  Salubritas  et 
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Eruditis/'  Few  towns  compare  with  it  in  its  freedom  from  epidemic 
disease,  and  none  surpass  it  in  the  excellency  of  its  scholastic  institu- 
tions. The  College  flourishes  with  its  700  boys  under  the  rule  of 
Mr.  James,  whose  pupils  have  carried  off  the  highest  honours  in  tbe 
professions  of  peace  and  war ;  whilst  the  Ladies'  College,  presided 
over  by  its  widely  known  and  popular  head,  Miss  Beale,  boasts  of  an 
equal  number  of  pupils,  and  is  still  enlarging  its  portals.  These  arr 
but  two  out  of  a  large  number  of  important  schools  and  colleges  for 
both  sexes,  which  thrive  luxuriously  in  our  congenial  soil. 

Coming  now  to  questions  of  more  immediate  concern  to  our  owb 
profession,  I  will  divide  what  I  have  to  say  under  three  heads. 

On  the  first  of  these,  the  ever-present  question  of  advertising,  Mr. 
Blandy  of  Nottingham  has  kindly  undertaken  to  read  us  a  paper.  I 
will  merely  observe  in  passing  that  I  have  not  much  faith  in  restrictive 
legislation  which  amounts  to  a  tax  upon  the  conscientious  and  son- 
pulous  men  whilst  it  lets  the  unscrupulous  go  free.  I  well  remember 
that  some  twenty  years  ago,  when  at  the  Dental  Hospital  in  LondoDf 
I  was  congratulated  on  having  been  born  into  a  fortunate  age,  and 
assured  that  in  a  very  short  time  the  advertising  quack  would  be  a 
relic  of  the  past.  I  believe  that  the  same  cheerful  assurances  art 
being  offered  to  students  at  the  present  moment ;  but,  meanwhDe, 
what  is  the  actual  condition  of  affairs.^  In  this  part  of  the  countr}',at 
any  rate,  we  find  that  advertising  is  not  only  more  common,  but  it  is 
of  a  worse  description  than  ever.  Whereas  in  old  times  the  usual 
form  of  advertisement  was  simply  a  continued  and  prolonged  an- 
nouncement of  address  and  hours  of  attendance,  notlung  is  more 
familiar  in  these  days  than  an  offer  to  stop  teeth  at  a  fee  hardly 
sufficient  to  pay  for  material  used.  This  is  an  operation,  as  you 
well  know,  which  requires  the  most  delicate  manipulation,  and  in 
difficult  cases,  hours  and  even  days  of  treatment  in  order  to  get  the 
tooth  into  a  proper  state.  Yet  not  only  do  we  find  quacks  undertaking; 
to  do  this  for  next  door  to  nothing  but  a  number  of  people  are  so 
mentally  constituted  that  they  believe  it  can  be  done  and  suffer  ac- 
cordingly. The  recent  increase  of  this  unblushing  kind  of  advertising 
seems  to  show  that  our  profession  has  not  yet  secured  the  predsc 
form  of  government  and  discipline  which  would  enable  it  to  defend  its 
character  against  the  quacks. 

It  has  been  urged  of  late  that  we  ought  to  insist  on  the  polic)' 
of  appointing  dentists,  as  medical  men  are  appointed,  in  the  army  and 
navy,  in  board  schools,  and  other  institutions  of  a  public  character.  I 
am  afraid  the  idea  is  rather  Utopian.  There  would  of  course  be  a 
clear  gain  to  the  boys  and  men  attended  on  in  this  way,  and  certainly 
there  are  plenty  of  dentists  who  would  gladly  give  their  gratuitous 
service  for  the  purpose.  But,  gentlemen,  the  comparison  between  the 
work  of  a  doctor  and  the  work  of  a  dentist  is  not  a  particularly  close 
one.    The  doctor  can  visit  a  hospital,  walk  through  a  ward  or  two,  and 
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prescribe  for  every  patient  without  a  very  serious  expenditure  of  time,. 
It  is  different  with  us.  Each  patient  who  comes  under  our  hands 
needs  a  separate  operation,  and,  if  we  were  to  do  our  work  thoroughly, 
the  attendance  upon  a  school  containing  several  hundred  children 
would  be  a  matter  of  days  rather  than  of  hours.  There  are  not  many 
of  as  who  could  afford  to  neglect  our  private  practice  to  this  extent. 
Of  course  if  it  were  proposed  to  pay  dentists  as  the  doctors  are  paid 
the  thing  would  be  more  practicable.  And,  surely,  if  the  nation  could 
see  its  own  advantage,  it  would  be  well  worth  its  while  to  provide 
salaries  of  ;£2oo  or  £iSo  a  year  for  picked  men  who  would  devote 
their  mornings  to  the  duties  of  their  posts,  keeping  the  rest  of  the 
day  for  their  private  patients.  Under  such  circumstances  there  would 
be  a  chance  of  coping  with  the  prevalent  caries  of  the  teeth  in  the 
classes  which  cannot  afford  to  pay  for  professional  attendance.  That,, 
no  doubt,  would  go  a  long  way  towards  banishing  the  charlatan,  and 
would  make  openings  for  some  of  the  cleverest  young  men  who  joii> 
our  ranks,  until  they  established  themselves  in  practice,  and  then 
made  way  for  successors  to  their  posts. 

My  last  point  is  of  a  more  technical  character,  but  it  is  one  which 
has  latterly  attracted  a  good  deal  of  attention.  The  advisability  of 
extracting  the  six-year-old  molars  in  preference  to  other  teeth,  for 
the  cure  and  prevention  of  dental  irregularity  in  young  mouths,  has 
not,  to  my  mind,  been  disproved  by  any  of  the  arguments  advanced 
against  it.  In  saying  that  I  do  not  rely  upon  my  own  experience 
solely,  for  I  remember  that  my  late  father  was  strongly  of  opinion 
that  this  course  was  superior  to  any  other.  Nor  would  I  lay  down 
any  hard  and  fast  rule  about  it.  The  state  of  the  other  teeth,  their 
size,  the  size  and  shape  of  the  jaws  themselves,  have  all  to  be  taken 
into  account.  If  the  operation  is  decided  upon  as  a  preventive 
against  irregularity,  it  should  at  least  be  systematic.  Nothing  can  be 
worse  than  to  leave  their  removal  to  chance,  as  they  happen  to  ache, 
with  perhaps  a  year  or  two  between  the  several  extractions,  so  that 
no  regular  movement  of  the  remaining  teeth  can  take  place.  I  have 
known  cases  in  which  one  member  of  a  family  had  these  teeth  ex- 
tracted by  my  father,  whilst  another^  member  of  the  same  family  had 
not,  and  the  former  has  scarcely  ever  come  under  my  hands,  though 
the  latter  has  come  to  me  over  and  over  again  for  interstitial  fillings. 
Furthermore,  I  have  never  seen  or  heard  of  a  case  of  impacted 
wisdom  tooth  where  the  six-year-olds  have  been  removed  early  in  life,, 
but  I  have  frequently  seen  it  where  the  bicuspids  were  removed. 
The  reason  of  this,  I  think,  is  that  little  room  is  obtained  in  the 
maxillae  by  the  removal  of  the  bicuspid  with  its  tapering  root,, 
whereas  by  the  removal  of  the  molar,  room  is  obtained  equal  to  that 
of  its  broad  crown.  There  are  some  who  say  that  by  this  practice 
we  are  contracting  the  jaws  of  the  future  race  ;  but,  as  the  highest 
authorities  clearly  prove  that  nature  has  been  doing  this  amongst  the- 
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more  civilised  nations  for  centuries  past,  anything  that  we  can  dowifl 
have  little  effect  in  altering  her  decrees.  We  may  be  quite  content 
with  doing  our  best  to  relieve  the  sufferings  of  the  present  generation, 
without  trying  to  improve  the  mouths  of  generations  which  may 
never  be  born. 

And  now,  with  respect  to  the  general  programme  of  this  meeting, 
I  am  told  by  some  that  I  have  made  too  much  of  its  social  side,  and 
too  little  of  its  scientific  side.  If  so,  I  must  ask  your  forgiveness. 
I  have  noticed  at  recent  meetings  that  many  papers  have  been 
crowded  out  for  want  of  time.  This  seemed  to  me  so  disheartening 
for  those  who  had  devoted  both  time  and  labour  to  their  preparation 
that  I  have  tried  on  the  present  occasion  to  avoid  a  similar  dis- 
appointment. And  taking  into  consideration  the  peculiarly  trying 
nature  of  our  calling,  its  long  hours  and  exacting  conditions,  its  petty 
worries  which  are  none  the  less  galling  for  being  petty,  and  the  littk 
variety  and  change  of  scene  which  are  wont  to  fall  to  our  lot,  I  really 
think  that  the  social  side  ought  to  be  made  the  most  of  in  the  annoal 
meetings  of  the  branches,  and  not  merely  on  the  ground  of  health, 
but  also  for  the  promotion  of  closer  and  more  friendly  relations 
amongst  the  members  of  our  profession. 

Thanking  you  for  having  listened  so  patiently  to  my  remarks,  I  wiD 
now  call  on  Dr.  Buxton  to  give  you  something  of  a  more  instructive 
character. 

After  a  vote  of  thanks  had  been  accorded  to  Mr.  Robertson  for  his 
address,  Dr.  Dudley  Buxton  gave  a  paper  on  "  The  Modern  Methods 
of  Anaesthesia  in  Dental  Practice." 

Dr.  Dudley  Buxton  (Anaesthetist  in  University  College  Hospital 
and  the  Dental  Hospital,  Leicester  Square)  gave  an  address  and 
demonstration,  with  apparatus,  on  "  Some  Modem  Methods  of  Anaes- 
thesia in  Dental  Practice."  The  following  is  a  very  brief  abstract  If 
he  ventured  to  talk  platitudes  he  hoped  they  would  forgive  him,  because 
possibly  some  few  present  might  not  be  so  familiar  as  the  rest  might 
be  with  the  high  roads  of  safe  anaesthesia.  It  had  been  said  that 
the  chief  thing  to  learn  in  any  art  was  "  how  not  to  do  it,"  that  was, 
not  to  do  the  wrong  thing,  and  following  this  thought,  he  might  begin 
by  saying  how  anaesthetics  ought  not  to  be  administered.  In  the 
iirst  place,  of  course,  they  did  not  want  to  kill  their  patients.  After 
all,  however,  fatal  casualties  were  few  and  far  between,  and  one  had 
to  deal  with  the  less  serious  troubles  which  might  occur  during  anaes- 
thesia— for  example,  the  patient  going  away  with  the  operation  tried, 
but  unaccomplished.  How  were  these  failures  to  be  avoided  ?  The 
first  matter  was  the  choice  of  anaesthetics.  In  dental  practice  he  would 
say,  "  Give  gas,  gas,  gas."  Quite  so.  But  all  things  were  finite,  and 
anaesthesia  by  gas  was  also  finite.  It  was  all  very  good  if  they  wanted 
to  take  out  two  or  three  teeth,  but  what  were  they  to  do  when  it 
came  to  a  matter  of  eight  or  ten,  or  even  more?     In  that  case  he 
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would  say  still  gas,  but  let  them  go  beyond  gas  and  give  ether  with 
the  gas.  As  regards  the  giving  of  gas,  he  thought  the  majority  of 
dentists  were  often  more  familiar  with  it  than  the  gentleman  they 
called  in  to  assist  them.  Very  few  medical  men  knew  how  to  give  gas- 
properly,  and  it  arose  from  the  fact  that  they  had  never  been  taught. 
The  lecturer  had  been  teaching  medical  students  to  give  gas  for 
some  years,  so  had  others,  and  he  hoped  ere  long  most  medical  men 
would  know  more  about  it.  The  great  cause  of  failure  in  giving  gas 
was  timidity.  That  arose  from  the  prevalent  but  erroneous  view  held 
for  many  years  with  regard  to  the  action  of  nitrous  oxide  gas  on  the 
heart.  In  the  case  of  a  weak  heart,  it  was  supposed  that  gas  was 
deleterious.  Nitrous  oxide,  however,  had  been  shown  by  Dr.  Dudley 
Boxton  to  be  a  stimulant  to  the  heart  and  to  invigorate  its  action* 
To  say  that  a  patient  was  not  to  have  laughing  gas  because  of  a  weak 
heart,  was  to  give  just  the  very  reason  why  he  should  have  gas,  and 
why  it  should  be  pushed  as  far  as  it  would  go.  One  did,  however, 
meet  with  cases  in  which  nitrous  oxide  produced  a  weakening  of  the 
respiratory  action.  He  would  say — push  the  gas  in  most  cases  until- 
decided  stertor  or  jactitation  appeared,  but  if,  as  occurred  in  some  few 
cases,  it  did  not  appear  within  a  minute  and  a  half,  but  an  alteratioi^ 
in  the  rhythm  of  respiration  took  place,  they  might  consider  their 
patient  ready  for  the  operation,  even  although  these  signs  of  anaes- 
thesia were  not  present.  A  point  on  which  he  desired  to  lay  much 
stress,  was  the  extreme  importance  of  quietness  during  the  induction 
of  anaesthesia.  Whenever  the  patient  was  disturbed  in  the  process^ 
of  going  off  he  never  went  off  properly,  «>.,  he  never  or  rarely  passed 
pleasantly  into  a  placid  dreamless  slumber.  Conversations  about  the 
gravity  of  the  case,  or  the  banging  of  doors,  had  a  disturbing  effect. 
As  Mark  Twain  said  :  "  We  are,  all  of  us,  more  or  less  human,"  and 
this  was  emphatically  true  of  patients,  and  besides,  many  were  ex- 
ceedmgly  nervous — perhaps  •  the  most  so  were  medical  men  and 
soldiers.  After  all,  the  secret  of  success  in  using  anaesthetics  was 
attention  to  details,  combined  with  quietness  and  gentleness  of  manner. 
They  could  do  more  by  wheedling  than  by  severity,  dealing  with  the 
various  classes  of  patients  with  whom  they  are  brought  in  contact,  and 
in  the  case  of  the  anaemic  people  they  had  perhaps  the  most  difficult 
task  presented  to  them.  Such  persons  went  off  with  a  minimum 
amount  of  gas  and  came  round  with  startling  celerity  ;  it  was  best  in 
these  patients  to  give  them  gas  in  combination  with  ether.  Then 
there  were  the  people  with  watery  expressions  of  countenance  and 
trembling  hands — evidently  suffering  from  the  effects  of  alcohol. 
These  people  must  be  treated  with  great  care  ;  they  were  liable  to 
show  excitement,  and  give  much  trouble.  The  anaesthetic  given 
should  be  pushed  at  once,  and  they  should  not.be  allowed  the  least 
chance  of  showing  excitement.  By  prolonging  the  state  of  ex- 
hilaration one  had  them  dancing  about  the  room,  and  'Agoing  for" 
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tables  and  chairs.  He  recommended — overpower  them  with  a  rapid 
supply  of  gas.  These  people  were  liable  to  syncope  in  the  later  stages 
of  anaesthesia,  and  should  be  given  a  little  ether,  but  not  too  soon, 
in  the  course  of  the  narcotisation.  They  took  chloroform  badly,  and 
at  great  hazard.  ' 

Having  shown  a  new  form  of  gauge,  Dr.  Dudley  Buxton  contiooed 
that  for  more  prolonged  operations  they  wanted  another  anaesthetic 
besides  gas,  and  it  should  be  ether  rather  than  chloroform.    Ether 
was  much  safer  for  dental  work,  and  why  ?    Because  it  could  be  given 
perfectly  well   with  the  patient  sitting  up  in  the  chair.    When  the 
patient's   head  was    down  they  could   not  operate  so  well— indeed 
he  had  never  seen  what  he  called  a  clean  operation  done  with  the 
patient  lying  on  the  flat.     Dr.  Dudley  Buxton  showed  an  improved 
apparatus  for  administering  ether  in  combination  with  gas,  made  by 
Messrs.  Mayer  &  Meltzer,  of  London,  according  to  his  instructions,  by 
means  of  which  anxsthesia  could  be  maintained  long  enough  for  any 
dental  operation.     It  might  be  said,  "  Why  not  use  chloroform— yw 
only  want  a  little  bottle  and  a  handkerchief  or  towel,  and  there  you 
are.''    Well,  he  thought  a  little  more  personal  trouble  in  carrying  a 
bag,  and  in  obtaining  a  more  expensive  apparatus,  weighed  not  one 
jot  in  the  balance  againt  the  possibility  of  the  loss  of  human  life.   If 
given  properly  by  a  skilled  man,  the  danger  of  anaesthetics  was  very 
small,  whether  it  be  chloroform  or  ether  or  nitrous  oxide ;  but  the  statis- 
tics of  casualties  which  he  had  been  collecting  for  over  two  years,  and 
which  appeared  in  a  Report  recently  published  in  the  Lancet^  showed 
that  the  danger  from  chloroform  was  distinctly  greater  than  from 
ether,  and  still  more  dangerous  when  compared  with  laughing  gas. 
On  the  question  of  risk  they  were  bound  to  give  their  patients  a  choice 
between  the  possibility  of  danger  and  almost  immunity  from  danger. 
In  a  criticism  upon  the  report  to  which  he  had  referred,  one  or  two 
journals  said,  ^'  Will  Dr.  Dudley  Buxton  explain  to  us  what  is  to  be 
done  in  the  country  where  a  large  dental  operation  has  to  be  per- 
formed, and  where  no  medical  aid  can  be  obtained  ? "     He  thought  the 
matter  might  be  answered   very  simply,  either  they  must  run  the 
risk — for  in  any  large  dental  operation  chloroform  was  given  with 
great  risk — or  wait  till  they  could  obtain  an  ether  apparatus.    He 
strongly  recommended  the  use  of  the  ether  apparatus .    They  would  be 
acting  in  the  interests  of  their  patients  as  well  as  of  themselves  in 
employing  ether  rather  than  chloroform.     But  it  might  be  said,  Has 
not  the  recent  physiological  work  undertaken  by  the  Hyderabad  Com- 
mission proved  that  chloroform  does  not  kill  by  stopping  the  heart? 
This  was  an  instance  of  the  ready  way  in  which  misrepresentation 
was  allowed  to  pass  current  as  genuine  coin.    The  Hyderabad  Com- 
mission had  not  proved  that  syncope  did  not  occur.     Though  in  the 
experiments  on  less  than  600  primary  syncope  was  not  found  in  the 
animals  which  were  given  chloroform,  the  Report  stated  that  a  certain 
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Dumber  of  animals  died  immediately  after  luncheon,  and  the  commis- 
sioners did  not  know  from  what  cause  they  died  because  ^*  nobody  was 
watching  ! "  He  had  worked  on  the  lower  animals  in  the  course  of 
physiological  research,  and  he  had  frequently  come  across  cases  of 
primary  syncope  under  chloroform,  and  Dn  Dudley  Buxton  submitted 
so  long  as  they  failed  to  restore  animals  and  human  beings  attacked 
with  primary  syncope,  they  were  not  justified  in  employing  so 
dangerous  an  anaesthetic  as  chloroform.  [A  pump-like  apparatus  for 
administering  chloroform  was  exhibited  by  Dr.  Dudley  Buxton  in  the 
course  of  his  concluding  remarks.] 

The  Chairman  thanked  Dr.  Dudley  Buxton  for  his  most  interest- 
ing address,  and  then  invited  discussion. 

Mr.  Charles  A.  Hayman,  L.R.C.P.,  L.R.C.S.I.,  and  L.D.S.Eng., 
emphasised  what  Dr.  Dudley  Buxton  had  said  as  to  the  importance 
of  observing  extreme  quiet  during  anaesthesia  :  and  also  remarked 
that  a  few  days  since  when  a  patient  of  his  was  coming  round,  after 
the  administration  of  gas,  he  spoke  to  her  in  a  quiet  tone  of  voice, 
and  she  afterwards  declared  that  he  had  been  shouting  at  her.  More- 
over, he  had  often  noticed  that  at  the  point  of  semi-consciousness  the 
sense  of  hearing  was  much  increased,  and,  therefore,  great  care  should 
be  observed.  With  regard  to  the  chloroform-pump  (Krohne  &  Sese- 
mann's)  he  was  present  at  some  operations  in  Dublin  last  January 
when  they  gave  chloroform  to  a  baby  six  months  old.  It  was  admin- 
istered through  the  tube,  which  the  little  patient  sucked  ;  anaesthesia 
was  quickly  produced  and  the  operation  for  phimosis  was  satisfactorily 
performed.  The  operator  said  he  found  the  tube  of  great  service. 
The  pump  was  used  in  two  other  cases,  but  in  those  a  vulcanite  face 
piece  with  a  movable  feather  was  employed,  and  indicated  the  breath- 
ing. "The  feather  indicator"  is  useful  to  give  warning  in  cases  of 
unlocked  for  obstruction  to  the  breathing,  such  as  when  the  tongue 
falls  back  and  closes  the  glottis.  He  (the  speaker)  said  in  an  opera- 
tion some  few  days  since  he  employed  a  mixture  of  two  parts  ether 
and  one  part  chloroform,  with  the  aid  of  a  Clover's  inhaler  ;  anaesthesia 
was  very  soon  induced,  the  operation  was  successfully  carried  out,  and 
consciousness  speedily  regained. 

Dr.  S.  W.  Smith  said  that  there  was  a  consensus  of  opinion  that 
chloroform  was  dangerous,  and  many  medical  men  did  not  like  to  use 
it  at  all.  But  there  was  an  anaesthetic  (in  Martindale  and  Westcott's 
Extra  Pharmacopoeia),  known  as  di-chloride  of  ethylene,  which  the 
late  Dr.  Snow  found  to  be  very  useful  for  children,  and  which  was 
said  to  be  safer  than  chloroform  or  ether.  Could  Dr.  Buxton  give 
them  any  reason  why  this  should  not  be  brought  more  generally 
into  use? 

Mr.  McAdam  asked  Dr.  Buxton  to  give  his  opinion  as  to  the 
desirability  of  giving  stimulants  before  administering  the  anaesthetic. 

Mr.  H.  Blandy  described  a  case  in  his  experience,  which  occurred 
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in  hospital.  The  patient  (suffering  from  bronchitis  and  pneumonia) 
was  brought  into  the  theatre  and  placed  on  the  table,  and  the  house 
surgeon  proceeded  to  give  him  chloroform.  He  gave  it  to  him  in  the 
ordinary  way  with  the  comer  of  a  towel,  and  not  with  the  apparatos 
of  Dr.  Buxton's.  Almost  immediately  the  patient  showed  symptoms 
of  respiratory  distress,  and  though  they  immediately  commenced 
artificial  respiration,  in  about  a  quarter  of  an  hour,  his  pulse  having 
previously  gone,  he  was  dead.  He  (the  speaker)  had  not  commenced 
his  operation,  for  which  he  was  extremely  thankful.  At  the  post- 
mortem  nothing  was  found  to  be  the  matter  with  the  heart  but  the 
apex  of  one  lung  was  full  of  tubercle.  The  man  was  about  34  yean 
of  age,  and  he  seemed  to  have  been  already  poisoned  by  the  number 
of  bad  teeth.  The  case,  he  thought,  seemed  to  be  instructive  as 
pointing  out  the  danger  of  chloroform,  and  if  they  could  use  ether 
in  these  prolonged  cases  the  better.  Gas  was  unsuitable  for  them. 
The  ingenious  apparatus,  shown  by  Dr.  Buxton,  for  gas  and  ether 
was  somewhat  elaborate,  but  hospital  authorities  might  be  induced 
to  use  it. 

Mr.  J.  M.  ACKLAND  asked  whether  Dr.  Buxton  had  found  bad 
effects  from  administering  ether  to  hysterical  girls  of  about  17  to  2a 

Another  member  asked  if  there  was  an  advantage  in  using  a 
gasometer. 

Dr.  Buxton,  in  replying,  said  be  was  much  interested  with  the 
remarks  of  Mr.  Hay  man.  When  consciousness  was  returning  the 
most  minute  sound  or  the  slightest  movement  became  intensified 
in  every  person,  in  some  cases  more  than  in  others.  It  was  most 
important  that  there  should  be  no  disturbing  element  whatever. 
As  to  mixtures,  the  A.C.E.  and  others  were  very  valuable  for  half-way 
measures  between  chloroform  and  ether,  and  he  frequently  employed 
them,  but  he  believed  none  of  them  were  free  from  danger ;  even  the 
A.C.E.  was  not  free  from  risk.  With  regard  to  bichloride  of  methy- 
lene there  were  two  great  objections  to  it.  One  was  that  it  was 
extremely  difficult  to  obtain  it  pure,  the  other  of  maintaining  it  pure* 
It  was  also  very  costly,  and  as  to  its  physiological  action,  it  differed 
in  no  material  way  from  chloroform.  A  question  had  been  asked  as 
to  the  giving  of  stimulants.  He  thought  as  a  routine  practice  it  was  a 
mistake  to  put  anything  into  the  stomach  before  giving  the  anaesthetic, 
and  especially  so  in  the  case  of  the  nervous,  excitable  people.  Gas 
was  a  stimulant,  and  ether  was  a  stimulant,  so  that  they  had  only  to 
consider  whether  they  should  give  a  stimulant  before  using  chloro- 
form. Perhaps  in  some  cases  of  extreme  weakness,  where  there  ^"as 
a  tendency  to  an  irregular  pulse,  and  the  heart  was  known  to  be 
weak,  it  might  be  well  to  give  sal  volatile  half  an  hour  before  the 
use  of  the  anaesthetic.  But  they  must  remember  that  they  were 
dealing  with  a  damaged  heart,  and  by  stimulating  its  action  they  were 
placing  it  at  a  disadvantage  when  they  came  to  check  it — spurring  a 
tired  horse  and  then  suddenly  pulling  it  back  on  its  haunches. 
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0  Dr.  Dudley  Buxton  added  he  would  prefer  to  restrict  the  use  of 
stimulants  until  after  the  operation,  and  then  only  give  them  where  it. 
was  really  necessary.  With  regard  to  hysteria  and  ether,  he  did  not  find 
more  trouble  in  giving  ether  to  hysterical  women  than  in  the  case  of 
odier  anaesthetics.  Hysterical  girls  were  almost  "  cussed."  The  best 
thing  to  do,  after  they  had  sufficiently  regained  consciousness,  was  to 
insist  on  their  having  water  in  their  mouths,  and  that  effectually  pre- 
vented them  from  shrieking  or  making  themselves  objectionable.  As 
regards  gasometers ;  these  of  course  could  not  be  made  portable,  unless 
tbey  had  wheels  like  those  used  for  carrying  garden  water  cans.  There 
was  no  special  advantage  in  gasometers,  the  gas  out  of  a  gasometer 
was  no  better  than  that  out  of  an  iron  bottle. 

Mr.  Blandy  (Nottingham)  then  read  a  paper  on  "  Dental  Adver- 
tisers and  the  Dental  Act,"    See  Original  Communications. 

Mr.  Booth- Pears  ALL  urged  the  necessity  of  union,  and  said  he  did 
not  think  any  amendment  of  the  Act  was  likely  to  take  place.  The 
character  of  the  House  of  Commons  was  tremendously  changed  since 
the  Act  was  passed,  and  if  they  attempted  any  reform  of  the  Dentists 
Act  they  would  probably  get  no  Act  at  all.  He  thought  it  would  be 
better  patiently  to  press  the  Medical  Council  to  exert  its  powers. 
All  it  had  to  do  was  to  apply  to  the  Privy  Council  for  permission  to. 
use  those  powers.  Up  to  the  present  they  had  abstained  from 
asking  the  Privy  Council  for  permission,  but  if  proper  pressure  were 
brought  to  bear  the  Privy  Council  would  listen  to  what  they  had  to  say. 

Dr.  Stack  (President  of  the  Irish  Branch)  did  not  know  whether 
he  had  permission  to  speak,  being  a  visitor,  but  he  had  come  over 
with  a  strong  desire  to  support  the  action  of  Mr.  Blandy,  as  he  did 
at  Birmingham,  at  the  last  annual  meeting  of  the  British  Dental 
Association.  If  they  would  give  him  leave  he  would  be  happy  to 
support  Mr.  Bland/s  paper. 

Permission  having  been  given,  Dr.  Stack  made  the  following  re- 
marks : — 

Let  us  consider  the  action  of  the  English  College  of  Surgeons  in 
this  matter.  It  is  known  to  us  all  that  out  of  all  the  licensing  bodies 
the  English  College  of  Surgeons  is  the  only  one  which  puts  no  re- 
striction on  her  Dental  Diplomates  about  advertising.  Those  who 
have  the  honour  of  their  profession  at  heart  and  those  who  see  the 
immense  importance  of  this  question  of  advertising ;  those  who  see 
that  this  flaunting  self-glorification  is  imcompatible  with  the  dignity 
of  a  profession,  think  that  it  is  about  time  the  English  College  should 
come  into  line  in  this  matter.  Let  us  reflect  for  a  moment  how  for 
the  past  fifteen  years  or  so  has  the  Dental  profession  been  recruited^ 
The  vested  interests  of  all  those  who  had  the  remotest  claim  to  be 
called  dentists  having  been  scrupulously  guarded,  indeed,  in  many 
cases  far  too  tenderly  guarded,  the  power  of  becoming  a  dentist,  that 
is,  of  getting  on  the  Government  Register  of  Dentists  has  been  greatly 
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narrowed,  and  brought  within  well  defined  and  most  tangible  limits. 
Since  the  passing  of  the  Dentists  Act  in  1878,  putting  aside  the 
question  of  Colonial  and  Foreign  Dentists,  recruits  can  only  enter  tiie 
dental  profession  through  the  portals  of  the  Licensing  Corporatioiis. 
It  seems  pretty  plain  then  that  if  the  regulations  of  these  bodies  had 
been  so  framed  as  soon  as  the  Dentists  Act  was  passed  as  to  prohibit 
those  who  hold  their  diplomas  from  advertising,  all  the  recruits  who 
have  entered  the  profession  for  the  past  fifteen  years  would  have  been 
for  ever  debarred  from  advertising.  Now,  how  £ar  have  the  Licensing 
Coiporations  exercised  this  authority  ?  The  answer  is  known  to  us 
all.  All  the  Licensing  Corporations  have  done  this  with  one  excep- 
tion. Is  that  exception  an  important  one  ?  A  most  important  one, 
namely,  the  English  College.  Can  we  then  find  any  sufficient  excuse 
for  the  English  College  hitherto  acting  in  this  isolated  manner?  1 
think  we  can  if  we  look  at  the  matter  without  prejudice  find  consider 
able  extenuating  circumstances.  It  is  now  between  thirty  and  forty 
years  since  the  English  College  first  took  up  this  question.  There 
can  be  no  doubt  that  those  dentists  who  then  took  an  active  part  in 
dental  politics  were  most  anxious  to  raise  the  professional  standard  of 
the  dentist.  The  question  of  a  proper  curriculum  for  the  dentist  wts 
then  in  its  infancy  ;  the  taking  out  of  such  a  curriculum  was  at  that 
time  optional,  not  as  now  compulsory,  and  therefore  it  was  not  to  be 
expected  that  in  the  laying  down  the  original  curriculum  the  same 
amount  of  restriction  would  have  been  either  politic  or  advisable  at 
that  comparatively  remote  period  which  is  warranted  at  the  present 
time  by  the  advance  of  the  position  claimed  for  the  dentist  by  the 
passing  of  the  Dentists  Act. 

It  would  appear  then  that  the  conservatism  of  the  Royal  CoU^  of 
Surgeons  in  England,  the  desire  to  let  matters  that  are  in  a  foiily 
good  train,  remain  undisturbed,  has  hitherto  prevented  them  taking 
an  active  part  in  dealing  with  advertising.  Further  more  I  have 
heard,  though  I  have  no  statistics  on  which  I  can  rely,  that  it  is  very 
exceptional  for  the  Licentiate  in  Dentistry  of  the  English  Coll^[e  to 
advertise.  Prominent  London  Members  of  our  Association  have  told 
me  so,  and  also  have  stated  to  me  that  they  trust  more  to  the  bringing 
up,  the  professional  training,  the  contact  with  the  proper  feeling  whik 
passing  through  a  well  conducted  Dental  School,  as  an  enemy  to 
advertising,  than  to  the  obligations  enforced  by  some  of  the  Coll^ies. 
I  may  point  out  however  that  there  is  a  very  evident  fallacy  in  this 
argument.  As  long  as  the  diploma  in  Dentistry  of  the  English 
College  was  not  recognised  by  the  State  it  may  be  assumed  that  to 
speak  generally,  a  very  good  class  of  students,  a  much  better  than  the 
average  class  presented  themselves  for  examination.  The  limited 
number  on  whom  the  diploma  was  conferred  had  very  little  tempta- 
tion to  advertise.  The  very  possession  of  the  diploma  was  a  sufficient 
mark  for  the  most  part  to  recommend  them  to  the  public,  and  as  long 
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as  these  conditions  maintained,  or  will  maintain,  there  has  not  been, 
nor  will  there  be  the  same  difficulties  in  the  way  of  the  English  diplo- 
mate  in  the  struggle  for  existence  as  beset  the  average  registered 
dentist  But  this  difference  is  daily  becoming  less  accentuated.  The 
dental  profession  has,  with  few  exceptions,  been  for  the  last  fifteen 
years  recruited  from  licentiates  of  some  of  the  corporations.  This 
means  that  not  far  off  looo  qualified  men  have  been  within  that 
period  admitted.  There  must  by  this  time  be  a  very  great  change  in 
the  relative  numerical  proportions  of  the  unqualified  and  the  qualified, 
and  as  each  year  goes  by  the  qualified  will  be  increasing  until 
ultimately  there  will  be  no  one  on  the  Dentist's  Register  Without  a 
qualification.  During  the  progress  of  this  change  the  struggle  for  ex- 
istence will  gradually  be  more  and  more  felt  by  the  qualified,  and 
thus  the  English  Licentiate  will  in  time  feel  the  weight  of  competition, 
and  not  as  heretofore  be  able  to  regard  his  diploma  as  giving  him  an 
advantage  over  his  brother  dentist,  who  from  the  conditions  laid  down 
in  the  Act  of  Parliament  must  be  also  in  possession  of  a  registrable 
diploma.  When  this  period  arrives  no  sense  of  professional  etiquette 
will  restrain  a  large  number  of  men  from  advertising.  Let  us  hope 
then  that  before  long  the  Royal  College  of  Surgeons  in  England  will 
awaken  to  the  importance  of  this  matter,  they  admit  and  consider,  I 
understand,  that  advertising  is  disgraceful,  why  then  in  the  present 
critical  juncture,  do  they  not  add  the  prohibitory  clauses  to  the  con- 
ditions of  granting  the  diploma,  which  have  been  adopted  by  the  Irish 
and  Scotch  Colleges  ?  I  think  we  ought  all  to  use  our  influence  on 
our  friends  in  the  Metropolis  with  a  view  to  bring  about  this  desirable 
consummation.  It  is  needless  to  point  out  how  this  action  on  their 
part  would  strengthen  the  hands  of  the  General  Medical  Council. 

And  now  a  word  about  the  General  Medical  Council.  Truly  that 
body  comes  in  for  a  great  deal  of  adverse  criticism— criticism,  to  my 
mind,  often  grossly  unfair,  and  usually  emanating  from  those  who  are 
not  very  conversant  with  the  difficulties  that  accompany  their  delibera- 
tions, and  who  are  slow  to  recognise  the  ultimate  value  of  decisions, 
not  arrived  at  in  a  hurry,  but  delivered  after  all  sides  of  a  question 
have  been  heard,  the  hardy  produce  of  careful  and  matured  opinion. 
So  far  it  is  easy  to  point  to  several  interpretations  of  the  Dentists  Act 
in  which  the  General  Medical  Council  have  been  the  interpreters, 
which  are  just  such  interpretations  as  would  be  adopted  by  a  board  of 
straightforward  honourable  dentists.  The  substance  then  of  these 
decisions  is  just  what  the  British  Dental  Association  would  plump  for, 
but  they  have,  in  addition,  the  following  immense  advantage,  namely, 
they  have  been  arrived  at,  not  by  Dentists,  and  are  thus  free  from  any 
taint  of  partiality  ;  not  in  haste,  but  deliberately ;  not  by  a  young  and 
a  comparatively  untried  tribunal,  but  by  a  fair-minded  body  of  men, 
elected  by  the  old  established,  medical  authorities  conversant  with  the 
requirements  of  professional  qualification,  accustomed  to  lay  down 
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rules  for  not  only  the  educational  standard  of  their  great  profession^ 
but  for  those  broad  lines  of  professional  behaviour  which  are  no 
restraint  to  anyone  who  is  worthily  enrolled  in  the  list  of  a  great  pro- 
fession. Is  it  not  well,  is  it  not  a  condition  with  which  all  moderate 
men  are  bound  to  be  satisfied  that  our  case,  the  case  of  the  British 
Dental  Association,  whose  object  is  to  interpret  and  give  effect  to  the 
letter  and  the  spirit  of  the  Dentists  Act,  should  be  left  to  such  en- 
lightened and  impartial  arbitration  ?  They,  for  a  period  of  some  33 
years,  when  a  good  many  of  those  I  see  here  were  as  yet  unborn,  have 
been  building  up,  and  have  acquired  a  solid  reputation,  so  that  it  is  in 
the  last  degree  unlikely  that  any  of  their  deliberate  decisions  will  be  set 
aside  when  referred  to  courts  of  law.  By  this  time  they  know  pretty 
much  what  is  intra  and  what  is  extra  vires  on  their  part.  In  this 
question  of  advertising  they  have  taken  a  firm  stand.  They  have  said 
of  the  Dental  profession,  "  who  will  advertise  hath  no  entrance  here," 
and  have  added  to  this  and  already  acted  thereon,  '^  who  doth  adver- 
tise hath  ejectment  hence." 

Now  the  reasonableness  of  this  attitude  must,  I  think,  strike  all 
fair-minded  men  once  it  has  been  announced.     If  there  is  any  mean- 
ing in  the  Dentists  Act,  it  is  this,  that  dentistry,  which  was  a  trade,  is 
to  become,  has  in  the  eye  of  law  since  the  passing  of  the  Act,  become 
a  profession.    It  takes  very  little  argument,  I  should  think,  in  this  year 
of  grace  1893  to  prove  that  advertising  is  entirely  repugnant  to  the 
very  idea  of  a  profession.     Imagine  a  barrister,  for  instance,  putting 
in  the  public  papers  that  he  would  do  as  much  for  half-a-guinea  as  a 
brother  professional  would  do  for  a  guinea ;   or  a  solicitor  stating 
in  the  public  press  that  he  was  prepared  to  take  up  any  case  on 
speculation.    Would  not  such  an  offender  be  summarily  ejected  from 
his  profession,  disbarred  and  his  name  taken  off  the  roll  .^    And  what 
would  the  public  think  of  such  punishment  ?    Truly,  that  he  had  been 
rightly  served.     Now,  with  a  little  combined  effort  on  our  part  to 
instruct  the  public  in  the  meaning  of  the  Dentists  Act,  the  public  will 
surely  come  to  a  similar  decision  in  the  case  of  the  dentist    They  will 
understand  that  any  one  who  advertises  has  no  right  to  remain  in  the 
ranks  of  a  great  profession.     In  other  words,  out  of  the  Government 
Register  of  Dentists  must  be  cast   all  those  who  transgress  those 
broad  lines  of  professional  conduct  implied  in  the  Dentists  Act,  and 
recently  interpreted  so  satisfactorily  by  the  General  Medical  Council 
Such  men,  if  we  acted  together,  acted  as  we  are  bound  to  do,  if  we 
loyally  carry  out  the  principles  of  membership  of  the  British  Dental 
Association,  would  soon  be  tabooed  by  the  public.      Let  them  leam 
that  the  member  of  a  profession  differs  from  the  member  of  a  trade. 
I  speak  in  no  disrespect  of  trade.    As  far  as  I  am  aware  there  is 
no  slur  on  the  character  of,  say,  a  bootmaker,  who  says  he  can  *'do'' 
as  good  a'  pair  of  boots  at  i6s.  as  his  neighbour  can  at  20s.    This  is 
trade  exstence  perhaps,  but  remember  the  difference,  they  have  no 
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protection  by  Act  of  Parliament.  Dentistry  was  a  trade  till  1878. 
Parliamentry  recognition  has  made  it  a  profession.  There  will  be  no 
difficulty,  if  I  may  be  allowed  to  prophecy,  about  this  matter,  twenty 
or  twenty-five  years  hence.  But  it  is  our  privilege  and  duty  to 
hasten  matters  as  much  as  possible.  It  is  easy  to  stand  aside  and 
to  benefit  by  the  labours  of  others,  but  it  can  hardly  be  done  by  any 
dentist,  unless  he  has  a  very  elastic  conscience  or  a  very  slender 
pocket.  Cannot  we  learn  to  give  up  all  this  bickering  about  pre- 
eminence, this  looking  under  the  surface  for  our  neighbours'  motives. 
Who  are  there  among  us  who  will  respond  ? 

Mr.  AcKLAND  said  he  did  not  wish  it  to  go  forth  that  the  meeting 
was  unanimously  with  Mr.  Blandy. 

The  meeting  then  adjourned  for  luncheon. 

The  members  and  other  guests,  numbering  about  100,  were  enter- 
tained at  luncheon  in  the  large  Assembly  Room  by  the  President,  Mr. 
J.  L.  Robertson.  At  the  conclusion  of  the  elegant  repast.  Dr.  Buxton 
proposed  "  The  Health  of  the  Host,"  and  in  the  name  of  the  company, 
thanked  him  for  his  generous  hospitality.  Mr.  Robertson  briefly 
acknowledging  the  toast,  the  company  separated.  Shortly  afterwards 
the  members  left  the  Plough  Hotel  yard  in  breaks  to  inspect  the 
Roman  villa  at  Chedworth,  about  eight  miles  distant  from  Chelten- 
ham, and  on  arrival  at  the  villa  were  met  by  the  Rev.  W.  Bazley, 
hon.  sec.  of  the  Gloucestershire  and  Bristol  Archaeological  Society, 
-who  gave  an  instructive  address. 

The  Dinner. 

The  Annual  Dinner  of  the  Branch  was  held  on  Friday  evening  at 
the  Assembly  Rooms.  Owing  to  a  sudden  slight  indisposition,  the 
President,  Mr.  J.  L.  Robertson,  was  prevented  from  taking  the  Chair, 
which  was  filled  by  Mr.  J.  T.  Browne- Mason,  the  Hon.  Treasurer, 
but  in  the  course  of  the  evening  Mr.  Robertson  appeared,  and  was 
heartily  greeted  by  the  company, .  many  of  whom  attended  as  his 
personal  guests.  The  Chairman  was  supported  by  Mr.  J.  T.  Agg 
Gardner,  M.P.,  the  Hon.  Benjamin  Bathurst  (Conservative  candidate 
for  the  Cirencester  division).  Col.  Chester  Master,  Dr.  Dudley 
Buxton,  Mr.  E.  Wethered,  F.G.S.,  &c.  (Deputy  Mayor),  and  Mr.  W. 
H.  Woodruff  (London),  in  addition  to  a  largej  gathering  of  members 
and  friends. 

In  rising  to  commence  the  toast  list  (which  embraced  eight  toasts) 
the  chairman  said  he  felt  himself  rather  in  the  position  of  an  under- 
study, and  therefore  he  must  ask  them  kindly  to  excuse  any  short 
comings  on  his  part.  No  one  regretted  more  than  himself  that  Mr. 
Robertson  was  not  feeling  quite  equal  to  the  duty  of  taking  the  chair, 
but  they  were  sincerely  glad  to  see  him  again  amongst  them,  in  spite 
■of  the  sudden  indisposition  with  which  he  had  been  attacked,  after 
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what  had  Necessarily  been  to  him  a  very  arduous  day.  WithoiA 
further  apology^  he  (Mr.  Browne-Mason)  nowj^bcgged  to  give  them 
the  first  toast  on  the  list,  which,  of  course,  was  that  of  *'  The  Queen 
and  Royal  Family."  The  toast  having  been  loyally  and  musically 
honoured,  the  Hon.  B.  Bathurst  proposed  "The  Army,  Navy,  awi 
Reserve  Forces,"  which  was  responded  to  by  Col.  Chester  Master. 
Col.  Rogers  also  briefly  replied. 

Mr.  Booth-Pearsall,  in  proposing  "  The  Houses  of  Parliament," 
coupled  with  the  toast  the  name  of  Mr.  Agg  Gardner,  the  member 
for  the  borough  of  Cheltenham. 

Mr.  Agg  Gardner,  M.P.,  who  was  cordially  greeted,  replied  to  the 
toast. 

Alderman  Wethered,  having  apologised  for  the  absence  of  the 
Mayor  (Capt.  Griffith),  who  was  not  sufficiently  recovered  from  his 
recent  severe  illness  to  allow  him  to  be  present  at  entertainments  of 
this  sort,  proposed  the  toast  of  "The  British  Dental  Association.' 
On  behalf  of  the  municipality  he  desired  to  give  the  members  of  the 
Western  Counties  Branch  of  that  Association  a  most  cordial  welcome 
to  Cheltenham.  Passing  on  to  speak  of  the  subject  of  the  toast,  there 
were  many  advantages  which  people  living  in  the  nineteenth  century 
possessed,  and  not  the  least  among  them  was  the  proficiency  of  the 
medical  and  dental  professions.  When  we  looked  back,  for  instance, 
to  the  sixteenth  century  one  questioned  whether,  in  the  case  of 
medical  treatment,  the  cure  was  not  worse  than  the  disease.  Basil 
Valentine  taught  and  Paracelsus  practised  that  organic  bodies  were 
composed  of  mercury,  sulphur  and  salt,  and  the  unfortunate  patients 
were  treated  on  the  supposition  that  an  increase  of  sulphur  gave  rise 
to  fever  and  plague,  an  increase  of  mercury  to  paralysis,  &c  In 
dentistry,  the  local  blacksmith,  barber  or  watchmaker,  were  the 
practitioners.  According  to  the  Lancet  of  June  3,  1876,  it  appeared 
that  there  were  not  more  than  fifty  of  the  then  numerous  body  of  so- 
called  surgeon  dentists  in  the  United  Kingdom  who  really  possessed 
surgical  diplomas.  Since  the  Act  of  1878,  however,  the  public  had 
the  satisfaction  of  knowing  that  dentistry  had  been  raised  to  the 
position  of  a  qualified  profession. 

The  toast  was  responded  to  by  Mr.  Breward  Neale,  who  acknow- 
ledged the  able  and  complimentary  manner  in  which  it  had  been 
proposed  by  the  Deputy  Mayor  of  Cheltenham.  So  far  as  many 
present  were  concerned  it  might  seem  that  this  toast  was  much  like 
drinking  to  "  Our  Noble  Selves  "  :  but  that  was  not  so.  The  toast 
was  that  of  the  British  Dental  Association,  which  he  took  it,  was  an 
Association  not  so  much  of  the  present  as  of  the  future.  What  they 
were  wishing  and  working  for  at  this  Association— those  of  them  who 
did  work — was  not  for  the  present.  If  they  looked  only  to  the  present 
they  might  be  very  much  disheaitened,  but  they  were  looking  greatly 
and  hoping  greatly  for  the  future.    The  Association  existed  not  onl)' 
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for  the  purpose  of  banding  themselves  together  for  what  was  con- 
sidered by  some  as  dental  politics  but  also  and  principally,  he  hoped, 
to  advance  the  real  social  and  professional  bounds  of  their  profession. 
They  were  very  much  indebted  to  Mr.  Robertson  :  they  had  to  thank 
him  not  only  for  his  hospitality  but  for  the  distinct  mark  that  in  this 
meeting  he  had  given  to  the  progress  of  the  dental  cause.  On  some 
questions  they  were  by  no  means  agreed  as  to  what  progress  really 
was,  but  they  would  all  admit  that  these  meetings,  when  conducted  in 
the  manner  in  which  this  meeting  had  been  conducted,  were  of  very 
great  advantage  not  only  to  the  Association  but  to  the  profession  at 
large.  Without  troubling  them  with  any  further  remarks  he  begged 
on  behalf  of  the  Association,  to  thank  the  company  very  heartily  for 
the  way  in  which  the  toast  had  been  accepted,  and  would  merely  add 
that  he  was  glad  to  have  had  an  opportunity  of  letting  their  visitors 
know  that  the  dental  profession  w^s  ambitious  for  the  future.  The 
other  toasts  of  the  evening  included  "The  Schools  and  Colleges  of 
Cheltenham"  proposed  in  an  interesting  speech  by  Mr.  Lewis 
Sargeant  and  responded  to  by  the  Rev.  Dr.  Flecker  (Head  Master  of 
Dean  Close  School) ;  the  "  Town  and  Trade  of  Cheltenham,"  pro- 
posed by  the  Chairman  and  acknowledged  by  Mr.  £.  Lawrence ; 
"  Our  Guests  "  by  Colonel  Rogers,  to  which  Mr  Ward- Humphreys 
responded ;  "  The  Chairman,"  by  Mr.  Agg  Gardner,  M.P. 

The  last  toast  was  drunk  with  musical  honours.  Mr.  Robertson 
briefly  responded. 

It  should  be  added  that  the  excellently  arranged  programme,  in- 
cluded music,  vocal  and  instrumental.  Mr.  Lewis  Hann,  of  the  staff 
of  the  Ladies'  College,  gave  a  delightful  violin  solo,  "Fantasia  sur 
Faust "  (Gounod- Alar d),  and  Mr.  A.  von  Hoist  played  Handel's 
Concerto  in  B  flat.  A  glee  party  gave  several  favourite  glees,  and 
Mr.  Drew  sang  "  Tom  Bowling." 


Irish  Branch. 

The  summer  meeting  of  this  Branch  was  opened  at  the  Dental 
Hospital  of  Ireland  in  the  forenoon  on  Wednesday,  August  23,  when 
Mr.  H.  N.  Grove,  L.D.S.,  of  Walsall,  gave  demonstrations  of  facial 
restorations  by  mechanical  means.  Several  of  his  patients  were 
present  suffering  from  loss  of  lips,  ears,  nose,  and  other  parts  of  the 
face.  The  demonstration  was  given  for  about  two  hours  before  a 
large  audience  of  members  of  the  medical  and  dental  professions. 

Sir  William  Stokes,  Dr.  Athill,  Mr.  Corbett,  Dr.  Graves, 
and  Dr.  Edgar  Flinn  having  referred  to  Mr.  Grove  in  complimen- 
tary terms,  the  meeting  adjourned  to  enable  country  members  to  visit 
the  Horse  Show. 
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At  7.30  p.m.  the  members  of  the  branch  re-assembled  at  the  Royal 
College  of  Surgeons  for  the  evening  sitting,  Mr.  Theodore  Stack, 
President  of  the  Branch,  in  the  chair. 

Mr.  G.  M.  P.  Murray  (hon.  sec)  read  the  minutes  of  the  last 
meeting. 

Mr.  D.  CORBBTT,  jun.,  brought  forward,  as  incidents  of  office 
practice,  several  interesting  cases  of  fractures  and  irregularities  of 
the  teeth. 

The  adjourned  discussion  on  Mr.  O' Duffy's  paper,  '^  Evasions  of  the 
Dentists  Act  in  Ireland,"  was  then  proceeded  with. 

Mr.  C Duffy  explained  that  he  had  brought  forward  the  paper 
with  the  object  of  drawing  attention  to  the  fact  that  though  the  Asso- 
ciation had  done  much  to  raise  the  scientific  status  of  the  profession, 
and  also  a  good  deal  in  preventing  unqualified  men  assuming  titles 
calculated  to  mislead  the  public  and  prohibited  by  law,  still  there 
was  plenty  of  room  for  more  energetic  action  in  the  latter  direction. 
The  Association  was  formed  to  see  that  the  objects  of  the  Dentists 
Act  would  not  be  defeated.  He  advocated  the  formation  of  a  sub- 
committee, who  could  fish  up  those  cases  of  violation  of  this  Act,  and 
false  insertions  in  the  directories.  It  hardly  came  within  the  province 
of  the  present  committee  to  do  that. 

Mr.  W.  Booth  Pearsall  did  not  think  it  would  be  prudent  to 
rush  into  law,  as  Mr.  O'Duffy  would  advise,  in  all  these  cases.  Their 
action  in  such  matters  ought  to  be  most  circumspect.  While  he 
entirely  sympathised  with  the  wish  to  keep  the  Dentists  Act  inviolate, 
he  could  not  shut  his  eyes  to  the  fact  that  an  unsuccessful  prosecution 
would  do  their  cause  more  harm  than  would  be  compensated  by  the 
benefit  of  several  successful  verdicts. 

Messrs.  JOSEPH  THOMSON,  Reeves,  Charles  Wali.,  and  Bishop 
having  spoken, 

Mr.  Murray  said  that  when  any  name  was  reported  to  the*CentraI 
Executive  in  London,  the  first  reply  from  that  body  was  a  form  which 
contained  several  questions  to  which  answers  were  solicited. 

The  further  discussion  of  the  matter  was  postponed,  and 

Mr.  Stack  then  read  a  paper  on  '*  Dental  Advertising,^  the  discus- 
sion on  which  was  adjourned  till  after  supper.* 

Mr.  W.  BOOTH  Pearsall  moved  a  vote  of  thanks  to  Mr.  Grove 
for  coming  over  to  Ireland,  and  for  the  interesting  exhibitions  he  had 
given  them'at  their  morning  meeting. 

Mr.  A.  Tpiomson  seconded  the  motion,  which  was  passed  with 
acclamation. 

The  meeting  then  adjourned,  at  the  President's  invitation,  to  supper 
at  the  Hotel  Metropole. 

The  following  dentists,  members  of  the  British  Dental  Association, 

*  This  paper  will  appear  in  our  next  issue. 
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received  invitations  : — W.  H.  Breward  Neale,  L.D.S.,  President  of 
the  British  Dental  Association.  Honorary  members  of  the  Irish 
Branch : — ^James  Smith  Turner,  M.R.C.S.,  C.  S.  Tomes,  F.R.S.,  W. 
Bowman  Macleod,  L.D.S.,  R.  P.  Lennox.  Members  of  the  Irish 
Branch  : — From  Belfast — ^J.  J.  Andrew,  L.D.S.,  W.J.  Bowden,  L.D.S., 
J.  C.  Clarke,  L.D.S.,  W.  H.  Elwood,  L.D.S.,  J.  Jellett,  John  McStay, 
LD.S.,  William  McStay,  L.D.S.  From  Cork— W.  C.  Corbett,  L.  J. 
Egan,  LD.S.,  Hubert  O'Keeffe,  L.D.S.  From  Dublin— E.  S.  Ash, 
A  W.  W.  Baker,  M.D.,  S.  Bishop,  L.D.S.,  D.  Paton  Boyd,  L.D.S., 
Daniel  Corbett,  M.R.C.S.,  Daniel  Corbett,  jun.,  F.R.C.S.I.,  Vincent 
Doyle,  L.D.S.,  R.  Hazleton,  F.R.C.S.I.,  R.  H.  Moore,  F.R.C.S.I., 
G.  M.  P.  Murray,  F.R.C.S.I.,  J.  O'Duffy,  L.D.S.,  Kevin  O'Duffy, 
LD.S.,  W.  Booth  Pearsall,  F.R.C.S.I.,  S.  G.  Reeves,  L.D.S.,  F. 
Ryding,  L.D.S.,  H.  G.  Sherlock,  F.R.C.S.I.,  D.  McCallum  Smith, 
LD.S.,  T.  F.  Studley,  L.D.S.,  J.  W.  Thacker,  L.D.S.,  A.  F.  Thomson, 
J.  S.  Thomson,  L.D.S.,  J.  S.  Tucker,  L.D.S.,  Charles  Wall,  L.D.S., 
G.  W.  Yeates,  M.B.  From  Limerick — P.  O'Meehan,  L.D.S.  From 
Londonderry— J.  A.  Hurst,  L.D.S.,  T.  Minniece,  L.D.S.,  Herbert 
Williams,  L.D.S.  From  Wexford — Cameron  Rogers,  L.D.S.  There 
were  also  present :— Dr.  Atthill,  Sir  William  Stokes,  Dr.  Thomley 
Stoker,  Dr.  Purefoy,  Dr.  Cronyn,  Surgeon  Captain  Thompson. 

The  health  of  "  The  Queen  "  having  been  drunk, 

The  Chairman  next  proposed  the  health  of  "The  General  Medical 
Council."  He  said :  As  I  have  already  in  my  paper  discussed  our 
satisfactory  relations  with  the  Medical  Council,  I  shall,  without 
further  speech,  call  on  Dr.  Atthill  to  respond. 

Dr.  AiTHlLL,  in  responding,  said  there  was  not  a  body  in  the 
United  Kingdom  more  anxious  to  promote  the  welfare  and  advance- 
ment of  the  medical  profession  than  the  General  Medical  Council, 
and  they  are  most  anxious,  as  far  as  in  their  power  lay,  to  see  that 
dental  department  raised,  to  see  their  grievances  as  far  as  possible 
redressed.  They  were  a  Council  of  education  and  registration,  and 
there  their  legal  functions  began  and  ended.  There  were  two  ways 
by  which  the  dental  branch  could  help  the  Medical  Council  to  carry 
out  their  objects.  First,  they  should  raise  their  standard  of  education 
among  their  alumni,  and  secondly,  they  should  persuade  the  licensing 
bodies  to  take  action.  The  Medical  Council  was  really  a  court  of 
law.  They  hear  the  case,  and,  of  course,  they  could  not  be  prosecu- 
tors and  judges  at  the  same  moment.  Some  one  must  bring  the  case 
before  them.  If  they  brought  forward  cases  in  which  registered 
dentists  were  guilty  of  conduct  degrading  from  a  professional  point  of 
view,  the  General  Council  would  hear  them  and  give  judgment.  With 
reference  to  his  own  profession,  if  any  man  advertised,  and  no  matter 
in  how  trifling  a  manner,  and  was  brought  before  the  College,  he  was 
immediately  called  upon  to  explain,  and  if  he  humbles  himself,  and 
promises  never  to  do  it  again,  they  were  satisfied  with  that  and  pass  it 
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over,  but  if  it  occurred  again  they  immediately. struck  his  name  oC 
Therefore,  it  was  to  the  licensing  bodies  they  should  look  more  tban 
to  the  General  Medical  Council.  They  must  bring  pressure  on  the 
bodies  outside,  instead  of  looking  entirely  to  the  Medical  CoundL 

The  Chairman  :  I  now  give  you  the  health  of  "  The  Royal  Colkgc 
of  Surgeons  of  Ireland."  We  can  never  forget  that  we  are  unda 
many  obligations  to  the  College.  When  the  British  Dental  Associa- 
tion met  here  a  few  years  ago,  the  College  not  only  gave  us  the  nse 
of  their  buildings,  but  assisted  our  funds  by  a  handsome  donation. 
In  the  second  place  they  give  us  comfoitable  quarters  wherein  to 
hold  all  our  branch  meetings,  and  lastly,  and  indeed  chiefly,  they 
have  taken  a  firm  stand  against  permitting  any  of  their  licentiates  to 
engage  in  disgraceful  advertising.  We  have  here  the  Vice-President 
of  the  College,  Dr.  Thomley  Stoker,  who  has  attended  at  great 
personal  inconvenience,  and  the  Professor  of  Surgery,  Sir  Willian 
Stokes,  and  I  shall  call  upon  both  of  them  to  respond. 

Dr.  Thornley  Stoker,  in  responding,  said  as  far  as  he  knev  the 
spirit  of  the  College  of  Surgeons,  it  was  always  anxious  in  every  iray 
to  forward  the  interests  of  the  dental  profession.  He  might  say,  as 
representing  the  College  of  Surgeons,  he  was  sorry  he  had  not  been 
present  to  see  the  appliances  shown  by  Mr.  Grove.  Referring  to  the 
remarks  of  Dr.  Atthill,  he  would  say  the  General  Medical  Coancil 
was  gifted  with  certain  powers,  and  were  too  slow  in  using  them. 
The  corporations  had  done  their  duty.  The  College  of  Surgeons 
had  removed  a  number  of  gentlemen  from  the  Register,  and  has  never 
failed  to  act  with  immediate  resolution  in  any  case  that  was  brought 
before  it  The  corporations  had  a  certain  amount  of  power,  but  still 
a  limited  power  ;  but  the  Medical  Council  had  not  supported  the 
action  of  the  corporation  with  sufficient  vigour.  In  fact  they  seemed 
to  him  to  be  inclined  to  go  to  sleep,  to  let  matters  slide,  and  to  allor 
their  powers  to  lapse,  although  on  the  few  occasions  in  which  they 
had  acted  with  vigour  and  spirit,  their  decisions  had  always  been 
sustained  in  the  law  courts. 

Sir  WiLi.iAM  Stokes  also  responded.  Through  all  its  visdssi- 
tudes,  the  College  of  Surgeons  had  ever^  been  successful  in  maintain- 
ing  the  dignity  and  honour  of  the  profession,  and  in  showing  its 
sympathy  with  every  branch  of  their  great  profession.  He  could 
quite  endorse  what  had  fallen  from  Dr.  Stoker.  The  branch  of 
surgery  (dental)  which  was  represented  there,  had  ever  been  a 
subject  of  sympathy  to  the  Royal  College  of  Surgeons.  He  was 
present  at  the  interesting  and  remarkable  demonstration  given  by 
Mr.  Grove.  The  subject  of  rhinoplastic  operations  was  of  consider- 
able interest  to  him.  In  fact  he  had  done  the  operation  in  all  sorts 
of  ways,  even  by  the  method  ascribed  to  Taliacotius.  He  confessed 
that  he  looked  upon  these  cases  with  mingled  feelings.  Predomi- 
nant, he  hoped,  was  the  feeling  of  pleasure  and  satisfaction  at  seeing 
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Mr.  Grove's  successful  work,  but  mingled  with  this  was  a  mere  trace 
of  dissatisfaction  with  the  fact  that  Mr.  Grove's  noses  had  put  his 
altogether  out  of  joint.  He  congratulated  him  upon  the  results  he 
had  achieved,  and  hoped  he  would  again  visit  Ireland.  In  conclusion, 
he  proposed  the  health  of  their  "  Chairman,"  which  was  warmly 
received,  and  the  company  soon  after  separated. 


ORIGINAL  COMMUNICATIONS. 


Dental  Advertising  and  the  Dentists  Act. 

By  henry  BLANDY,  L.D.S.Edin.,  I.  and  Glas. 

This  paper  is  the  outcome  of  many  years*  endeavour  to  grapple 
with  the  evil  of  advertising  by  dentists — qualified,  registered,  and 
unregistered.  Many  admit  the  disgrace  and  injury  to  the  pro- 
fession, but  are  not  prepared  with  a  remedy.  Some  are  extremely 
angry  with  me  because  I  have  ventured  to  think  I  have  dis- 
covered one :  I  am  more  certain  than  ever  that  I  have  dis- 
covered one.  I  have  been  told  that  I  ought  to  have  brought  my 
scheme  before  the  Representative  Board,  and  let  it  take  the 
initiative  :  that  I  have  been  too  presumptuous  in  undertaking  it 
myself.  This  is  possibly  quite  true,  and  I  therefore  seek  to  gain 
the  aid  of  every  one  of  you,  especially  the  younger  men,  who  will 
chiefly  benefit  by  such  a  measure. 

In  this  meeting  of  the  British  Dental  Association,  I  cannot  do 
better  than  accept,  and  repeat  an  extract  from  the  admirable 
conditions  of  our  membership  as  expressing  what  I  mean  by 
dental  advertising,  viz.,  "  the  exhibition  of  dental  specimens,  ap- 
pliances or  apparatus  in  an  open  shop,  or  in  a  window,  or  in  a 
show  case  exposed  to  public  inspection,  or  public  advertisements, 
or  circulars  describing  modes  of  practice,  or  patented  or  secret 
processes,  or  the  publication  of  a  scale  of  professional  charges.'' 
We  consider  these  things  too  disgraceful  to  allow  members  of 
our  Association  to  practise.  The  Colleges  of  Surgeons  of  Edin- 
burgh and  Ireland,  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  when  they  decided  to  open  their  doors  and  admit 
dental  licentiates,  compelled  them  to  sign  a  declaration  that  they 
would  not  advertise,  or  be  associated  with  any  one  that  did, 
under  no  less  a  penalty  than  that  of  having  their  diploma  re- 
called and  cancelled.    This  has  been  done  in  several  instances. 
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Glasgow  five,  Ireland  ten,  Edinburgh  one.  These  licendng 
foodies  also  then,  as  well  as  our  Association,  look  upon  advertis- 
ing as  disgraceful  and  infamous  in  a  professional  respect 

Further,  I  beg  your  attention  to  the  opinions  of  three  leaned 
judges. 

At  page  223  of  vol.  xiii.,  or  the  April  No.^  1S92,  of  the  British 
Dental  Association  Journal,  in  Partridge  v,  the  General  Medical 
Council,  the  Master  of  the  Rolls  says  :  "  The  Council  were  acting 
under  section  13  of  the  Dentists  Act,  1878.  The  plaintiff  had, 
on  obtaining  his  diploma  in  Ireland,  promised  not  to  advertise 
while  holding  that  diploma.  That  body  considered  that  tfaey 
should  act  fairly  by  each  other,  and  ought  not  to  advertise,  just 
as  in  our  profession,  where  all  are  rivals  against  each  other,  a 
barrister  is  not  allowed  to  advertise  his  superior  talents,  or  that 
he  will  do  his  advocacy  cheaper.  /  think  if  he  did  so  I  shouli 
consider  it  such  disgraceful  conduct  that  he  ought  to  be  immeiiatdj 
disbarred.  No  one  need  become  a  member  of  the  dental  profes- 
sion unless  he  desires  it.  I  say  the  authorities — this  domestic 
tribunal — have  a  right  to  determine  if  it  is  within  reason  whether 
the  conduct  is  or  is  not  disgraceful  professional  conduct  In 
Ireland,  the  defendant  had  promised  not  to  advertise,  and  having 
given  that  promise,  according  to  his  own  evidence,  he  has  spent 
more  than  ;^i  0,000  in  advertising.  This  is  his  admission,  and  he 
continued  to  advertise  after  he  had  received  a  warning  from  the 
College  in  Dublin.  This  must  be  evidence  of  disgraceful  conduct 
in  a  professional  respect,  and  ample  evidence  upon  which  the 
Council  might  exercise  jurisdiction."  On  page  222  in  the  same 
judgment,  the  Master  of  the  Rolls  says :  "  I  should  desire  to  see 
the  dental  profession  in  the  same  high  position  as  other  medical 
men.*'  I  think  those  words  ought  to  be  printed  in  red  ink.  Bat 
further,  Lord  Justice  Fry  said  :  "  One  of  the  duties  of  the  Medical 
Council  is  to  keep  the  register  required  by  the  Dentists  Act,  1878, 
and  by  that  Act  it  is  provided  that  on  the  application  of  any  of 
the  medical  authorities,  the  Council  shall  make  enquiries  into  the 
case  of  any  one  liable  to  have  his  name  erased.  The  Royal 
College  of  Surgeons  in  Ireland  is  one  of  those  medical  authorities. 
The  plaintiff  has,  notwithstanding  his  promise  to  the  College 
which  granted  him  his  diploma,  habitually  advertised,  and  con- 
tinued to  do  so  after  being  warned  by  the  College.  This  was  in 
my  opinion  disgraceful  conduct  in  a  professional  respect.  This 
was  an  accusation  made  against  him,  and  the  facts  are  not  in 
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dispute,  and  yet  the  plaintiff  comes  to  us  to  say  there  was  not 
a  tittle  of  evidence  that  he  was  guilty  of  disgraceful  conduct.  I 
say  nothing  as  to  whether  mere  advertising  is  disgraceful  conduct, 
as  the  point  is  not  before  us,  but  my  silence  mu^t  not  be  con- 
strued as  saying  that  it  is  not."  (You  will  note  the  learned 
judge's  inference.)  ''  There  is  one  point  to  which  I  must  allude. 
Mr.  Willis  made  a  statement  with  regard  to  the  bar  which  I 
was  surprised  and  grieved  to  hear.  If  what  he  suggested  be 
true  I  think  it  is  high  time  that  such  things  should  be  brought 
to  the  notice  of  the  Inns  of  Court."  In  answer  to  Lord  Justice 
Lopes'  question,  '^  Would  it  not  be  disgraceful  conduct  for  a 
barrister  to  advertise  ?  "  Mr.  Willis  said  for  the  plaintiff :  "  We 
often  see  notices  in  the  paper  that  a  barrister  has  joined  a 
particular  circuit,  and  other  conduct  very  like  advertising." 
Surely  a  very  mild  advertisement,  if  true.  Can  you  imagine 
the  condition  of  the  learned  judge  if  the  barrister  were  to  fill 
a  column  of  a  newspaper  with  self-laudation,  portrait  of  himself 
in  wig  and  gown,  and  state  that  he  was  the  great  specialist  in  jaw 
work  at  the  low  fee  of  2S.  6d.  per  speech,  expenses  to  assizes 
paid  and  success  guaranteed.  Do  you  think  that  judge  would, 
survive  ? 

But  further  still,  Lord  Justice  Lopes  said,  "  But  for  the  fact  of 
this  being  an  important  case  I  should  not  add  a  word.  In  this 
case  the  facts  are  all  admitted.  The  plaintiff  undertook  not  to 
attract  business  by  advertising,  or  any  other  conduct  which  would 
be  considered  unbecoming  by  his  College.  It  is  admitted  that 
in  violation  of  this  he  has  largely  and  extensively  advertised.  A 
mandamus  can  only  go  if  there  was  no  evidence  upon  which  the 
Council  could  reasonably  act.  If  there  were  evidence^  the  decision 
of  the  Council  is  final  and  conclusive.  They  are  the  sole  judges. 
The  plaintiff  violated  his  solemn  undertaking,  and  I  am  of 
opinion  that  this  was  clear  evidence  upon  which  the  Council 
ought  to  find  hini  guilty  of  disgraceful  conduct  in  a  professional 
respect.  As  to  whether  mere  advertising  would  be  such  conduct, 
1  do  not  dissent  from  the  expression  of  opinion  given  by  the  Master 
of  the  Rolls.  I  must  also  add  that  I  have  heard  with  great 
pain  certain  words  uttered  by  Mr.  Willis  as  to  the  conduct  of 
some  members  of  the  Bar.  I  can  only  believe  that  he  is  mis- 
taken. I  feel  sure  that  any  one  guilty  of  such  conduct  would, 
if  he  were  brought  before  the  benchers,  meet  with  such  punish- 
ment as  he  would  rightly  deserve." 
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The  leader  in  the  Journal  of  the  British  Dental  Associa- 
tion, April  15, 1892,  describes  these  judgments  as  ''the  very  lucid 
exposition  of  the  case.''  The  editor  or  writer  of  this  leader 
thoroughly  approved  the  judgment,  I  therefore  claim  his  support 
I  agree  with  him  that  nothing  could  be  plainer.  It  was  on  these 
judgments  I  ventured  to  found  a  sketch  of  a  petition  to  the 
General  Medical  Council,  which  I  shall  have  Uie  pleasure  of 
laying  before  you.  But  I  am  able  to  bring  you  further  up  to 
date.  In  the  Queen's  Bench  division  on  June  26  last,  Dr. 
AUinson  asked  for  a  mandamus  commanding  the  General  Medical 
Council  to  restore  his  name  to  the  Medical  Register,  from  whid 
it  had  been  struck  off  for  advertising,  though  not  in  such  an 
outrageous  way  as  our  dental  advertisers  sometimes  do.  Ml 
Justice  Collins  dismissed  the  motion  with  costs. 

The  editor  of  the  British  Medical  Journal  says,  in  a  note  to 
Dr.  Major  Greenwood's  letter,  page  43,  July  i,  tiiat  the  cases  of 
Allbutt  V,  the  General  Medical  Council,  Leeson  v.  the  same,  and 
Partridge  v.  the  same,  establish  clearly  the  right  of  the  Geoeial 
Medical  Council  to  declare  any  particular  conduct  to  be  infamoos, 
and  that  no  tribunal  can  review  their  decision  in  such  a  matter. 

I  am  particularly  anxious  to  make  this  part  of  my  paper  as 
strong  as  possible,  because  I  have  had  several  letters  doubting 
the  power  of  the  General  Medical  Council.  One  writer,  "  Lex," 
in  the  British  Medical  Journal  even  threatened  the  Council  widi 
law,  and  I  have  been  told  of  the  vested  interests  of  advertiseis. 
These  objections  all  go  to  pieces  before  these  decisions  from  the 
Court  of  Appeal  With  the  General  Medical  Council  and  the 
judges  against  them^  to  whom  can  the  advertiser  go  for  redress? 
He  can  only  found  a  college  of  advertisers* 

Petition  of  Registered  Dentists  of  Great  Britain  ako 
Ireland  to  the  General  Medical  Council. 

May  it  please  your  Honourable  Council : 
We,  the  undersigned  registered  dentists  believe. 
That  a  person  who  is  registered  as  a  dentist  is  guilty  of  in- 
famous and  disgraceful  conduct  in  a  professional  respect  if  he 
conduct  his  practice  by  means  of  the  exhibition  of  dental  ap- 
pliances or  apparatus  in  an  open  shop,  or  in  a  window,  or  iu  a 
show  case  exposed  to  public  inspection,  or  if  he  seek  to  attract 
attention  by  means  of  public  advertisem^ts,  or  ciiculars  descd)' 
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ing  modes  of  practice,  or  patented  or  secret  processes,  or  by  the 
publication  of  a  scale  of  professional  charges. 

We  therefore  humbly  ask  your  Honourable  Council  to  purge 
our  profession  from  any  such  degrading  persons  by  removing 
their  names  from  the  Register  ;  and  also  the  names  of  any  Re- 
gistered Dentists  who  may  be  associated  as  assistants  or  managers 
with  persons  not  themselves  registered  who  trade  under  the  style 
of  dental  institutes,  &c.,  and  who  are  "covered,"  aided  and 
abetted  by  the  said  registered  dentists.  We  further  beg  your 
Honourable  Council  to  accept  as  proof  of  such  infamous  and 
disgraceful  conduct,  production  of  the  advertisement  or  circular, 
and  photographs  or  drawings  of  the  exhibits  or  signs,  sworn  to  by  at 
least  two  affidavits,  and  such  testimony  as  would  be  conclusive  in 
a  court  of  law. 

And  your  petitioners  will  ever  pray,  &c. 

Name.  Qualification  (h  anyX  Address. 


Without  any  great  pressing  on  my  part  or  any  systematic 
canvass,  122  registered  dental  surgeons  have  signed  this  petition 
—and  by  publication  in  our  Journal  it  stands  before  the  members 
of  the  Association  for  discussion.  I  do  not  claim  that  it  is  a 
perfect  production,  or  that  it  embraces  the  wants  of  everyone,  but 
I  trust  you  will  feel  it  is  another  step  on  the  ladder  of  dental 
reform,  and  that  it  is  within  the  range  of  practical  dental  politics. 

The  effect  of  this  petition,  if  granted,  will  be  that  the  name 
of  anyone  advertising  disgracefully  will  be  expunged  from  the 
Dentists'  Register  by  the  General  Medical  Council  If  he  should 
afterwards  use  words,  or  letters,  leading  the  public  to  suppose  he 
is  registered  as  a  dentist,  he  may  be  prosecuted  under  Clause  3. 
Some  would  even  go  further  than  this,  and  would  go  to  Parliament 
for  an  Act  empowering  them  to  prosecute  all  who  practised 
dentistry  who  were  not  registered — copying  the  legal  profession. 
I  see  in  a  late  Cosmos  they  have  made  this  law  in  Hawaii. 

Mr.  A.  Duncan,  Secretary  F.P.S.,  Glasgow,  writes  me: — "My 
personal  opinion  is  that  all  registered  dentists  should  be  subject 
to  the  same  disabilities  as  they  enjoy  the  same  advantages  in 
respect  of  their  registration."  It  seems  to  me  the  Medical  Act 
needs  improving  by  a  clause  for  the  suppression  of  quackery,  and 
I  don't  see  why  we  should  not  go  to  Parliament  together  for  a 
clause  which  should  cover  us  both. 
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If  you  take  this  view,  it  will,  I  think,  be  necessary  to  be  pro- 
vided with  proofs  of  fraud,  malpractice,  and  positive  injury.  I 
would  join  in  that  campaign  but  think  it  would  be  a  difficult  one. 
Meanwhile  let  us  try  if  the  General  Medical  Council  can  be 
induced  to  exercise  their  already  existing  p>owers. 

The  General  Medical  Council  has  already  shown  considerable 
interest  in  the  elevation  of  our  profession,  and  in  helping  us  to 
maintain  the  Dentists  Act 

Mr.  C.  S.  Tomes  in  his  admirable  and  temperate  letter  in  the 
February  number  of  the  British  Dental  Association  Journal, 
says : — "  That  so  far  the  Medical  Council  has  listened  with  much 
attention  to  all  recommendations  which  have  gone  to  it  with  the 
full  authority  of  the  Association " ;  and  he  very  properly  de- 
precates any  divided  counsels.  So  do  we  all  I  hope.  I  trust  ail 
will  sign  this  petition  a;nd  we  shall  go  with  an  undivided  front 
I  do  not  see  why  Mr,  Tomes,  and  our  representative  Board— who 
ought  certainly  to  have  led  the  van  in  this  matter,  have  developed 
this  extreme  timidity,  and  why  they  should  so  much  fear  a  rebuff 
from  the  General  Medical  Council,  when  the  indications  are  so 
much  the  other  way.  Both  Mr,  Tomes  and  Mr.  Morton  Smale, 
in  his  letter  to  the  Dental  Record  of  February,  think  that  the 
General  Medical  Council  will  be  opposed  to  this  refonn  on 
the  score  of  costs  it  may  entail.  Mr.  Morton  Smale,  very  im- 
prudently, as  I  think,  goes  so  far  as  to  say — it  would  probably 
ruin  the  Council — ^rather  giving  us  away  to  the  advertisers.  So 
that  between  the  professional  feeling,  and  etiquette,  which  keeps 
us  respectable,  and  honest — and  the  advertisers  who  filch  away 
our  patients,  and  disgust  them  with  dentistry  by  defrauding  them, 
we  are  disgraced,  and  that  through  the  supineness  of  our  own 
friends.  These  advertisers  have  come  to  look  upon  our  Associa- 
tion as  an  inert  body,  and  impudently  defy  us.  As  I  pointed  out 
in  my  letter  to  Mr.  Tomes  there  stands  to  the  credit  of  the  Dental 
Fund,  in  the  hands  of  the  General  Medical  Council,  nearly 
;^8,ooo.  I  dare  say  it  amounts  to  even  more  than  that  now,  and 
we  know  that  one  typical  case  well  fought  out  would  decide  all 
the  others.  There  is  really  no  fear  whatever  of  ruining  the 
Council,  and  surely  if  money  were  the  only  thing  that  stood  in  the 
way  we  have  sufficient  esprit  de  corps  to  assist  in  stamping  out 
a  practice  which  brings  so  much  discredit  on  us  all.  As  to  the 
statement  that .  the  General  Medical  Council  takes  fees  for  con- 
sidering the  business  of  their  professional  brethren — there  must 
be  some  mistake. 
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Mr.  Morton  Smale  in  the  last  paragraph  of  his  letter  {Dental 
Record^  March,  1893),  which  certainly  does  not  help  us  much, 
makes  one  suggestion,  /.^.,  that  we  who  are  dissatisfied  with  the 
present  state  of  affairs  should  join  the  ranks  of  the  advertisers. 
This  suggestion  is  as  unworthy  of  the  Dean  of  the  Dental  Hos- 
pital of  London,  with  which  many  of  us  have  been  connected, 
as  it  is  undeserved  by  us.  I  can  hardly  conceive  the  state  of 
mind  to  which  he  must  have  been  reduced  when  he  penned  those 
words;  for  out  of  the  67  gentlemen  who  have  signed  that 
petition  49  possess  dental  diplomas,  and  over  40  are  members  of 
this  Association.  These  numbers  are  now  increased  (August 
27th). 

With  this  remark,  Mr.  Morton  Smale,  so  far  as  I  am  concerned, 
passes  out  of  this  discussion,  which,  as  we  are  all  working  for  the 
same  end,  may,  I  trust,  be  carried  on  without  undue  heat 
or  insulting  remark  on  either  side. 

We  have  866  members  of  our  Association  in  1893,  leaving 
4,030  on  the  register  who  cannot  or  will  not  join  us.  Do  you  not 
think  more  would  join  if  we  carried  out  our  primary  duty  better — 
that  of  maintaining  the  Dentists  Act. 

In  i860  there  were  about  1,500  dentists  in  bona  fide  practice, 
in  1878  a  little  over  2,000.  Immediately  it  appeared  likely  an 
Act  would  be  passed  great  eagerness  was  shown  to  get  into  the 
profession  before  it  was  too  late.  Men  of  all  trades,  who  had 
ever  extracted  a  tooth,  or  attempted  to  repair  an  artificial  one,  at 
once  seized  the  opportunity,  in  fact,  a  host  of  men,  who  by 
education  or  training,  possessed  not  the  slightest  right  to  the  title 
of  dentist,  began  at  once  to  practise,  and  claimed  a  place  on  the 
Register.  2,049  chemists  and  their  assistants  registered  their 
names  as  dentists.  To  what  extent  this  rush  was  made  may  be 
judged  from  the  fact  that  on  the  2Tst  July,  1879,  when  the 
register  closed,  5,289  had  declared  themselves  in  bona  fide 
practice  as  dentists,  an  increase  of  3,000  in  eighteen  months  as 
against  500  in  nineteen  years.  Some  say  what  a  frightful  mess 
this  was.  Far  better  as  we  were;  repeal  the  Act,  and  pass 
another  more  stringent.  It  is  true  this  Act  nearly  doubled  the 
number  of  registered  dentists.  The  only  people  that  can  have 
benefited  besides  the  rushers  are  the  wholesale  supply  houses, 
who  have,  of  course,  doubled  or  trebled  their  customers.  We 
must  make  the  best  of  it  I  take  it.  The  General  Medical 
Council  has  now  the  whole  number  under  its  thumb.     It  has  the 
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indefeasible  right  to  decide  who  shall  and  who  shall  not  be  upon 
the  register.  It  is  for  the  General  Medical  Council  to  purify  it, 
and  keep  it  pure.  Neither  has  the  registered  advertiser  cause 
for  complaint,  he  voluntarily  applied  for  r^istration,  and  toIuq- 
tarily  subjects  himself  to  the  order  of  the  General  Medical 
Council.  He  must  abide  the  terms  of  his  contract  But  the 
General  Medical  Council  will  not  take  action  of  their  own 
motion,  any  more  than  judges  of  the  divorce  court  will  get  up 
their  own  cases.  We  have  our  Dentists  Act,  and  a  great  deal 
that  we  suffer  from  is  due  to  infringement  of  its  provisions.  1 
suppose  this  Act  was  the  best  Sir  John  Tomes  and  Mr.  Smith 
Turner  could  get  passed  at  the  time,  and  is  good  for  something. 
It  is  not  the  nonentity  we  are  asked  to  believe  it  to  be.'  This 
British  Dental  Association  was  formed  primarily  for  the  ''  main- 
tenance of  the  spirit  and  provisions  of  the  Dentists  Act  by  such 
lawful  means  as  may  be  necessary."  The  most  important  clauses 
in  that  Act  are  the  3rd,  4th  and  13th.  The  3rd  enacting  penalty 
on  unregistered  persons  using  title  of  dentist,  &c.  ;  the  4th 
penalty  for  using  titles  they  do  not  possess ;  13th,  erasing  fnxD 
Register  persons  guilty  of  disgraceful  conduct. 

Now  does  the  Representative  Board  of  this  Association  cany 
out  as  it  ought  the  administration  of  the  Dentists  Act,  which  took 
so  much  trouble  to  obtain  ?  Does  it  not  by  its  actions  rather 
say  this  :  It  took  us  years  of  thought  and  trouble  to  get  that  Act, 
but  it  is  a  stupid  Act,  and  unworkable.  It  took  us  years  to  get 
this  Association  together  to  maintain  that  Act,  but  we  wont 
maintain  it.  It  is  no  use  having  a  Representative  Board  and 
Business  Committee  if  they  fail  to  carry  out  their  duties.  Ouis 
is  the  only  profession  or  trade  in  the  world  which,  having  paid 
so  much  to  get  exclusive  rights,  does  so  little  to  protect  them.  I 
am  going  to  drive  this  home. 

In  the  Report  of  the  Transactions  of  1891,  the  Treasurer  says: 
"  The  legal  expenses  for  the  year  have  been  exceptionally  small, 
the  total  being  only  j£S6  12s.  3d.,"  although  fourteen  cases  have 
been  dealt  with,  or  an  average  cost  of  j£6  3s.  8d.  In  the  Re- 
port of  1892,  the  Treasurer  says  :  "  The  legal  expenses  have  been 
practically  the  same."  I  find  them  set  out  in  last  month's  number, 
March,  at  jC59  i6s.  lod.  We  have  a  subscription  list  o(  £^i4% 
an  income  of  ;£i,ioo,  a  bank  investment  balance  of  over;^7oo^ 
and  we  have  only  spent  ;^6o  in  legal  expenses  during  the  last 
year.     What  becomes  of  the  cry  as  to  cost  ?    Have  we  beca 
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involved  in  any  great  cases  and  failed  ?  No.  Have  the  General 
Medical  Council,  the  judges  or  magistrates  gone  wrong?    No. 

It  is  not  for  lack  of  cases,  or  material,  that  our  Representative 
Board  does  not  move  at  a  quicker  pace.  I  have  myself  been  at 
the  trouble  of  sending  at  least  a  dozen  for  enquiry  and  action. 
Some  of  them  very  glaring  cases  of  infringement.  But  so  far 
nothing  has  come  of  it — and  nothing  is  intended  to  come  of  it. 
On  the  contrary,  we  are  invited  to  live  it  down,  to  grin  and  abide 
it,  or  even  to  infringe  the  Act  ourselves.  If  the  income  and 
balance,  which  used  to  be  referred  to  as  "the  sinews  of  war," 
is  not  gping  to  be  used  for  the  purposes  for  which  it  was  un- 
doubtedly subscribed,  I  don't  see  the  good  of  keeping  up  the 
subscription  to  £\  is.  or  having  so  large  a  balance.  We  ought 
to  have  a  return  printed,  for  private  circulation  amongst  the  mem- 
bers, of  the  cases  reported  to  the  Secretary,  the  action  of  the 
Board  thereon,  and  results. 

Neither  is  any  action  taken  against  the  unregistered  dentist 
now.  Dental  Institutes  swarm — chemists  multiply  as  dentists, 
and  get  their  artificial  work  done  for  them — "  Covering  "  is  still 
practised.  Cases  are  sent  up  from  all  parts,  discussed,  legal 
opinions  taken — nothing  comes  of  it.  Why  ?  Because  the  Board 
will  not  be  at  the  trouble  and  expense  of  following  up  the  clues — 
sending  down  skilled  inspectors  and  working  up  the  evidence. 
The  evidence  sent  up  may,  or  may  not,  be  sufficient,  and  it  is  cast 
into  the  waste  paper  basket  to  grow.  I  ask  you,  are  we  right 
in  grumbling?  Is  it  not  a  farce?  The  Representative  Board 
does  not  represent  the  feeling  of  the  profession  in  this  matter 
of  administration  of  the  Act.  We  must  insist  that  the  Branches 
shall  elect  their  own  nominees. 

Air.  Ernest  Hart  has  pointed  out  the  necessity  of  this  in  some 
suggestions  he  has  made  for  the  government  of  the  American 
Medical  Association.  He  has  pointed  out  that  here  in  England 
as  well  as  in  America  the  old  leaders  grow  lethargic,  and  are  apt 
to  be  absorbed  in  their  large  practices,  and  rest  on  their  great 
reputations,  and  that  it  is  the  younger  provincials  who  initiate  and 
carry  through  reforms. 

It  is  for  the  younger  men  to  take  up  these  matters,  for  they  are 
mostly  affected  by  them  and  I  call  upon  them  to  bestir  themselves 
and  consider  their  position  each  for  himself,  believing  that  it 
is  the  most  important  subject  which  can  engage  our  attention 
at  the  present  moment 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Diseases  of  the  Antrum. 
By  Prof.  Dr.  C.  PARTSCH,  of  Breslau. 

{Translated  from  '' Handbuch  Der  Zahnheilkunde;;'  Wien^  1892,  i^T 
Arthur  W.  W.  Baker,  M.D.  Univ.  Dubl,  F.R.CS.I. ;  Univer- 
sity Examiner  in  Dental  Surgery,  Trin.  Coll.,  Dublin.] 

Injuries,  inflammations,  and  tumours  are  those  which  fonn  the 
chief  affections  to  be  observed  in  the  antrum. 

The  injuries  of  the  antrum  occur  at  the  same  time  as  those  of  the 
upper  jaw  ;  for  in  every  more  important  lesion  of  the  upper  jaw  the 
antrum  is  involved.  The  injuries  of  the  upper  jaw  are,  without  ex- 
ception, caused  by  direct  violence,  such  as  a  push,  blow,  gunshot 
injury,  or  a  fall.  The  lesion  of  the  antrum  is  rarely  the  one  whid 
attracts  attention  in  these  injuries.  The  symptoms  are  the  same  as 
those  about  which  we  shall  have  occasion  to  speak  in  treating  of  the 
occurrence  of  inflammation  in  that  cavity. 

For  the  dentist,  the  most  important  injuries  of  the  antrum  aiise 
through  its  accidental  opening  in  the  extraction  of  upper  molars.  Not 
infrequently  the  roots  of  upper  molars  project  into  the  mucous  mem- 
brane of  the  antrum  (see  "  Anatomy  of  the  Antrum,"  in  the  anatomical 
section  of  this  work),  and  unite  w^ith  it  by  a  process  of  chronic 
inflammation.  Should  it  then  become  necessary  to  extract  the  root, 
there  comes  with  it  not  only  the  chronically  inflamed  tissue  on  the 
apex,  but  also  a  portion  of  the  closely  united  mucous  membrane  of  the 
antrum,  and  the  antrum  will  thus  be  opened.  This  accident,  if  recog- 
nised at  once,  has  no  special  importance — should  it  be  overlooked,  the 
consequences  are  serious. 

The  injuries  caused  by  extraction  are  betrayed  by  moderate  haemor- 
rhage, or  blood-tinged  nasal  mucus  from  the  corresponding  nasal 
passage,  further  by  a  pecuUar  nasal  tone  in  the  utterance  of  the  patient 
If  the  patient  be  made  to  hold  his  nose  and  to  blow  with  force,  the  air 
whistles  out  of  the  extraction  wound.  This  sign  is  more  trustworthy 
than  much  probing  and  searching  for  an  opening,  because  it  shoe's 
even  very  small  perforations  which  can  scarcely  be  found  with  a  probe. 

Should  the  union  of  the  alveolus  with  the  antrum  prove  to  be  undis- 
turbed, one  cleanses  the  wound  canal  thoroughly,  and  plugs  it  at  once 
with  iodoform  gauze.  This  is  removed  after  three  or  four  da>'s— in 
most  cases  the  small  wound  in  the  antrum  is  already  dosed  and  the 
patient  is  now  saved  from  further  trouble. 

If  the  wound  is  left  to  itself,  or  if  the  blood  is  allowed  to  flow  into 
the  antrum,  the  purulent  decomposition  of  it  is  only  a  question  of 
time,  and  we  see  that  empyema  of  the  antrum  follows,  as  I  know  by 
experience  in  several  cases  operated  on  by  other  persons,  while  I  hav'c 
never  observed  a  mishap  in  all  openings  of  the  antrum  undertaken  by 
me,  whether  accidentally  in  extraction  or  for  diagnostic  purposes. 

So  the  interest  in  diseases  of  the  antrum  is  concentrated  in  the  in- 
flammation process  itself,  in  purulent  catarrh,  empyema. 

During  the  past  year  it  has  become  the  pet  child  of  open  discussion 
and  literary  activity.  In  a  short  time  it  has  become  possessed  of  a 
special  literature  of  its  own,  so  that  it  does  not  directly  appear  an  easy 
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task  to  place  a  short  statement  of  the  question  in  a  limited  compass 
without  losing  oneself  too  far  in  detail 

By  empyema  of  the  antrum  —  analogous  to  empyema  of  the 
pleura,  gall-bladder,  &c. — is  denoted  every  collection  of  pus  in  it. 
But  to  demand  that  this  collection  of  pus  should  lead  to  a  widening 
of  the  cavity — to  an  alteration  of  its  dimensions — to,  respectively,  a 
vaulting  or  widening  of  the  walls  which  form  the  cavity,  m  order  to 
deserve  the  name  empyema,  as  G.  Scheff  (22)  has  lately  done — I  main- 
tain to  be  unjustifiable  and  mistaken. 

As  the  anatomy  of  the  antrum  in  this  work  has  been  depicted  by 
such  an  expert  masterhand,  I  must  here  presuppose  that  knowledge, 
and  1  can  at  once  turn  to  the  much  debated  question  as  to  how  pus 
originates  in  the  antrum. 

The  authorities  are  here  divided  into  two  camps — the  one  side  think 
that  the  cause  of  the  pus  is  to  be  found  most  frequently  in  the  diseases  of 
the  teeth.  This  view  may  be  denoted  as  the  older ;  it  has  its  chief 
representatives  amon^  the  surgeons.  The  others  adopt  the  view  that 
it  is  the  extension  of  mfiammation  from  the  nose  that  causes  the  sup- 
puration. The  latter  view  finds  its  chief  supporters  in  the  ranks  of 
specialists  for  nose  and  throat  diseases.  According  to  my  opinion  it 
would  be  wrong  to  adopt  in  any  way  one  of  these  views,  and  to  main- 
tain, as  G.  Scheff  (22)  will  have  it,  "  that  empyema  is  always  to  be  traced 
back  to  a  dental  source."  One  need  only  draw  the  conclusion  of  this 
point  of  view  to  its  furthest  limit  in  a  therapeutic  direction  in  order 
to  see  the  fallacy  of  it.  Only  the  conflict  of  opinion  warns  that,  without 
prejudice,  in  every  case  we  should  seek  after  the  true  cause,  then  only 
shall  we  gain  in  treatment  the  best  results. 

In  my  opinion,  the  first  cause  of  a  purulent  catarrh  consists  always 
in  an  increase  in  the  secretion  of  the  antrum,  in  a  disturbance  of  those 
conditions  which  physiologically  underlie  the  activity  of  the  glandular 
structure  of  the  mucous  membrane  of  the  antrum. 

That  an  increase  of  the  secretion  in  the  antrum  must  lead  to  its 
retention  inside  the  cavity  depends  on  the  anatomical  relations  which 
aUow  of  a  flowing  off  of  a  secretion  to  the  nose — a  normal  condition  of 
the  internal  opening  being  understood — only  in  a  certain  position  of 
the  head,  or  by  its  collecting  up  to  the  level  of  the  internal  opening. 

It  is  easily  apparent  that  every  stagnant  secretion  may  become  de- 
composed by  the  possibility  that  with  the  breath,  or  from  the  nose, 
decomposition  ferments  can  reach  the  antrum. 

Now  the  causes  which  can  bring  about  an  increased  secretion  are  of 
various  kinds.  They  can  operate  on  the  mucous  membrane  from  the 
antrum  and  its  neighbourhood.  They  can  also  be  in  the  mucous 
membrane  itself.  Every  foreign  body  which  has  got  into  the  antrum 
—needle-points,  drainage  tubes,  unerupted  and  diseased  teeth — can, 
by  mechanical  irritation,  rouse  the  mucous  membrane  to  greater 
activity.  Chemically,  the  decomposition  products  can  irritate  which 
have  got  into  the  cavity  with  the  nasal  mucus,  or  which  have  been 
formed  there  by  the  entrance  of  micro-organisms. 

So  we  can  easily  understand  the  extension  of  a  catarrhal  condition 
from  the  nose  into  the  antrum.  Swelling  of  the  mucous  membrane, 
hypertrophy  of  the  middle  turbinated  bone,  or  polypi,  can  retain  a 
small  quantity  of  secretion  between  them  and  the  walls  of  the  nasal 
cavity.  Give  this  an  opportunity  of  decomposing — a  small  quantity  is 
sufficient — it  flows  in  through  the  nasal  opening  of  the  antrum,  and  by 
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the  bacteria  which  eventually  travel  in  here  with  it  fennents  are  pro- 
duced which  induce  irritation  of  the  mucous  membrane  of  the  antrum ; 
they  excite  it  to  more  active  secretion,  and  so  lead  to  a  puralent 
catarrh.  For  this  purpose  it  is  not  necessary,  as  has  been  assumed 
for  so  severe  a  nasal  catarrh  that  *'  its  secretion  should  accumulate  to 
the  level  of  the  opening  in  order  for  it  to  flow  into  the.antrum." 

Further,  it  may  be  supposed  that  changes  due  to  swelling  of  tbc 
mucous  membrane,  cysts,  true  new  formations  of  a  benign  and  malig 
nant  character,  by  their  influence  on  the  blood  supply  to  the  mucous 
membrane,  can  produce  an  increased  secretion.  Also,  finely  tk 
p)ossibility  is  present  that  inflammation  occurring  in  the  immediate 
neighbourhood  of  the  mucous  membrane  calls  forth  a  more  proiuse 
secretion.  In  this  respect  every  syphilitic  periostitis  and  ostitis,  and 
every  tubercular  bone  focus  in  the  upper  jaw  can  operate  in  die 
same  way  as  a  root  membrane  inflammation  on  the  root  of  a  molai. 
This  latter  cause  will  practically  most  frequently  confront  us,  owing  to 
the  frequency  of  tooth  caries  and  the  close  proximity  of  the  mucous 
membrane  of  the  antrum  and  the  roots  of  the  teeth,  as  is  so  beautifuDT 
illustrated  in  Fig.  TJ  of  Part  I.  of  this  handbook.  Of  the  roots  of  the 
upper  teeth  it  is  specially  the  buccal  roots  of  the  first  and  second 
molars,  and  the  roots  of  the  second  bicuspid,  which  reach  close  to  the 
mucous  membrane  of  the  antrum.  Also,  by  altered  conditions  of  fonn 
occasionally,  the  third  molar  and  first  bicuspid  can  come  into  close 
contact  with  it.  All  inflammatory  conditions  which  affect  these  roots 
— whether  it  be  an  acute  purulent  or  a  chronic  glandular  fungous 
periostontitis — will  on  that  account  very  readily  affect  the  antram, 
because  they  find  here  a  place  of  less  resistance  rather  than  the 
spongy  portion  of  the  alveolar  process  through  which  otherwise  tbey 
would  have  to  find  a  vent. 

This  variety  of  possibilities  which  can  lead  to  an  increase  of  the 
secretion  of  the  mucous  membrane  of  the  antrum,  whose  decompo- 
sition is  only  a  question  of  time  where  purulent  change  depends  on  the 
slower  or  quicker  action  of  certain  micro-organisms  which  either 
operate  synchronously  with  the  cause  or  step  in  later,  lets  it  appear 
absolutely  impossible  in  any  single  case  to  pretend  to  say  beforehand 
whether  it  is  of  dental  or  nasal  origin  ;  only  the  duty  rests  with  us  ia 
every  case  to  search  thoroughly  for  the  right  cause. 

We  have  not  many  opportunities  of  observing  the  altered  mucoos 
membrane  of  the  antrum  from  a  case  of  purulent  catarrh.  Most  fre- 
quently the  tumours  of  the  upper  jaw  which  encroach  on  the  antrum 
give  us  opportunity  for  it.  Then  one  sees  the  mucous  membrane, 
which,  in  a  normal  condition,  is  thin,  delicate  and  pale-red,  now 
swollen,  loosened,  thickened  to  the  extent  of  several  millimetres,  bright 
red  slightly  shading  to  blue.  The  cavity  appears  full  of  a  thick,  glossy, 
tenacious  mucus,  frequently  streaked  with  yellow.  If  the  pus  is  stag- 
nant for  some  time  in  the  antrum,  it  is  often  thickened  to  a  crumbly, 
cheesy  consistence,  stained  in  varying  hues  from  yellow  to  green, 
which  generally  has  an  intense  smell  which  can  be  clearly  distin- 
guished from  ozoena.  Di-  and  tri-methylamine  should,  according  to 
Bayer  (2)  be  the  cause  of  this.  The  pus  is  often  so  strongly  adherent 
to  the  mucous  membrane,  that  a  strong  stream  of  fluid,  or  even  the 
sharp  spoon  is  necessary  for  its  removal. 

Many  authors  describe  the  contents  of  an  antrum  affected  uith  emp>*- 
ema  as  a  thin,  clear,  amber-coloured,  transparent  fluids  containii^ 
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cholesterin  plates.  These  statements  awaken  the  suspicion,  after  my 
experience,  that  often  enough  cysts  of  the  upper  jaw,  whose  contents 
possess  chiefly  the  qualities  already  named,  have  been  mistaken  for 
affections  of  the  antrum.  In  undoubted  cases  of  purulent  catarrh  of 
the  antrum  I  have  never  missed  the  purulent  condition  of  the  contents 
of  the  antrum. 

The  symptoms  which  in  this  disease  will  be  perceived  by  the  patient 
are,  as  far  as  concern  the  nervous  system,  extremely  varied.  While 
many  patients  harbour  a  large  collection  of  pus  in  the  antrum  without  a 
complaint  worth  mentioning,  others  have  severe  neuralgic  pains  in  the 
upper  jaw,  unilateral  headache,  pressure  in  the  eye  and  ear,  giddiness, 
and  migrane  in  the  corresponding  half  of  the  head.  In  severe  cases 
the  symptoms  are  augmented  td  sleeplessness,  general  depression  of 
spirits,  and  hypochondriasis.  The  patient  will  subsequently  become 
anaemic  and  run  down. 

The  most  frequent  complaint  of  patients  is  of  a  profuse  foul  discharge 
from  one  nostril.  The  increased  secretion  may  be  discharged  through 
the  outer  nares.  Then  the  patient  observes  that  he  is  obliged  frequently 
during  the  day  to  use  his  handkerchief— so  often  that  he  is  compelled 
to  change  handkerchiefs  on  the  same  day.  If  the  secretion  be  examined 
it  is  not  only  serous  mucus,  but  in  addition  shows  many  yellow  or 
green  tinges.  Yet  very  often  the  abundant  secretion  takes  its  course 
through  the  posterior  nares,  and  then  during  the  day  will  be  got  rid  of 
through  the  mouth  by  hawking  and  coughing — ^frequently  it  is  also 
even  swallowed.  Thereby  the  decomposed  material  comes  in  contact 
with  the  taste  organs.  Not  only  the  foul  smell  but,  moreover,  the 
insipid  directly  disgusting  taste  frequently  drives  the  patient  to  the 
physician.  The  sense  of  smell  of  the  patient  is  wont  to  be  dulled 
chiefly  by  the  ever-present  dry  coryza. 

The  production  of  the  discharge  is  often  continuous  ;  nevertheless, 
more  frequently  the  patients  declare,  especially  those  in  whom  the  secre- 
tion takes  its  course  through  the  posterior  nares,  that  the  discharge  is 
present  in  the  early  morning  from  one  to  two  hours  after  rising,  and 
that  they  are  then  fairly  free  during-  the  day.  Also,  the  altered  position 
of  the  head  often  brings  on  the  discharge,  whilst  by  a  given  position 
an  outflow  of  pent-up  fluid  from  the  antrum  will  be  induced. 

That  this  hypersecretion  is  unilateral,  and  remains  so,  is,  in  most 
cases,  a  very  important  diagnostic  sig^,  with  the  exception  of  those 
not  very  rare  cases  of  bilateral  suppuration  of  the  antrum.  One  must 
also  remember  that,  where  there  is  a  very  abundant  secretion,  the 
fluid  coming  from  one  antrum  may  overflow  through  the  posterior 
nares  into  the  nasal  passage  of  the  opposite  side. 

In  the  older  literature,  as  well  as  in  the  work  lately  appearing  from 
Schefr(22),  the  distension  of  the  walls  of  the  antrum  is  given  as  a  most 
valuable  and  important  symptom  of  empyema  of  that  cavity  ;  by  many 
is  also  added  a  swelling  of  the  cheek  covering  the  malar  prominence. 
I  am  entirely  of  the  view  expressed  by  Konig,  Volkmann,  and  Ziem 
(30,  31),  that  the  distension  of  the  wall  of  the  upper  jaw  to  the  thinness 
of  paper,  the  parchment  like  crackling — frequently  even  the  disappear- 
ance of  the  bony  plates — is  more  often  seen  in  other  diseases  of  the 
antrum — viz.,  in  tumours — but  that  it  is  not  at  all  characteristic  of 
empyema.  On  the  other  hand,  I  entertain  the  strong  suspicion,  of 
which  ample  proof  would  here  lead  me  too  far,  that  most,  if  not  all, 
cases  of  empyema  with  remarkable  distension  of  the  wall,  have  been 
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wrongly  diagnosed  cysts  of  the  alveolar  process.  Every  collection  of 
secretion  which  comes  from  the  neighbourhood  of  the  antrum  docs 
not  really  originate  in  the  cavity  itself.  Cysts  more  usually  come  from 
the  roots  of  the  teeth  of  the  upper  jaw.  They  develop  from  the  fungus- 
like  growth  of  the  root  membrane,  and  arelinpd  inside  with  epithelium. 
Accordingly,  after  they  take  up  their  position,  their  development  pro- 
ceeds in  the  lumen  of  the  antrum,  and  they  are  actually  nearly  able  to 
fill  it,  unless  one  observes  a  swelling  on  the  outer  or  lower  wall  of  the 
antrum.  They  are  easier  to  diagnose  if  they  by  increasing  size  sweD 
the  outer  wall  of  the  jaw,  fill  up  the  cavity  of  the  mouth,  and  also 
produce  externally  a  visible  swelling.  The  roots  of  the  teeth  fiwB 
which  they  originate  may  be  extracted  or  lost,  but  the  cyst  re- 
mains. Its  contents  may  continue  clear,  transparent,  and  full  of 
cholesterin  plates  also  containing  isolated  red  blood-cells,  or  become 
purulent  and  thickened. 

If  the  cyst  is  opened,  whether  a  root  connected  with  it  be  extracted 
or  its  wall  is  perforated  with  a  trochar,  and  its  contents  emptied,  its  in- 
terior, which  is  lined  with  a  species  of  mucous  membrane,  will  be 
accessible  to  the  eye.  It  will  have  been  such  cavities  that  Scieff  illn- 
minated  and  examined  with  a  simple  laryngoscope.  In  a  true 
empyema  of  the  antrum,  to  inspect  that  cavity  through  the  long  narrow 
canal  from  the  mouth  is,  to  me  at  least,  up  to  this  nearly  impossible. 

Whoever  reads  carefully  through  the  literature  of  empyema  of  the 
antrum  will  meet  a  great  number  of  cases  which  will  awaken  the 
suspicion  that  the  authors  have  mistaken  for  such  cysts  of  the  upper 
jaw. 

After  these  explanations,  founded  upon  a  special  experience  of  se\'eial 
years,  we  need  for  the  assertion  that  a  collection  of  pus  truly  originates 
from  the  antrum,  not  merely  the  fact  that  one  can  pass  a  probe  two  or 
three  inches  deep  into  a  cavity,  or  that  the  pus  comes  from  a  region  in 
which  the  antrum  usually  lies,  but  distinct  proof  that  the  cavity  truly  is 
the  antrum,  and  does  not  merely  lie  within  the  boundaries  of  the  antrum. 
If  it  be  shown  constantly  impossible  to  drive  fluid  or  air  from  the  dis- 
covered cavity  into  the  nasal  passage,  or  in  the  reversed  direction,  then 
is  there  a  strong  suspicion  that  we  find  ourselves  in  a  newly-discovered 
cyst  cavity.  An  absolute  impermeability  of  the  communication  between 
the  nose  and  antrum  is,  at  all  events,  very  rare.  If  by  an  accumulation 
of  secretion,  or  swelling  of  the  mucous  membrane,  the  inter-communi- 
cation become  interrupted,  the  impermeability  is  then  only  relative. 

Rhinoscopy  affords  us  a  valuable  means  of  diagnosis  which  should 
never  be  neglected,  both  from  the  anterior  nares  as  well  as  from  the 
nasopharyngeal  space.     Almost  without  exception,  the  mucous  mem- 
brane of  the  nasal  cavity  on  the  side  of  the  affected  antrum  appears 
swollen,  of  a  deep  red  colour,  and  actively  secreting.     The  swelling  of 
the  middle  turbinated  bone  appears  very  distinctly,  often  the  swollen 
mucous  membrane  is  quite  cushioned,  and  simulates  the  exuberant 
growth  of  a  polypus.     Between  the  turbinated  bone  and  the  nasal 
septum  may  be  seen  a  purulent  streak,  which  one  can  remove,  but  is 
quickly  re-deposited  again.     Walb  (29)  has  specially  called  attention 
to  the  pulsating  light  reflected  from  this  streak.     For  the  diagnosis  of 
pus  in  the  antrum,  the  fact  of  whether  the  reflection  of  the  light  pulsates 
or  not  is  without  importance.    Also,  its  origin  cannot  be  recognised 
from  the  streak  of  pus  alone,  as  it  may  just  as  well  come  from  the 
frontal  sinus.    The  occurrence  of  yellowish  masses  of  pus  in  the  naso- 
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pharyngeal  space  at  the  posterior  nares,  situated  unilaterally,  affords  a 
little  more  certain  proof. 

There  remains  the  direct  evidence  that  this  pus  truly  comes  from  the 
antrum. 

It  has  been  thought  to  use  for  diagnostic  purposes  the  transillumina- 
tion of  the  antrum  after  the  method  of  Czermak,  Voltolini  and  Heryng 
(8).  It  is  carried  out  in  this  manner — an  electric  incandescent  lamp 
with  a  powerful  condenser  is  brought  into  the  mouth,  either  according 
to  Heryng  with  a  tongue  depressor  attached,  or  after  the  method  of 
Vohsen  isolated,  and  by  closing  the  mouth  is  brought  close  to  the 
palate.  In  a  dark  room  the  nose  at  once  appears  a  glowing  red,  while 
the  antra  appear  clearly  transparent  with  a  darker  red  gleam.  By  a 
perceptible  difference  of  light  one  ought  to  be  able  to  conclude  as  to 
the  presence  of  pus  in  the  antrum.  It  is  true  that  in  empyema  the 
triangular  space  corresponding  to  the  affected  antrum  sometimes 
appears  darker.  But  the  differences  of  the  illuminated  space  are  so 
numeious  even  in  perfectly  normal  individuals,  that  a  conclusion  as  to 
diseased  changes  directly  from  this  is  impossible.  Any  cysts  in  the 
upper  jaw,  no  matter  whether  they  be  situated  in  the  antrum  or  not, 
will  affect  the  illuminated  portion.  And  yet  with  this  no  conclusion 
can  be  made  from  their  absence.  But  in  this  difference  is  pictured 
only  the  variety  of  anatomical  construction  and  space  of  the  antrum. 
The  method  appears  elegant,  but  is  of  no  special  value.  A  great 
number  of  carefully  collected  experiences  warrant  me  to  this  opinion — 
it  spares  us  nothing  of  further  diagnostic  measures. 

The  proof  is  first  really  successful  with  the  puncture  of  the  antrum, 
or,  properly  speaking,  with  the  puncture  and  washing  out  of  the 
antrum.  It  has  been  much  disputed  among  authors  as  to  whom  this 
method  should  be  properly  attributed — to  whom  the  credit  is  due  of 
having  introduced  it.  Whoever  once  held  in  his  hand  the  small 
treatise  by  Middeldorpf,  in  which  is  described  the  method  of  his 
"  Akidopeirastik "  (1857),  will  find  that  the  puncture  of  the  antrum  by 
him  has  been  performed  with  the  express  intention  of  diagnosing  pus 
in  it.     If  it  is  still  older  I  don't  know. 

The  puncture  is  made  either  from  the  nose  or  from  the  alveolar  pro- 
cess according  to  the  requirements  of  the  special  case  in  hand.  For 
the  puncture  will  be  employed  a  syringe  with  a  strong  walled  canula  or 
a  fairly  strong  trochar.  That  one  can  perforate  with  his  instruments  a 
cyst  of  the  upper  jaw  with  very  thin  walls  is  intelligible.  But  still  the 
walls  of  a  normal  antrum  are  so  dense  that  one  can  only  bore  through 
them  with  a  strong  trochar  and  a  thrust  given  with  vigour.  It  can  only 
be  done  from  the  alveolar  process  after  boring  through  it,  or  from  the 
alveolus  of  an  extracted  tooth  a  thin  bony  wall  has  to  be  thrust  through. 
One  avoids,  if  possible,  a  place  where  compact  bone  is  usually  found, 
as  it  offers  to  the  trochar  a  very  considerable  resistance. 

The  hope  that  the  pus  would  flow  out  by  means  of  the  trochar  which 
has  been  successfully  introduced  into  the  antrum  will  only  be  fulfilled 
when,  as  in  cysts,  the  purulent  contents  are  of  fairly  thin  fluid.  Pus 
that  has  for  some  time  been  stagnant  in  the  antrum  is  generally  so 
tough,  lumpy,  and  cheesy,  that  it  does  not  directly  flow  out  of  the  narrow 
canula,  but  stops  the  opening  of  the  canula.  It  must  be  broken  up  and 
thinned  by  a  stream  of  fluid  before  it  is  able  to  flow  out.  At  the  same 
time  one  obtains  directly  a  sure  proof  as  to  the  permeability  of  the 
natural  opening  of  the  antrum.    The  syringe  bemg  fixed  on  to  the 
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canula  drives  the  fluid  pus  through  it  into  the  nose,  and  then  the  instant 
the  pus  comes  this  way  we  are  sure  that  it  is  derived  from  the  antrum. 
The  flowing  of  pus  out  through  the  trochar  canula  only  leads  lo  the  con- 
clusion that  pus  is  present.  The  position  of  it  is  not  yet  determined ; 
it  may  originate  out  of  a  cyst  cavity  that  has  groivn  towards  the  antrum. 
It  is  always  necessary  previous  to  this  procedure  that  the  nose  should 
be  sufficiently  cleansed  by  washing  and  lightly  removing  the  masses  of 
pus  which  may  be  present,  in  order  to  avoid  the  pus  ivhich  is  in  the 
nose  becoming  mixed  with  the  fluid  streaming  out  of  the  antrum,  and 
so  being  deceived  as  to  an  empyema  in  the  antrum. 

In  old-standing  empyemata  the  unpleasant  smell  of  thickened  tena- 
cious fluid,  frequently  almost  solid  masses,  leaves  no  doubt. 

The  microscopic  examination  affords  in  most  cases  nothing  specially 
characteristic.  Perhaps  cylindrical  epithelium  may  be  present,  whidi 
can  also  come  from  the  nose.  The  epithelium  undergoing  degeneration, 
abundance  of  micrococci,  fatty  d^bris^  pus  and  blood  corpuscles,  the 
former  showing  most  strongly  fatty  change  and  altered  form,  present 
together  the  microscopic  picture. 

The  puncture  and  washing  out  is  the  surest  method  of  diagnosing 
empyema  of  the  antrum,  carried  out  together  with  the  above-named 
precautionary  measures.  One  can  even  not  miss  it  in  those  rare  cases 
where  by  the  extraction  of  a  molar  the  pus  at  once  gushes  from  the 
extraction,  wound.  If  only  the  passage  to  the  nose  be  shown  the  proof 
is  sure. 

There  is  no  need,  then,  to  use  the  injection  of  fluid,  one  can  employ 
the  passage  of  air  for  diagnosis  where  by  directing  the  patient  to  dose 
the  naresair  isdriven  through  the  antrum  into  the  mouth,  sit  venia  verboy 
one  blows  their  nose  through  the  antrum.  The  sounding  noise  resulting 
from  the  air  being  forced  through  at  once  permits  the  permeability  i^ 
the  antrum  to  be  perceived. 

In  most  cases  it  is  well  to  make  the  exploratory  puncture  of  the 
antrum  with  the  instrument  which  is  to  be  used  for  its  drainage,  in 
order  at  once  to  commence  the  treatment  of  the  antrum  after  its  perfor- 
tion. 

The  treatment  of  suppuration  in  the  antrum  must,  in  the  first  place, 
have  for  its  object  the  removal  of  the  cause.  That  an  antium  should 
be  treated  by  syringing  it  out  while  the  carious  roots  of  upper  molan 
with  inflamed  root  membranes  are  left  alone,  is  without  reason.  E^-en 
then  the  extraction  of  teeth  proved  to  be  diseased  is  to  be  carried  out, 
unless  they  are  to  be  treated  conservatively,  if  they  only  awaken  the 
suspicion  that  they  are  engaged  in  the  causation  of  an  empyema  of  the 
antrum.  Also  stopped  teeth,  which  apparently  excite  no  pain,  can 
always  be  the  cause  of  a  circumscribed  apical  root-membrane  inflam- 
mation, combined  with  proliferation  of  granulation  tissue,  and  so 
exercise  a  constant  irritation  on  the  neighbouring  mucous  membrane 
of  the  antrum.  How  often  do  we  observe  perfectly  painless  chronic 
swellings  continuing  on  the  jaw,  which  will  only  be  maintained  by  such 
granulation  proliferation. 

The  closest  examination  of  the  mouth  and  teeth  of  the  affected  half 
of  the  jaw  must  precede  any  therapeutic  measure.  A  hasty  view  of  the 
teeth  does  not  suffice.  Often  carious  defects  are  concealed  on  the 
approximate  surfaces  or  under  the  gums  by  the  necks  of  the  teeth,  and 
are  only  to  be  found  by  the  most  careful  examination  with  mirror  and 
probe.     Frequently  a  stream  of  cold  water  reveals  an  exposed  pulp  with 
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but  a  small  concealed  cavity,  or  a  closer  examination  of  a  tooth  shows 
still  an  isolated  sensibility  of  the  root  to  pressure. 

The  least  suspicion  of  a  possibly  affected  tooth  in  the  range  of  the 
molars  and  bicuspids  warrants  its  extraction  in  a  case  where  a  unilat- 
eral purulent  discharge  is  present,  then  is  an  opportunity  afforded  for 
opening  the  antrum.  If  the  antrum  be  not  already  opened  by  the 
extraction,  one  perforates  it  from  the  bottom  of  the  socket  with  a  chisel 
or  strong  trochar.  I  maintain  that  this  method  is  more  quickly  carried 
out  than  perforating  with  the  drilling  engine,  as  it  is  hardly  possible 
with  the  usual  burring  engine  to  bore  with  a  thick  drill  through  the  hard 
bone.  A  vigorous  thrust  with  chisel  or  trochar  opens  the  cavity  and 
provides,  by  a  species  of  rotation  movement,  with  the  instrument  already 
mtroduced  for  a  sufficient  width  of  the  canal.  The  anaesthesia  produced 
by  bromide  of  ethyl  renders  here  excellent  service. 

I  introduce  at  once  into  the  passage  a  rubber  drainage-tube  of  the 
following  form  (Fig.  98).  It  consists  of  a  rubber  plate  \Tilcanised  on  at 
right-angles  to  a  drainage  tube,  No.  i  or  No.  2,  having  a  small  flap 
covering  the  end  of  the  tube  transversely.  A  drainage-tube  being 
drawn  over  a  bulbed  probe  nearly  to  its  upper  end  is  introduced  with 
the  probe  into  the  canal.  It  lies  close  to  the  wall  of  the  passage,  and 
prevertts  the  entrance  of  particles  of  food.  Access  to  the  tube  is  closed 
by  the  valvfe  to  substances  entering  from  the  mouth.  The  plate  may 
be  so  cut  that  it  lies  well  on  the  alveolar  process  and  between  the  teeth. 
It  prevents  the  drainage  tube  slipping  up  mto  the  antrum  and  facilitates 
its  removal  if  the  canal  is  moulded  round  it.  Already  from  the  first 
day  the  patient  is  able  to  syringe  out  the  antrum,  he  only  needs  to 
introduce  the  syringe  into  the  drainage-tube  underneath  the  free  portion 
of  the  small  valve  flap,  in  order  with  ease  to  bring  the  stream  into  the 
antrum.  On  the  withdrawal  of  the  syringe  the  flap  places  itself,  in 
virtue  of  its  elasticity,  before  the  opening  of  the  tube,  and  will  be 
pressed  close  against  it  by  every  bite. 

These  canulae  have  rendered  me  better  service  than  ordinary  drainage- 
tubes  secured  to  the  teeth  with  threads  or  bands,  or  metal  tubes  with 
plates  for  fastening  to  the  teeth.  To  say  nothing  of  their  higher  price 
and  the  impossibility  of  applying  them  in  all  cases,  the  latter  have  the 
disadvantage  that  they  follow  the  mechanical  working  of  the  bite 
pressure  much  less  easily,  but  exercise  slight  pressure  in  the  bony  canal. 
In  using  my  rubber  draining^tube  one  has  only  to  mind  that  the  tube 
is  not  left  too  long,  as  it  otherwise  will  not  lie  with  its  upper  end  on  the 
floor  of  the  antrum,  but  will  reach  into  it. 

Should  the  canal  become  covered  with  granulations  the  drainage 
tube  should  be  replaced  by  a  thinner  and  more  delicate  one,  which  in 
like  manner  I  lies  smigly  against  the  alveolar  process,  but  is  not 
perforated  throughout.  I  use  for  this  purpose,  what  is  already  an 
article  of  commerce,  the  so-called  artificial  membrana  tympani, 
according  to  Lucae  (Fig.  99),  which  is  formed  of  a  thin,  delicate  rubber 
tube  carrying  a  plate,  which  by  virtue  of  its  delicacy  adheres  lightly 
and  securely  to  the  mucous  membrane  of  the  alveolar  process.  The 
small  tube  will  be  removed  at  each  syringing ;  the  syringing  being 
accomplished,  and  after  antiseptic  cleansing,  the  tube  is  again  re- 
placed. So  may  the  treatment  be  carried  on  without  inconvenience  to 
the  patient  for  weeks  and  months  as  long  as  is  requisite.  It  remains 
to  be  observed  that  the  drainage-tube  should  not  be  allowed  to  remain 
in  too  long,  as  it  is  capable  of  acting  as  a  foreign  body  and  exciting 
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the  formation  of  pus.     It  should  be  removed  as  soon  as  the  flow  of  pus 
is  reduced  to  a  minimum. 

Contrasted  with  the  opening  of  the  antrum  from  the  alveolar  process, 
that  from  the  nose  offers  the  great  advantage,  in  that  particles  of  food 
cannot  lodge  in  the  antrum  ;  but  it  has  the  disadvantage  that  it  is  more 
difficult  to  perform,  and  the  after-treatment  is  more  complicated. 

Against  the  claim  of  Zuckerkandl,  based  on  the  anatomical  fact  that 
the  nasal  opening  should  be  made  from  the  middle  nares,  since  here 
the  wall  of  the  antrum  may  be  most  easily  pierced,  must  be  placed  the 
clinical  fact  that  any  empyema,  when  possible,  is  to  be  opened  at  its 
lowest  point,  since  otherwise— some  secretion  being  always  retained— 
its  ultimate  cure  will  be  retarded,  if  not  rendered  impossible.  It  was 
this  reason,  perhaps,  in  addition  to  the  technical  difficulty,  that  caused 
Mikulicz  (20)  to  carry  it  out  from  the  lower  nasal  passage  :  to  him  we 
are  indebted  for  the  re-investigation  of  the  opening  of  the  antrum  from 
the  nose  which  had  been  known  to  Hunter  and  Jourdain  (11),  and  had 
since  sunk  into  oblivion.  Mikulicz  bores  through  the  nasal  wall  of  the 
antrum  in  the  inferior  meatus  with  a  stilette,  fitted  at  an  obtuse  anp^e 
to  a  curved  handle  (Fig.  100).  In  the  meatus  the  instrument  is  carried 
first  with  its  point  turned  forwards  and  downwards — if  it  is  kept  close 
to  the  inferior  turbinated  bone — then  the  point  is  turned  gradually 
outwards  so  as  to  come  round  the  lower  border  of  the  turbinated  bont. 

If  by  turning  the  handle  outwards  one  succeeds  in  passing  under  the 
turbinated  bone,  the  wall  of  the  antrum  is  at  once  perforated  with  a 
powerful  thrust.  Then  one  cuts  out  so  much  of  the  bony  wall  by 
planing  and  shaving  movements  that  the  instrument  can  move  freely 
in  and  out  in  the  opening  just  formed.  An  abnormal  narrowing  of  the 
inferior  nares,  a  considerable  hypertrophy  of  the  inferior  turbinated 
bone,  or  an  unusual  thickening  of  the  bony  wall  between  the  antrum 
and  the  inferior  meatus  may  render  the  operation  itself  difficult  or 
impossible  (Michelson). 

From  the  opening  the  antrum  is  daily  syringed  out  with  a  baU 
syringe  until  the  cure  of  the  catarrh  is  complete. 

The  circumstance  that  in  the  after-treatment  the  necessary  syringing 
of  the  antrum  must  always  be  carried  out  by  the  physician,  or  under 
the  direction  of  the  physician,  has  called  forth  various  changes  of  the 
method. 

Firstly,  Krause  (14)  has  so  modified  the  instrument  that  he  has  given 
it  the  form  of  a  curved  trochar,  and  by  using  it  for  perforation,  after 
the  withdrawal  of  the  stilette,  the  canula  can  remain,  and  at  once  the 
syringing  of  the  antrum  may  be  commenced  ;  while  the  search  for 
the  opening  that  has  been  made  by  Mikulicz's  method,  in  order  to 
introduce  the  ball  syringe,  on  account  of  the  certain  bleeding,  presents 
definite  objections. 

Also,  after  the  withdrawal  of  the  canula,  in  order  that  the  troublesome 
introduction  of  the  catheter  for  syringing  through  the  opening  formed 
by  perforation  may  be  dispensed  with,  I  have  introduced  at  once  a 
full-sized  celluloid  tube  through  the  canula  itself,  pushed  as  far  as  the 
posterior  wall  of  the  antrum.  If  the  tube  be  selected  very  long  (one 
uses  the  best  celluloid  catheters  in  the  market  for  the  purpose),  it  is 
easy  while  the  tube  is  pressed  towards  the  antrum  to  draw  down  the 
canula  over  the  tube,  and  the  celluloid  tube  being  cut  sufficiently  short 
to  be  concealed  in  the  outer  nares  in  the  corner  between  the  cartil- 
aginous septum  and  the  ala  nasi.     So  the  patient  carries  it  withoQt 
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trouble  from  four  to  six  weeks  so  long  as  treatment  is  necessary — the 
patient  being  in  the  position  to  perform  the  syringing  for  himself. 

Being  placed  in  front  of  the  mirror,  he  presses  the  point  of  the  nose 
upwards,  and  by  dint  of  practice  causes  the  opening  of  the  little  tube 
to  become  visible,  which  usually  is  hidden  in  the  meatus  of  the  nose. 
In  it  he  fixes  the  canula  of  his  syringing  apparatus.  There  can  also 
easily  be  introduced  larger  sizes  for  the  eventual  dilatation  of  the 
communicating  passage.  My  colleague,  Schwartz  (27),  to  whom  I 
communicated  this  method,  was  so  kind  as  to  adopt  it,  and  recom- 
mended it  warmly.  He  has  also  decidedly  improved  Krause's 
instrument.  The  old  instrument  has  the  disadvantage  that,  particularly 
here  where  a  strong  push  was  necessaiy  to  bore  through  into  the 
antrum,  the  tapering  trochar  stopped  at  its  upper  end,  and  the  opening 
of  the  canula  no  longer  closely  fitted  it,  so  that  in  the  thrust  of  the 
instrument  the  edge  of  the  canula  was  turned  up  if  the  stilette  pierced 
the  wall  of  the  jaw. 

Schwartz,  then,  has  removed  these  really  practical  inconveniences  to 
the  operation  by  making  the  trochar  completely  solid,  and  in  order  to 
turn  the  curved  canula  over  the  firm  trochar,  at  present  the  canula  is 
made  jointed,  like  Konig^s  long  trachael  canula. 

This  modification  necessitated,  in  order  that  the  canula  could  be 
easily  removed  and  drawn  back  over  the  celluloid  tube,  a  rigid  guide 
rod  inside  the  jointed  segments  of  the  canula.  This  instrument  is  now 
so  modified  as  to  prove  very  useful,  and  I  intend  to  use  it  exclusively 
(Fig.  loi). 

If  in  one  of  these  ways  the  passage  to  the  antnun  be  formed,  then 
comes  the  task  to  remove  the  purulent  contents  of  the  antrum,  and  so 
far  to  allay  the  present  catarrhal  irritation  or  purulent  inflammation  of 
the  mucous  membrane  of  the  antrum  that  no  further  fluid  will  be 
secreted. 

The  first  task  is  that  most  easily  performed.  Then  the  cavity  at 
once  after  the  opening  may  be  washed  out  with  a  warm  antiseptic 
solution  as  unirritating  as  possible,  or  sterilized  Koch's  solution  of  salt 
water  o*6  per  cent.,  the  injection  requiring  a  greater  or  less  amount 
of  pressure  according  to  the  consistence  of  the  pus  and  the  capacity  of 
the  natural  opening  of  the  antrum,  which  generally,  also,  will  readily 
be  perceived  by  the  patient. 

It  is  often  necessary,  owing  to  the  thickened  mass  of  pus  and  to  a 
considerable  narrowing  of  the  orifice,  for  a  longer  time  to  elapse  before 
the  injection  runs  out  clear. 

An  offensive  odour  often  betrays  to  what  great  extent  decomposition 
has  taken  place  in  the  pus.  The  patient  perceives  after  the  removal  oi 
this  substance  that  he  is  evidently  lighter — they  forget,  in  the  disappear 
ance  of  the  heavy  pressure,  and  m  being  free  from  the  tormenting 
smell,  the  momentary  pain  of  the  operation.  Generally,  the  majority 
of  cases  on  the  day  succeeding  the  operation  present  a  lively  and 
cheerful  appearance.  Then  comes  the  often  more  troublesome  task 
for  the  physician — to  bring  about  the  complete  cure  of  the  suppuration. 
Often  can  it  be  accomplished  by  blowing  out  through  the  antrum,  but 
only  if  the  perforation  has  been  made  from  the  alveolar  process.  If 
the  patient  be  told,  while  compressing  both  the  outer  nares,  to  drive 
air  from  the  nose,  then,  owing  to  the  free  communication  of  the  antrum 
with  the  nasal  cavity,  it  goes  through  the  canal  which  has  been  formed 
to  the  mouth,  and  it  carries  with  it  the  accumulated  pus 
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In  other  cases  syringing  must  be  employed  in  order  to  bring  about 
a  cessation  of  the  suppuration.  While  this  in  many  cases  succeeds 
very  quickly,  others  take  an  endless  amount  of  trouble  and  place  a 
severe  test  on  the  patience  of  the  sufferer  as  well  as  the  physician.  It 
is  these  cases  which  always  occasion  the  recommendation  of  new 
remedies  which  are  said  to  have  a  special  action  on  suppuration  in  the 
antrum. 

Solutions  are  recommended  and  employed,  such  as  boracic  add, 
salicylic  acid,  permanganate  of  potash,  sozoiodide  of  zinc,  nitrate  of 
silver,  pyoktanm,  peroxide  of  hydrogen,  sublimate,  Rotter's  solution— 
briefly,  every  newly-puffed  antiseptic.  As  a  washing  out  apparatus  I 
made  use  of  the  adjoining  form  of  douche,  which  has  a  rubber  ball  and 
pointed  injection  tube  (Fig.  102).  It  may  also  readily  be  employed  as 
a  syringe  by  compression  on  the  upper  part  of  the  ball  in  those  cases 
where  stronger  pressure  is  rec^uisite.  That  in  obstinate  cases  the 
treatment  with  dry  antiseptics,  iodoform  or  iodol — as  has  been  recom- 
mended by  Krause  and  Friedlander  (6) — will  always  attain  its  object,  to 
my  experience  appears  questionable.  I  have  also  lately  used  the  dry 
"  dermatol "  (tannate  of  bismuth),  but  without  apparent  result  The 
powder  treatment  of  suppuration  of  the  antrum,  which  has  also  its 
advantages — principally  that  the  patient  is  saved  the  troublesome 
syringing — will  be  conducted  in  this  manner.  The  antrum  having 
been  perforated  with  a  strong  trochar,  after  thoroughly  cleansing  the 
cavity  of  its  purulent  contents,  then  by  means  of  Kabier's  insu£§ator, 
with  which  is  combined  a  special  close-fitting  mouthpiece,  a  large 
quantity  of  iodoform  or  iodol  is  introduced  into  the  antrmn,  and,  bdng 
aistributed  over  it,  it  is  closed.  According  to  the  requirements  of  the 
case,  after  a  delay  of  from  three  to  four  days  a  similar  insuiHation  may 
be  repeated.  The  sozoiodide  of  zinc,  unfortunately,  is  said  to  fonn 
into  a  mass,  and  therefore  is  of  little  use  for  this  purpose.  It  would 
be  desirable  to  find  a  substitute  for  iodoform,  as  certain  p>ersons  have 
such  a  strong  idiosyncrasy  with  regard  to  iodoform  that  they  begin  to 
complain  of  headache,  giddiness,  vomiting,  loss  of  appetite,  besides 
the  constant  unpleasant  mixture  of  iodofofm  with  the  breath,  and  that 
each  meal  tastes  of  iodoform.  The  odourless  dermatol  has  in  this 
instance  not  yet  proved  a  substitute  for  iodoform. 

The  obstinacy  of  certain  cases  rests  probably  on  the  anatomical 
changes  of  the  mucous  membrane  of  the  antrum,  either  inflammatory 
or  of  the  nature  of  a  tumour.  For  their  cure  energetic  measures  will 
be  necessary.  They  possibly  may  be  treated  by  making  a  free  passage 
to  the  antrum  by  a  wide  opening  of  the  facial  wall,  lliis  method,  m- 
augurated  by  Desault,  was  lately  warmly  advocated  by  Kiister  (16). 
KUster  has  improved  it  in  that  he  taught  it  to  be  carried  out  subperio- 
steal ly. 

After  a  previous  application  of  cocain,  a  flap  of  mucous  membrane 
having  its  base  above  will  be  traced  out,  extending  from  the  first 
bicuspid  to  the  first  molar ;  the  periosteum  is  raised  with  an  elevator, 
and,  while  the  fiap  is  retracted  strongly  upwards,  the  antrum  is  laid 
open  with  chisel  and  hammer.  The  opening  thus  punched  out  should 
be  made  sufficiently  wide  that  the  finger  may  be  introduced  to  explore 
the  antrum.  I  prefer  to  illuminate  the  antrum  from  the  opening  with 
the  usual  electric  light  apparatus  for  the  ear  or  urethra,  and  to  inspect 
the  walls  closely.  This  illumination  of  the  antrum  is  far  more  usefiil 
than  its  transillumination.    Then  whatever  one  finds  as  the  cause  of 
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the  suppuration  in  the  antrum — necrosis,  roots  of  teeth,  unerupted 
teeth,  foreign  bodies,  tumours  of  various  kinds,  &c. — is  self-evident 
must  be  removed.  Also,  the  pus  may  be  thoroughly  evacuated.  If 
the  cavity  be  then  filled  with  a  loose  plug  of  iodoform  gauze,  the 
previous  severe  suppuration  seems  to  vanish  quickly  and  rapidly,  as 
well  as  all  its  accompanying  complaints.  For  the  after-treatment  I 
have  used  the  drainage-tube  already  previously  mentioned,  but  with 
the  difference  that  I  order  them  to  be  so  manufactured  that  the  plate 
is  not  fastened  horizontally  but  obliquely  on  the  rubber  tube,  in  order 
that  they  can  be  easily  pushed  into  the  cavity ;  only  the  upper  half  of 
the  plate  must  be  entirely  cut  off,  there  being  no  room  for  it  vertically, 
since  the  opening  always  lies  high  up  on  the  rejected  fold  of  the  oral 
cavity. 

Gradually  the  opening  which  has  been  made  so  large,  contracts  to 
the  extent  that  only  a  medium  sized  canal  remains,  in  which  the 
drainage-tube  may  easily  be  pushed  in  and  out  A  patient  has  already 
carried  a  canula  without  inconvenience  over  a  year  and  a  day,  and 
cannot  be  induced  to  allow  it  to  be  removed,  as  she  fears  the  return  of 
her  old  complaint,  while  she  feels  so  perfectly  well. 

The  rubber  drainage-tube  in  the  above  form  remains  perfectly  steady 
by  itself,  and  need  neither  be  fixed  by  an  artificial  plate  nor  be  fastened 
round  the  teeth  by  threads. 

This  operation  must  be  reserved  as  the  method  for  the  severest 
cases  of  suppuration  of  the  antrum  and  for  the  removal  of  foreign 
bodies  and  tumours.    For  the  latter  cases  it  is  the  only  rational  one. 

The  tumours  of  the  antrum  will  be  fully  mentioned  in  speaking  of 
tumours  of  the  jaw. 
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— Medical  Miscellany. 
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Death  during  the  Administration  of  Chloroform  for 

the  Extraction  of  Teeth. 

The  County  Borough  Coroner,  Mr.  R.  B.  Johns,  held  an  inquiry 
at  the  S.D.  and  £.C.  Hospital  on  August  10  relative  to  the  death  of 
Helena  Cheeseworth,  aged  17  years,  the  daughter  of  Joseph  Cheese- 
worth,  a  carter  in  the  employ  of  Messrs.  Wainwright  and  Sons.  The 
Coroner,  in  opening  the  inquiry,  said  the  decased  went  to  the  hospital 
on  Wednesday  to  have  some  teeth  extracted  by  Mr.  Wells,  the 
dentist,  who  attends  the  hospital  for  that  purpose.  He  told  her  she 
would  have  to  go  under  chloroform  owing  to  the  number  of  teeth  to 
be  taken  out  Mr.  Wells  handed  deceased  over  to  Dr.  Bashall,  who 
administered  the  chloroform.  The  girl  was  doing  very  well,  when 
suddenly  the  doctor  noticed  a  change,  and  he  at  once  sent  for  the 
house-surgeon,  but  the  girl  expired  shortly  after.  Polly  Cheeseworth, 
sister  of  deceased,  said  she  went  to  the  hospital  with  her  sister  on 
Wednesday  morning.  She  was  not  in  the  room  with  her  sister  whilst 
the  operation  was  being  performed,  but  after  waiting  some  time  she 
was  informed  that  her  sister  was  ill.  She  then  fetched  her  father,  but 
on  his  arrival  her  sister  had  expired.  Charles  Edward  Bashall, 
surgeon,  stated  that  he  was  instructed  to  administer  the  chloroform 
to  the  girl.  She  went  on  all  right  at  first,  but  suddenly  he  saw  a 
change,  and  he  immediately  stopped  and  sent  for  Dr.  Thomas,  the 
house-surgeon,  but  she  died  shortly  after.  He  had  often  extracted 
teeth  under  similar  circumstances,  and  he  was  also  assisted  on  that 
occasion  by  a  qualified  nurse.  Dr.  Thomas,  house-surgeon  of  the 
hospital,  stated  that  he  was  sent  for  at  1.50  p.m.,  and  on  looking  at 
the  patient  he  found  she  was  fast  expiring.  They  tried  everything 
to  bring  her  round,  but  were  unsuccessful.  He  had  made  a  post- 
mortem examination  with  Dr.  Lucy,  and  found  that  deceased  had  no 
organic  disease,  but  fatty  degeneration  of  the  muscular  tissues  of  the 
heart,  which  would  account  for  death.  Every  possible  precaution 
was  taken  by  Dr.  Bashall  and  his  attendants.  Dr.  Lucy  corroborated. 
The  jury  returned  a  verdict  of  "  Death  from  fatty  degeneration  of 
the  heart." —  Western  Mercury, 


Death  during  the  Administration  of  Chloroform  for 

the  Extraction  of  Teeth. 

An  inquest  was  held  on  August  23  by  Mr.  Hooper  at  the  Law 
Courts,  West  Bromwich,  respecting  the  death  of  Elizabeth  Handley, 
21,  a  domestic  servant  at  High  Fields,  West  Bromwich,  who  died 
whilst  under  the  influence  of  chloroform  on  August  23.  Louisa 
Handley,  mother  of  deceased,  identified  the  body,  and  stated  that 
she  last  saw  deceased  alive  on  Monday.  She  seemed  very  Well  in 
health,  but  complained  about  her  teeth,  and  said  she  was  going  to 
have  some  out  at  Dr.  Brown's,  West  Bromwich,  and  she  was  going 
to  be  under  chloroform.  Dr.  Plummer,  assistant  to  Dr.  Langley 
Brown,  deposed  that  on  Friday  he  was  asked  if  he  would  administer 
chloroform  to  a  young  woman  who  was  going  to  have  a  number  of 
teeth  extracted,  and  he  said  he  would.     An  appointment  was  made 
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for  the  young  woman,  and  Mr.  Norton,  a  dentist,  to  meet  at  his 
surgery  on  Wednesday  morning.  The  appointment  was  carried  cot, 
and  he  made  an  examination  of  the  patient,  who  was  a  rather  delicate 
person.  He  administered  chloroform,  and  she  took  it  fairly  well,  and 
Mr.  Horton  commenced  to  extract  the  teeth.  He  had  drawn  ten 
from  the  upper  jaw,  when  deceased  was  coming  round,  and  it  was 
necessary  to  administer  more  chloroform.  The  dentist  again  com- 
menced to  extract  teeth,  and  had  only  drawn  one  or  two,  when  he 
(witness)  noticed  that  her  breathing  had  stopped,  and  immediately 
afterwards  her  heart  stopped  beating.  He  tried  artificial  means  of 
respiration,  but  they  proved  unsuccessful.  The  chloroform  was  of 
an  Edinburgh  make.  Death  was  due  to  the  administration  of  the 
chloroform,  which  paralysed  the  breathing  and  the  action  of  the 
heart.  Mr.  Arthur  Horton,  dentist,  practising  at  West  Bromwich, 
deposed  to  making  an  appointment  with  deceased  to  meet  at  Dr. 
Brown's  surgery  on  August  23  for  the  purpose  of  extracting  some 
teeth.  He  was  going  to  extract  about  twenty,  as  they  were  all 
decayed.  She  mentioned  chloroform  to  him  and  not  him  to  her.  In 
reply  to  a  juror,  witness  said  that  he  had  extracted  between  twenty 
and  twenty-five  teeth  at  once  on  several  occasions.  Eliza  Fellows, 
cook  at  Dr.  Brown's,  said  she  had  known  deceased  for  five  years, 
and  two  years  ago  she  complained  about  her  teeth.  Deceased  was 
aware  that  about  twenty  teeth  were  to  be  extracted.  The  jury  re- 
turned a  verdict  of  "  Death  whilst  under  chloroform,"  and  expressed 
their  opinion  that  it  was  properly  administered.  The  Coroner  re- 
marked that  a  case  of  a  similar  kind  was  reported  in  the  press  a  day 
or  two  ago,  the  heading  of  which  was  "  Death  whilst  under  chloro- 
form." He  should  like  to  have  that  corrected,  as  the  post-mortem 
examination  showed  that  death  was  not  due  to  the  administration  of 
chloroform. —  The  Birmingham  Daily  Gazette, 


REVIEWS  AND  NOTICES  OF  BOOKS. 


ANiCSTHETICS  ;  THEIR  USES  AND  ADMINISTRATION. 
By  Dudley  Wilmot  Buxton,  M.D.,  B.S.  Second  Edition 
(Illustrated).  London  :  H.  K.  Lewis,  136,  Gower  Street,  W.C. 
pp.  222. 

The  second  edition  of  Dr.  Buxton's  book  on  Anaesthetics  is,  if 
that  be  possible,  an  improvement  upon  the  first  edition,  and 
thoroughly  fulfils  the  author's  intention  of  making  the  book 
"a  practical  manual."  The  historical  chapter  is  interesting,  and 
traces  the  gradual  evolution  of  anaesthesia,  commencing  with 
those  early  ages  when  surgeons  had  to  be  satisfied  with  seda- 
tives, later  by  compression  of  the  arteries  or  nerves,  and  other 
local  angesthesiae  followed  by  mesmerism,  and  culminating  in 
ether,  chloroform  and  nitrous  oxide  gas. 
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The  second  and  third  chapters  are  of  special  interest  to  our 
menabers,  dealing  as  they  do  with  ^'  the  preparation  of  a  patient 
for  an  anaesthetic  and  '*  nitrous  oxide  gas ;"  both  are  full  of  useful 
and  practical  points,  evidently  arrived  at  as  the  result  of  large 
experience  in  anaesthetic  administration.  The  author  does  not 
lay  sufficient  stress  upon  the  desirability  of  skilled  administration 
of  anaesthetics,  and  of  the  duty  of  practitioners  of  inedicine — es- 
pecially those  intending  to  practise  in  country  towns — becoming 
experts  in  the  administration  of  nitrous  oxide  gas,  in  order  that 
dentists  may  with  confidence  rely  upon  them  for  its  exhibition 
to  their  patients ;  too  often  the  dentist  is  the  more  skilled,  and  re- 
sorts to  the  unjustifiable  practice  of  both  administering  the  anaes- 
thetic and  performing  the  operation. 

The  chapters  on  ether,  chloroform,  amylene  and  anaesthetic  mix- 
tures show  the  same  thorough  knowledge  and  familiarity  with 
the  subjects  that  the  author  shows  when  dealing  with  nitrous  oxide 
gas;  while  those  on  anaesthetics  in  special  surgery,  including 
dental  surgery,  and  on  the  accidents  of  anaesthesia  and  how  to 
treat  them,  are  replete  with  valuable  hints  that  will  aYnply  repay 
the  reader  for  perusing. 

The  chapter  dealing  with  local  anaesthesia,  which  includes 
cocaine,  is  valuable  as  calling  attention  to  the  unreliability  of  this 
form  of  anaesthesia  for  any  painful  operation,  and  to  the  danger  of 
hypodermic  injections  of  cocaine  for  the  extraction  of  teeth. 

We  can  commend  this  manual  to  the  notice  of  our  readers  with 
every  confidence. 


TOOTH  EXTRACTION  ;  A  MANUAL  ON  THE  PROPER 
MODE  OF  EXTRACTING  TEETH.  By  John'Gorham, 
M.R.C.S.  Fourth  Edition.  London  :  H.  K.  Lewis,  Gower  Street, 
W.C.     1893.     IS.  6d. 

Is  this  manual,  containing  forty-three  small  pages,  the  author  in 
a  most  unsatisfactory  way  deals  with  the  subject  of  extraction  of 
teeth.  It  is  by  no  means  our  intention  to  give  anything  like  a 
full  review  of  the  manual,  but  a  recapitulation  of  some  of  the 
statements,  taked  haphazard  through  its  pages,  will  convey  to 
the  reader  some  idea  of  the  value  of  the  teaching  put  forward. 

For  instance,  in  speaking  of  the  general  principles  for  extraction, 
one  cannot  agree  with  the  teaching  that  after  loosening  the  tooth 
with  the  forceps  it  is  essential  *'  to  pull  it  straight  out."  On  page 
18,  the  author  recommends  perhaps  an  ingenious,  but  in  our 
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opinion  a  distinctly  barbarous,  treatment  of  extracting  roots.  He 
says,  '^  by  folding  a  narrow  strip  of  lint  over  both  sides  of  the  gum,, 
including  the  fang  surface,  and  then  applying  the  blades  of  the 
ordinary  lower  molar  forceps  so  as  to  include  fangs,  gums,  lint, 
and  all  within  its  grasp,  with  a  slight  lateral  movement  the  fang 
is  now  quickly  loosened,  when  it  can  be  picked  out  with  die 
root  forceps." 

On  page  20  the  following  appears : — "Paradoxical  as  it  may  seem, 
certain  teeth  may  occasionally  be  drawn  by  firm  grasping  and  per- 
pendicular pressure."  This  somewhat  curious  statement  by  subs^ 
quent  reading  is  found  to  refer  to  those  instances  where  teeth 
"  shoot  between  the  blades  of  the  forceps,"  the  author  stating  that 
it  came  within  his  experience  "  to  discover  this  curious,  not  to  say 
paradoxical  method  of  extracting  teeth  without  pulling  them,  by  a 
mere  accident  in  the  case  of  a  lower  wisdom  tooth.*'  In  cases  of 
upper  molars  where  the  palatal  side  is  much  decayed,  the  author 
states  that  "  the  forceps  is  impracticable,"  remarking  that  in  such 
cases  "  the  key  instrument  will  be  found  invaluable."  In  refer- 
ence to  upper  wisdom  teeth  it  is  stated  that  "  the  elevator  may  be 
applied  with  advantage  in  some  cases ; "  such  advice  is  certainly 
open  to  many  grave  objections. 

The  above  quotations  will  give  some  idea  of  the  teaching  to 
be  found  in  this  manual,  suffice  to  say  that  the  book  is  far  from 
being  an  exposition  of  the  proper  mode  of  extracting  teeth. 

That  the  medical  man  should  be  well  versed  in  the  operation 
of  extraction,  as  he  should  be  in  the  elementary  principle  of 
dental  diagnosis,  is  undoubted,  and  a  small  well-written  manual 
upon  the  subject  would  be  welcome,  but  we  do  not  think  that  the 
book  before  us  can  be  said  to  satisfy  such  wants. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 

Cutting  Sections  with  the  Ether-freezing  Microtome. 
— The  advantage  derived  from  the  plan  of  impregnating 
tissues  with  gum  solution,  and  then  freezing  and  cutting  with 
a  microtome,  are  very  great.  The  preliminary  steps — such  as 
are  necessary  when  paraffin  or  celloidin  are  used  as  imbedding 
reagents — are  reduced  to  a  minimum,  much  time  and  trouble 
saved,  and  the  procedure  extremely  clean  and  rapid.  Taking 
all  things  into  consideration,  this  is  the  most  general  and 


BRITISH  DENTAL  ASSOCIATION.  645 

useful  method  of  cutting  sections.  The  precise  mode  of  doing 
this  depends  on  the  form  of  apparatus  employed,  and  of  this 
there  are  three  principal  kinds. 

(i)  Cathcart's  microtome,  the  simplest,  is  of  service  to  the 
beginner.  Sectionising  is  done  by  means  of  a  heavy,  chisel- 
shaped  cutter  or  plane,  which  passes  over  and  through  the 
specimen  fixed  in  the  stand  of  the  instrument.  The  actual 
movement  is  in  a  direction  from  behind  forwards,  and  this  is 
an  obvious  disadvantage ;  (2)  Swift's  microtome  (William's 
pattern)  is  a  larger  and  better  one.  Here  the  cutter,  similar 
in  shape  and  size  to  a  razor,  is  fastened  in  a  frame  provided 
with  three  delicate  screws,  which  regulate  its  height.  The 
movements  are  in  an  opposite  direction  to  those  of  the  Cath- 
cart,  i.e.y  towards  the  operator.  Thus  one  has  greater  control 
over  the  cutter,  and  extremely  fine  sections  can  be  obtained. 
Another  advantage  is  that  the  prepared  tissue  is  firmly  fixed, 
and  cannot  be  heightened  or  lowered.  When  about  to  use  this 
microtome,  the  upper  glass  surface  of  the  instrument  should 
be  well  moistened  with  water — ^this  makes  the  frame  for  the 
cutter  nin  smoothly.  The  tissue  having  been  placed  in  the 
middle  of  the  stand  and  covered  with  just  enough  gum  solu- 
tion to  keep  it  in  its  place,  is  then  frozen  by  keeping  a  con- 
tinuous and  steady  spray  of  ether  directed  against  the  under 
surface  of  the  stand.  The  frame,  with  cutter  ready  placed 
in  position,  should  be  grasped  firmly  with  the  fingers  of  both 
hands,  the  thumbs  being  towards  the  operator,  who,  by 
means  of  his  right  thumb,  is  thus  enabled  to  move  the 
anterior  screw  through  a  quarter  of  a  revolution,  or  less,  at  each 
stroke.  This  requires  some  practice,  but  when  the  "  knack  "  is 
once  attained,  the  sections  will  be  of  nearly  uniform  thinness. 

The  first  few  sections  should  be  discarded,  as  usually  they 
are  ragged  and  have  uneven  surfaces.  Sometimes  a  slight 
rasping  noise  is  heard  as  the  cutter  works,  and  the  surface  of 
the  tissue  appears  quite  white.  This  indicates  that  it  is  too 
much  frozen,  and  the  etherising  should  be  discontinued  for 
a  few  seconds.  The  sections  should  adhere  to  the  upper 
surface  of  the  cutter  until  a  little  collection  of  them  is  there 
formed,  from  their  being  piled  on  top  of  each  other.  They 
must  then  be  carefully  removed  by  a  small,  wet,  soft, 
camel's  hair  brush,  and  allowed  to  drop  into  a  black 
vulcanite  tray  (a  photographic  quarter-plate  developing  dish 
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answers  very  well)  filled  with  water,  where  they  will  separate 
of  their  own  accord  in  a  few  minutes.  The  whole  of  the  pre- 
pared  tissue  having  been  thus  sectionized,  a  piece  of  glass  is 
placed  over  the  dish  to  protect  the  contents  from  dust.  The 
sections  then  may  be  examined  at  leisure,  and  the  thinnest,  i.c., 
most  transparent,  chosen  for  keeping  permanently.  The 
cutter  should  be  set  and  stropped  before  each  time  of  using, 
and  at  the  end  of  the  operation  washed  with  alcohol  and 
wiped  with  a  rag  which  has  been  smeared  with  vaseline.  The 
microtome  should  also  be  wiped  dry  and  put  into  a  box  or 
cupboard  out  of  the  dust. 

(3)  The  latest  modification  of  the  ether-freezing  apparatus 
is  an  ingenious  contrivance  made  of  German  silver,  to  fix  on 
to  the  object  carrier  of  the  Cambridge  or  Rocking  microtome. 
The  tissue  is  first  fixed  and  frozen  up  on  a  separate  special 
stand,  which  is  then  applied  to  the  carrier  and  the  cutting 
done  in  the  ordinary  manner,  just  as  if  the  specimen  had  been 
embedded  in  paraffin  or  celloidin.  This  is  by  far  the  best 
instrument  to  use  ;  the  sections  are  automatically  cut,  and 
therefore  of  a  uniform  degree  of  thinness  throughout.  It  is 
made  by  and  can  be  obtained  from  Swift  and  Son,  of  Totten- 
ham Court  Road. 


Batteries  for  Small  Motors. — The  English  Mechawe 
recommends  as  a  good  battery  for  small  motors  the  single- 
fluid  chromic -acid  battery,  each  cell  containing  a  sandwich  of 
one  zinc  plate  between  two  carbons,  charged  with  a  solution 
of  chromic  acid,  3  parts ;  oil  of  vitriol,  4  parts ;  chlorate  of 
potash,  \  part ;  water,  20  parts  ;  all  by  weight.  Dissolve  the 
chromic  acid  and  the  chlorate  of  potash  in  the  water,  and  then 
add  the  oil  of  vitriol.  Allow  to  stand  till  quite  cold,  as  the 
mixture  gets  hot  on  the  addition  of  the  oil  of  vitriol.  The 
most  durable  battery,  which,  however,  is  not  so  powerful,  is 
the  double-fluid  chromic-acid  cell.  This  consists  in  a  rod  of 
zinc  in  a  porous  cell,  in  which  is  placed  a  mixture  of  i  part  oil 
of  vitriol  to  12  parts  of  water.  The  porous  cell  stands  in  an 
outer  glass  or  stoneware  pot,  in  which  is  placed  a  large 
carbon  plate,  surrounded  by  a  solution  of  chromic  acid,  7 
parts;  oil  of  vitriol,  7  parts;  water,  20  parts;  chlorate  of 
potash,  I  part* 
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Alkaline  Mouth-wash. — 

Sodii  bicarbonatis       5iss. 

Ammonii  carbonatis g[r.  vj. 

Tinct.  myrrhae  ...  ntxv. 

Aq.  coloniensis  5iij. 

„   lavandulae  ...         .,.         ...  5J. 

,y    destillat.  ad  ...         ...         ...  ^vj. 

Mix  and  filter. 
To  be  used  with  an  equal  bulk  of  warm  water. 


The  Engineering  and  Mining  Journal  states  that  a  solder  for 
aluminum  can  be  made  as  follows : — 

Tin,  80  parts. 
Zinc,  20  parts. 
To  be  used  with  a  flux  composed  of : — 

Ssearic  acid,  80  parts. 
Zinc  chlorid,  10  parts. 
Tin  chlorid,  10  parts. 


In  applying  the  rubber  dam  to  labial  cavities  under  the 
gum.  Dr.  Beacock,  in  the  Dominion  Dental  yournaly  suggests 
the  following  : — Take  a  small-sized  sewing  needle,  at  the 
distance  of,  say,  three-quarters  of  an  inch  from  the  point,  and 
bend  it  into  the  form  of  an  S,  the  point  of  the  needle  forming 
the  long  leg,  stick  the  point  into  the  neck  of  the  tooth  below 
the  rubber  dam,  just  above  the  edge  of  the  cavity,  lift  the 
upper  edge  of  dam  over  the  eye  end  of  the  needle,  and  the 
resiliency  of  the  rubber  will  keep  the  needle  in  place,  and  the 
cavity  dry.  It  is  far  ahead  of  any  clamp  for  the  above  pur- 
pose. To  prevent  the  eye  of  the  needle  penetrating  the  dam, 
put  a  little  bead  of  shellac  on  the  end. 

A  NEW  kind  of  glass,  possessing  remarkable  brilliancy  and 
clearness,  is  being  produced  by  a  Swedish  firm.  It  is  said 
to  be  composed  of  no  less  than  fourteen  different  substances, 
of  which  boron  and  phosphorus  are  the  most  important. 


APPOINTMENT. 


Beverley,  Edgar,  L.D.S.Eng.,  Assistant  Dental  Surgeon  to 
the  National  Dental  Hospital. 
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ANNOTATIONS, 


Among  the  Minor  Notices  contained  in  this  number  will  be 

« 

found  a  paper  upon  Diseases  of  the  Antrum,  which  is  well  worthy 
of  perusal.  The  author  of  the  article  is  Dr.  Partsch,  and  we  are 
indebted  to  Dr.  Baker,  of  Dublin,  for  its  translation  from  the 
German. 


We  have  been  favoured  by  Mr.  Lucadou  Wells  with  the  papers 
set  at  the  last  examination  held  in  Tasmania  for  the  dental 
diploma.  Judging  from  the  questions  set,  not  only  at  the  written 
but  at  the  viva  voce  examinations,  we  think  that  the  students 
issuing  successfully  from  the  ordeal  may  be  considered  to 
have  reached  a  good  standard  of  training.  The  examination  in 
Tasmania  differs  from  that  pursued  in  this  country,  as  the 
student  has  to  pass  two  separate  examinations  during  his  course 
of  hospital  practice,  one  being  upon  those  subjects  comprising 
the  studies  of  the  first  year,  viz.,  anatomy,  physiology  and  metal- 
lurgy, and  the  second  upon  those  of  the  candidate's  last  year's 
course,  namely,  pathology,  surgery,  dental  surgery,  dental  me- 
chanics, and  materia  medica. 


Deaths  from  Chloroform  during  Dental  Operations.— 
During  the  month  of  August  we  are  sorry  to  say  that  two  more 
deaths  occurred  from  chloroform  given  for  the  extraction  of 
teeth.  Short  accounts  of  both  these  cases  will  be  found  amongst 
the  minor  notices ;  in  neither,  however,  is  any  mention  made  of 
the  position  in  which  the  patient  was  placed  during  the  operation. 
The  whole  question  of  the  advisability  of  giving  chloroform  in 
cases  for  extraction  of  teeth  is  one  which  touches  very  debatable 
ground.  That  chloroform  in  such  cases  seems  to  be  attended  by 
a  good  deal  of  risk  is  shown  by  the  comparatively  large  number 
of  deaths  which  have  been  registered  from  this  cause  in  the  last 
few  years.  Nitrous  oxide  is,  of  course,  par  excellence^  the  anses- 
thetic  for  our  use,  but  when  a  long  anaesthesia  is  desired  resort 
must  be  made  to  others,  and  of  these  ether  or  chloroform  are 
generally  used,  the  former  being  recommended  by  many  of  our 
best  known  anaesthetists  who  regard  chloroform  in  dental  opera- 
tions as  a  distinctly  dangerous  drug.  If  chloroform  is  used  on 
no  account  should  it  be  given  in  the  sitting  posture  :  Dr.  Dudley 
Buxton  in  his  last  edition  of  *' Anaesthetics,"  stating  "  Chloroform 
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should  never  be  given  to  a  patient  sitting  upright  in  a  dental 
chair.  If  it  is  deemed  wise  to  employ  that  agent  the  patient 
should  be  seen  at  his  own  home  and  in  bed  and  the  anaesthetic 
administered  with  the  usual  caution." 


Phenate  of  Cocaine. — Phenate  of  cocaine  according  to  C. 
B.  Atkinson  would  appear  to  be  a  local  anaesthetic  of  considerable 
service  in  the  extraction  of  teeth.  The  preparation  is  a  mixture 
of  equal  parts  of  phenic  acid  and  cocaine,  and  is  generally  sold 
diluted  with  50  per  cent,  of  alcohol,  bu^  this  strength  if  applied 
to  mucous  surfaces  will  produce  a  slight  slough.  To  overcome 
this  caustic  action  of  the  drug,  the  dried  gum  surface  should  be 
wiped  with  glycerine  before  applying  the  phenate  of  cocaine. 
For  extraction  a  50  per  cent,  or  weaker  solution  is  recommended, 
and  should  be  applied  on  a  pledget  of  cotton  wool,  the  drug 
being  retained  in  contact  with  the  gum  from  three  to  five 
minutes,  this  being  repeated  if  the  anaesthesia  is  insufficient. 
Like  the  hydrochlorate  of  cocaine  it  produces  when  swallowed 
the  usual  dryness  of  the  throat.  Phenate  of  cocaine  is  also  said 
to  be  especially  useful  in  operating  in  soft  tissue,  such  as  opening 
abscesses,  treating  exposed  nerves. 

Ulceration  of  the  Mouth  in  Tabes  Dorsalis. — At  a 
recent  meeting  of  the  Paris  society  for  Dermatology  and  Syphilo- 
graphy  an  extremely  interesting  case  of  ulceration  of  the  mouth, 
was  brought  forward  by  Hudelo.  The  patient  who  was  suffering 
from  tabes  dorsalis  presented  two  areas  of  ulceration  in  the 
mouth  corresponding  to  the  left  inferior  maxillary  and  right 
superior  maxillary  nerves.  The  ulceration  which  at  the  time  of 
the  case  being  shown  had  been  present  a  year,  started  by  painless 
loss  of  the  teeth.  There  was  nothing  in  the  family  history  of  the 
patient  to  explain  the  occurrence  neither  was  there  any  history  of 
phosphorus  poisoning,  and  as  the  ulceration  too,  did  not  present 
the  appearances  or  follow  the  causes  of  syphilitic  lesions,  they 
were  considered  to  be  related  to  the  tabes  dorsalis  and  to  be 
dependent  upon  an  inflammation  of  the  cranial  nerves.  It 
should  be  mentioned  that  the  skin  of  the  face  and  the  mucous 
membrane  of  the  mouth  were  anaesthetic 


The  Use  of  Sodium  Phosphate  in  Trigeminal  Neu- 
ralgia.— Sodium  phosphate  would  seem,  according  to  La 
Semainc  Med.,  to  be  a  valuable  therapeutical  agent  in  trigeminal 
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neuralgia,  for,  in  a  case  under  the  care  of  Glorieux  of  Brussels, 
which  had  resisted  all  the  usual  remedies,  hypodermic  injections  of 
this  drug  produced  admirable  results ;  the  patient,  who  had  been 
suffering  for  a  period  of  two  years,  being  completely  cured.  This 
success  lead  him  to  employ  sodium  phosphate  in  subsequent 
cases  with  a  beneficial  result  in  seven  out  of  the  ten  so  treated. 
For  use  thirty  grains  of  the  drug  should  be  dissolved  in  three 
ounces  of  distilled  cherry  water,  and  of  this  from  fifteen  to  fortj- 
five  minims  should  be  injected  daily. 


Speaking  of  trigeminal  neuralgia  reminds  us  that  Schulze- 
Berge  has  recently  treated  this  affection  by  exposing  and  stitching 
the  facial  nerve.  In  the  case  which  he  reports  {Arch,  fur  Klin. 
Chir.),  the  neuralgic  pains  persisted  unrelieved  for  five  days  after 
the  operation,  but  then  suddenly  diminished  in  intensity,  and 
altogether  disappeared,  the  patient  being  perfectly  well  when  last 
seen,  which  was  twelve  months  after  the  operation.  The 
rationale  of  the  process,  in  the  author's  opinion,  is  that  in  con- 
sequence of  the  paralysis  of  the  facial  muscles  resulting  from  the 
stretching  of  the  nerve  the  irritated  sensory  nerves  are  set  at  rest, 
and  so  restored  to  their  normal  condition.  He  thinks  that  this 
form  of  treatment  is  especially  indicated  in  these  cases  of  tri- 
geminal neuralgia  which  have  been  preceded  by  twitchings  and 
other  motor  disturbances  of  the  face. 


We  cull  the  following  from  the  British  Medical  Journal  :— 
"  Dentists  and  Doctors. — We  understand  that  it  is  not 
customary  for  medical  men  to  charge  dentists  for  any  visits  or 
prescriptions,  but  any  out-of-pocket  expenses  ought  to  be  re- 
funded. For  instance,  to  pay  a  visit  and  write  a  prescription 
occupies  time  but  might  be  gratuitous,  but  drugs,  surgical  instru- 
ments, &c.,  should  be  paid  for  if  supplied  by  the  medical  man. 
Similar  rules  apply  to  dentists.  Any  operation  such  as  scaling 
or  extraction  should  not  be  paid  for,  but  the  dentist  should  be 
remunerated  for  any  material  he  may  use  in  filling,  or  for  the 
material,  &c.,  used  in  manufacturing  a  denture.  Sometimes  a 
miitual  arrangement  is  made  by  which  half  the  usual  fee  is  paid 
by  each,  and  this  is  a  very  satisfactory  arrangement;  such  ar- 
rangement should  only  include  the  wife  and  sons  and  daughters, 
and  ought  not  to  cover  all  the  relatives." 
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The  Treatment  of  Fine  Root  Canals. — Fresh  ideas  or 
suggestions  for  the  treatment  of  the  small  canals  met  with  in 
the  buccal  roots  of  upper  molars,  and  the  anterior  roots  of 
lower  molars,  are  always  interesting.  In  a  recent  number  of 
the  International  yournal  Dr.  Bogue  gives  the  plan  which  he 
adopts,  and  which  he  finds  leads  to  excellent  results.  He  de- 
precates the  operation  of  reaming  out  the  canals,  because  so 
many  of  them  are  cvurved,  while  others  are  flat,  and  also 
because  there  is  a  fair  amount  of  danger  in  perforating 
through  into  the  peridental  membrane.  The  instruments  he 
favours  are  four-sided  watchmaker's  broaches,  from  which 
the  temper  has  been  taken,  while  he  prefers  the  use  of  raw 
silk  to  cotton  wool,  as  the  former  is  more  tenacious.  The 
silk  is  wound  round  the  broach  and  the  instrument  intro- 
duced into  the  canal,  a  rotating  movement  being  used ;  the 
silk  fibres  by  these  means  become  entangled  in  the  pulp,  with 
the  result  that  it  can  often  be  removed  whole. 


Erythema  Nodosum. — Erythema  nodosum,  an  affection 
which  is  characterised  by  the  formation  of  round  or  oval  red 
elevated  patches  upon  cutaneous  surfaces,  accompanied  by 
slight  constitutional  symptoms,  is  of  comparative  rarity  in  the 
mouth.  A  case  of  this  character  has  recently  been  brought 
before  the  Medical  Society  of  Hospitals  of  Paris  by  Dr. 
Millard,  the  history  of  the  case  being  as  follows  : — A  woman 
aged  34,  presented  herself  with  two  circumscribed  nodules 
about  the  size  of  an  almond  under  the  mucous  membrane  of 
the  buccal  side  of  the  cheeks.  The  condition  was  at  first 
mistaken  for  cysts,  the  margin  being  so  sharply  defined; 
further  examination,  however,  brought  to  light  characteristic 
patches  of  erythema  nodosum  upon  both  legs,  especially  the 
knees.  The  nodules  in  the  mouth  were  therefore  assumed  to 
be  similar  in  origin  to  those  on  the  legs,  a  diagnosis  afterwards 
confirmed  by  the  fact  that  the  administration  of  a  drachm 
of  salicylate  of  soda,  in  the  course  of  twenty-four  hours 
brought  about  the  disappearance  of  all  the  trouble.  The 
exceptional  localisation  ojf  the  nodules  was  attributed  to  the 
irritation  caused  by  the  presence  of  carious  teeth. 


The  Action   of   Iodoform. — In  our  March  number  we 
referred  to  the  researches  of  Behring  upon  the  action  of  iodo- 
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form.  These,  it  will  be  remembered,  tended  to  show  tfaiat 
iodoform  exerted  its  influence  by  altering  the  action  of  the 
ptomaines  produced  by  the  pyogenic  organisms,  and  render- 
ing them  inert.  Daring  August  Dr.  Maurel  of  Toulouse 
commimicated  to  the  Academy  of  Paris  the  results  of  his 
researches  in  the  same  subject.  The  experiments  tend  to 
show  that  the  action  of  iodoform  can  be  explained  by  the  fact 
that  it  increases  the  vitality  and  destructive  power  of  the  leu- 
cocytes upon  the  organisms,  and  at  the  same  time  diminishes 
their  virulence. 


Caries  of  the  Teeth  in  the  Manatee. — In  a  short  but 
interesting  communication  to  the  July  number  of  the  Cosmos, 
Dr.  Miller  records  a  case  of  caries  in  the  teeth  of  the 
manatee.  The  teeth  examined  were  taken  from  the  skull  of 
a  Manatus  senegalensis  in  the  collection  of  the  Berlin  Dental 
Institute.  The  specimens  were  obtained  by  softening  the 
carious  dentine  in  water  for  twenty-five  hours.  After  this 
a  small  piece  of  the  decayed  tissue  was  removed  with  a 
spoon  excavator,  sections  being  obtained  in  the  usual  manner. 
Microscopic  examination  of  the  sections  showed  the  same 
appearances  as  seen  in  caries  in  human  teeth.  Unfortunately 
through  the  dryness  of  the  dentine  thin  sections  could  not 
be  obtained,  but  nevertheless  it  could  readily  be  determined 
that  the  caries  was  not  due  to  a  mixed  infection,  nor  to  an 
infection  with  a  pleomorphous  species  of  bacteria. 


A  Warning. — Dr.  Thomas  Gaddes,  Harrogate,  writes  :— "  A 
man  has  been  visiting  several  of  my  friends  in  I^ndon,  using  my 
name — representing  himself  as  a  relative  or  late  assistant— as  a 
plea  for  monetary  help.  I  am  unable  to  give  any  description  of 
the  person  in  question." 


National  Dental  Hospital. — ^The  course  of  lectures  on 
operative  dental  surgery  at  the  National  Dental  Hospital,  which 
are  intended  for  advanced  students  and  young  practitioners,  will 
begin  on  Monday,  October  9,  at  6.30  p.m.,  by  an  introductory 
lecture  on  "  Operative  Dentistry  at  the  Chicago  Dental  Congress." 
The  special  subjects  to  be  discussed  by  Mr.  George  Cunningham 
in  this  year's  course  of  lectures  will  include :  (i)  the  Morphology 
of  the  Dental  Arches  as  affecting  Methods  of  Treatment ;  (2) 
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the  Practical  Application  of  Bacteriological  Research  in  the 
Treatment  of  the  Mouth  and  Teeth ;  (3)  Immediate  Root  fill- 
ings ;  (4)  Restoration  of  extremely  decayed  Teeth  with  Amalgam, 
in  conjunction  with  a  Matrix ;  (5)  Crown,  Bar  and  Bridge-work, 
with  illustrative  cases.  Each  lecture  occupies  about  an  hour  and 
a-half  every  Monday  till  Christmas.     The  fee  for  the  course  is 

j£2  I2S.  6d. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


Petition  of  Registered  Dentists  or  Great  Britain  and 
Ireland  to  the  General  Medical  Council  re  Dental 
Advertising. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  February  you  were  good  enough  to  publish  fifty-three 
names  of  gentlemen  who  had  signed  this  petition,  I  have  now  the 
pleasure^of  sending  you  the  names  of  sixty-nine  more  who  have  signed 
it  for  publication.  There  are  several  gentlemen  who  have  kindly  under- 
taken to  get  signatures  in  different  parts  of  the  country  who  have  not 
been  able  yet  to  send  in  their  returns,  or  there  would  have  been  more. 

I  may  add  that  I  have  set  another  ball  rolling  in  a  different  direction 
which  has  met  with  more  encouragement  than  I  expected. 

I  am,  Sir,  yours,  &c. 

Henry  Blandy. 


Name. 

Qualification. 

Address. 

R.  Edwards 

M.R.C.S.,  L.D.S.Eng. 

Liverpool. 

Frankland  Gaskell 

Registered. 

C.  T.  Stewart 

» 

J  no.  F.  Stuck 

L.D.S.Eng. 

M.  Alexander 

L.D.S.I. 

Robeit  M.  Capon 

L.D.S.Glas. 

Edw.  J.  M.  Phillips 

L.R.C.P.,  M.R.C.S.,  L.D.S. 

Jno.  W.  Newton 

L.D.S.Eng.,  D.D.S. 

W.  H.  Stewart 

L.D.S.I. 

Lewis  J.  Osbom 

L.D.S.Eng. 

Edwin  Osbom 

Registered 

Frederic  Rose 

L.D.S.Eng. 

Edward  Raymond 

L.D.S.I. 

Daniel  Dopson 

L.D.S.I. 

W.  Mapplebeck 

L.D.S.I. 

Chas.  Alder 

L.D.S.I. 

Reg.  H.  Bates 

L.D.S.Eng. 
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Jonathan  Royston 

L.D.S.Eng. 

Liverpool 

Thos.  A.  Coysh 

L.D.S.£ng. 

» 

W.  Matthews 

L.D.S.Eng. 

« 

John  C.  Roberts 

L.D.S.Edin. 

1) 

George  Frederick  Hall 

L.D.S.I. 

Sheffield. 

Neville  Aspray 

Registered. 

24,    East- 
bourne Ter- 
race, Hyde 
Park,W. 

James  E.  Welch 

L.D.S.Eng. 

Brighton. 

Sydney  Johnson 

LD.S.I. 

M 

A.  Buchwolde  Stoner 

L.D.S.Glas. 

it 

C.  Berrington  Stoner 

D.D.S.Phil.,  L.D.S.Glas. 

n 

F.  J.  Rock 

Registered. 

n 

Augustus  Bechley 

L.D.S.Glas. 

i> 

Douglas  E.  Caush 

L.D.S.L 

n 

Charles  E.  Peckover 

L.D.S.Eng. 

M 

Stanley  Read 

L.D.S.Eng. 

»> 

John  Wood 

L.D.S.L 

rt 

Alfred  Roberson 

Registered. 

JJ 

E.  Lewington  Norris 

L.D.S.Eng. 

>J 

Enoch  Crabtree 

Registered. 

Accrington. 

William  Hitchon 

)) 

?> 

William  H.  Lee 

J) 

»» 

John  Thomson 

« 

>j 

S.  P.  McDougal 

»> 
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The  Irish  Question. 

TO  THE  EDITOR  OF  THE  JOURNAL  OF  "THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Without  wishing  to  appear  in  the  unenviable  character  of  a 
carping  critic,  I  feel  that  I  cannot  refrain  from  making  a  few  remarks 
upon  the  "  Editorial "  of  your  last  issue.  The  subject  dealt  with  is  a 
serious  one,  and  one  not  to  be  discussed  in  the  after-dinner  style 
adopted  by  the  writer  of  the  effusion  in  question.  Satire  is  all  very 
well  in  its  way,  but,  if  pushed  too  far,  is  apt  to  degenerate  into  flip- 
pancy— which  should  not,  I  think,  be  cultivated  by  those  who  are  so 
good  as  to  undertake  the  onerous  duty  of  directing  the  literary  affairs 
of  the  Association. 

The  latest  step  taken  by  the  Irish  College  is  one  which  is,  doubt- 
less, quite  consistent  with  its  principles.  What  those  principles  are 
the  experience  of  all  who  know  anything  of  medical  and  dental  edu- 
cational matters  easily  enables  them  to  fully  appreciate.  It  may  be 
the  thirst  for  a  higher  diploma  that  we  have  heard  so  much  of  lately 
that  takes  a  certain  percentage  of  the  dental  students  who  reside  in 
England  across  St.  George's  Channel ;  but  it  is  a  curious  fact  that 
most  of  the  gentleftien  who  repair  to  Dublin  for  the  dental  licence 
"with  curriculum,"  do  so  only  after  having  suffered  rejection  by  the 
English  College.  Further  than  this,  I  can  state  upon  my  own  know- 
ledge that  a  **  dentist "  possessing  an  unregistrable  American  qualifi- 
cation (?),  but  who  was  "  covered "  by  a  registered  dentist,  suddenly 
blossomed  forth  as  an  L.D.S.R.C.S.Irel.,  when  the  late  resolution  of 
the  General  Medical  Council  anent  "covering'*  in  dentistry  came  on 
the  tapis.  This  phenomenon,  which  is,  I  suppose,  only  one  of  many 
of  the  same  kind,  is  the  logical  outcome  of  the  application  of  such 
principles  as  have  actuated  the  authorities  oi  the  Irish  College  to 
enunciate  the  extraordinary  proposition  that  "a  thorough  practical 
examination  in  dental  mechanics  and  dental  metallurgy  is  a  more 
reliable  test  of  competency  than  a  certificate  of  apprenticeship  to  a 
a  Dentist;"   although  they  "recommend"  (recommend,  forsooth!) 
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'^  Candidates  to  devote  at  least  three  years  to  acquiring  a  practical 
knowledge  of  dentistry  under  the  instruction  of  a  registered  dentist." 
To  the  Saxon  mind,  unversed  in  the  finer  subtleties  of  Hibernian 
casuistry,  this  seems  nothing  more  nor  less  than  an  open  declaration 
that  the  Irish  College  is  not  particular  when,  where,  or  how  can- 
didates for  their  diploma  in  dental  surgery  obtain  their  education. 
This  state  of  things  is  exactly  what  has  for  a  long  time  in  many 
quarters  been  strongly  susf>ected,  although  few  of  us  were  prepared  to 
find  the  authorities  so  shameless  as  to  give  it  open  utterance. 

It  is  to  be  sincerely  hoped  that  the  General  Medical  Council  will 
regard  this  little  demonstration  on  the  part  of  the  Irish  College  as  an 
indication  of  the  necessity  for  a  close  inspection  of  the  examinations 
held  in  Dublin  for  the  dental  licence — an  inspection  that  I  feel  con- 
vinced would  reveal  (nuch  that,  in  the  interests  of  the  profession, 
sorely  needs  exposure. 

I  am,  Sir,  your  obedient  servant, 

Argyll  Lodge ^  Scarborough^  T.  E.  CONST.\NT. 

August  2'^rd^  1893. 
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"  Advertising," 

At  the  Western  Counties  Branch  Meeting,  held  in 
Cheltenham  last  July,  a  considerable  amount  of  time  and 
attention  was  given  to  the  subject  of  advertising,  and  it 
may  be  useful  to  cull  from  the  report  some  of  the  views 
expressed  by  various  speakers. 

To  take  first  Mr.  Blandy's  paper,  which  was  the  source 
of  the  discussion ;  the  main  point  is,  that  in  view  of  recent 
legal  decisions  it  would  be  possible  for  the  Medical  Council 
to  declare  that  dental  advertising  falls  within  the  meaning 
of  "disgraceful  professional  conduct,"  and  that  it  is  de- 
sirable to  petition  the  Council  to  take  this  step.  After 
summarising  sundry  arguments  in  favour  of  the  adoption 
of  such  a  course,  it  concludes  with  a  temperate  but 
adverse  criticism  of  the  line  of  conduct  of  the  Business 
Committee  and  th^  Representative  Board  in  respect  of 
this  and  kindred  matters. 

In  the  discussion  which  followed,  Mr.  Booth  Pearsall 
expressed    himself   in   favour  of   patiently  pressing  the 
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Council  to  exert  to  the  full  its  powers,  but,  probably  very 
wisely,  uttered  a  note  of  warning  against  risking  any  fresh 
legislation  in  a  Parliament  constituted  as  at  present 

Dr.  Stack,  following  him,  urged  that  the  English 
College  of  Surgeons  should  imitate  the  course  adopted 
by  the  other  Colleges  which  grant  diplomas,  and  exact 
from  its  licentiates  that  same  obligation,  not  to  advertise, 
which  has  borne  useful  fruit  in  enabling  those  colleges, 
and  through  them  the  Council,  to  take  effective  action 
against  certain  offenders. 

On  general  principles  no  one  can  object  to  that;  the 
principal  difficulty  being  that  the  English  College  does  not 
exact  any  such  pledge  from  its  members,  and  that  hitherto 
there  have  been,  as  Dr.  Stack  himself  mentions,  so  few 
cases  of  advertising  amongst  its  licentiates  that  past  ex- 
perience has  not  shown  a  necessity  for  treating  the  would- 
be  licentiate  in  a  different  manner  from  the  members.  Dr. 
Stack's  strongest  argument  in  favour  of  the  English  College 
taking  this  step,  appears  to  be  that  its  doing  so  would 
greatly  strengthen  the  hands  of  the  Council,  and  it  may 
be  added  that  the  College,  in  the  early  days  when  it  was 
admitting  practitioners  sine  curricula^  showed  a  leaning  in 
this  direction,  by  excluding  those  who  had  advertised 
within  a  certain  period  prior  to  their  application.  He  also 
urged  that  the  line  of  action  which  promised  best  was  to 
confide  in  and  strengthen  the  hands  of  the  Council,  rather 
than  to  attempt  any  further  legislation,  adding  the  sig- 
nificant prophecy  that  in  five-and-twenty  years*  time 
there  will  be  no  further  difficulty  about  this  matter,  but 
nevertheless  we  ought  to  work  to  hurry  on  this  desirable 
consummation. 

At  the  meeting  of  the  Irish  Branch  in  August,  Dr. 
Atthill  endorsed  this  view,  setting  forth  the  sort  of  action 
taken  by  the  Council  in  such  matters,  and  concluding  that 
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it  was  to  the  licensing  bodies  that  we  should  look,  instead 
of  fixing  our  attention  wholly  on ,  the  Council.  Dr. 
Thomley  Stoker,  Vice-President  of  the  Irish  College,  con- 
<urred,  adding,  however,  the  remark  that  the  General 
Medical  Council  had  been  somewhat  slow  in  exercising 
their  powers,  although  the  licensing  bodies  had  done  their 
<luty  in  the  matter. 

Every  one  should  read  with  care  the  reports  which  are 
to  be  found  in  our  last  number,  but,  as  may  be  seen  from 
this  brief  summary,  there  was  a  general  consensus  of 
opinion  amongst  the  speakers  as  to  the  most  practicable 
course  at  the  moment. 

In  the  present  number  will  be  found  Dr.  Stack's  paper, 
which  is  deserving  of  the  most  careful  perusal  and  medi- 
tation. It  has  evidently  been  very  thoughtfully  considered 
by  the  writer,  and  contains  little  from  which  anyone  need 
dissent  He  gives  up  as  futile  for  the  present  the  attempt 
to  draw  a  tighter  line  than  is  possible  with  the  medical 
profession,  and  no  one  can  doubt  that  nowadays  no  legis- 
lation would  be  practicable  which  sought  to  do  so. 

For  the  moment  popular  feeling  is  all  against  any  pro- 
tective or  quasi-protective  measures,  and  the  herbalist  and 
the  bone-setter  will  long  continue  to  have  their  fling,  even 
though  the  disasters  of  their  practice  inflict  a  danger  upon 
the  community  far  beyond  those  of  dental  malpraxis. 

But  without  entering  into  any  controversy,  and  merely 
desiring  to  present  all  sides  of  the  question  for  considera- 
tion, there  is  a  part  of  Mr.  Blandy's  paper  which  seems  to 
call  for  a  few  words,  namely,  the  strictures  upon  the  action, 
or  want  of  action,  of  the  Executive  of  the  Association. 
The  complaint  that  those  who  are  in  office  fall  short  of  the 
effective  action  which  is  expected  of  them  is  a  very  old 
one,  by  no  means  confined  to  dental  politics.  The  sobering 
effect  of  office  and  responsibility  finds  plenty  of  illustration 
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in  every  field,  and  not  less  nor  more  in  our  body  than 
elsewhere. 

This  IS  readily  enough  to  be  explained.  The  diffi- 
culties, the  flaws  in  the  evidence  brought  forward,  the 
likelihood  of  the  miscarriage  of  a  case  on  technical 
grounds,  and  many  such  obstacles,  only  become  known 
when  a  thing  has  to  be  practically  dealt  with.  Mr.  Blandy 
asks  for  a  return  of  cases  reported  to  the  Secretary,  the 
action  of  the  Board  thereon,  and  the  results.  Does  he 
realise  that  the  circulation  of  such  a  document  never  can 
be  kept  really  private,  and  that  the  information  to  be 
gleaned  therefrom  would  be  of  the  very  utmost  value  to 
those  who  are  seeking  for  loopholes  ?  And  it  must  not  be 
forgotten  that  the  Business  Committee  and  the  Represen- 
tative  Board,  whose  action  is  held  to  be  supine,  are  not 
composed  of  the  same  men,  but  are  a  changing  set  of 
elected  members.  It  would  be  strange  indeed  if  each 
successive  set  of  men  failed  in  precisely  the  same 
direction  as  their  predecessors. 

There  is  another  fallacy,  or  the  suggestion  of  a  fallacy,  at 
the  end  of  the  address,  wherein  it  is  mooted  that  it  is  to 
the  provincial  members  that  we  must  look  for  progress. 
The  difference  in  view  of  the  town  mouse  and  the  country 
mouse  is  as  old  as  the  days  of  Horace,  and  represents 
something  real,  but  the  difference  is  not  confined  to  dental 
matters;  moreover,  the  provincial  members  constitute  a 
material  majority  upon  the  boards,  and  if  they  were  unani- 
mous could  enforce  their  wishes.  But  they  are  not  unani- 
mous, any  more  than  the  town  members  are  unanimous, 
and  it  must  always  be  remembered  that  concerted,  and 
therefore  strong,  action  can  only  be  brought  about  by  a 
certain  amount  of  give  and  take.  It  is  the  plain  duty  of 
every  one  who  is  the  member  of  any  corporate  body  to 
urge  any  views  that  he  may  conscientiously  hold  by  all 
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legitimate  argument,  but  if  he  fails  to  carry  that  conviction 
into  other  people's  minds  that  will  bring  about  their  co- 
operation, then  to  yield  to  and  cordially  work  with  the 
majority.  Again,  there  is  a  great  deal  in  success.  One  failure 
in  a  prosecution  outweighs  many  successes ;  one  application 
that  is  refused  paves  the  way  to  other  refusals ;  so  that  it 
may  now  and  again  be  a  piece  of  worldly  wisdom  to  refrain 
for  the  moment  to  press  a  thing  though  it  be  right  in  itself. 
If  Mr.  Blandy,  or  any  one  else,  can  convince  his  fellow 
workers  that  a  line  of  action  different  from  that  which  is 
being  followed,  is  to  be  preferred,  by  all  means  let  him  do 
3o,  and  he  will  find  the  most  open  minds  upon  the  subject, 
and  the  heartiest  co-operation ;  if  he  fails  to  convince  them 
and  induce  them  to  change  their  course,  then  let  him 
reflect  that  perhaps  he  only  sees  one  side  of  the  shield 
and  they  the  other. 


ASSOCIATION  INTELLIGENCE. 


Central  Counties  Branch. 

The  Ninth  Annual  Meeting  of  the  Central  Counties  Branch  was 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Saturday,  September  i6, 
under  the  presidency  of  Mr.  W.  R.  Coleridge-Roberts.  Amongst 
those  present  were  Messrs.  Breward  Neale,  RofFKing,  F.  W.  Richards, 
W.  E.  Harding,  R.  F.  H.  King,  F.  E.  Huxley,  J.  Mountford,  G.  H. 
Mugford,  R.  Owen,  A.  T.  Hilder,  J.  E.  Parrott,  J.  W.  Turner,  A.  E. 
Donagan,  and  others. 

A  Council  Meeting  was  held  at  10.30,  at  which  officers  for  the 
ensuing  year  were  nominated,  and  a  scheme  of  work  for  the  future  was 
drawn  up,  at  the  conclusion  of  which  the  general  meeting  was  held, 
and  the  following  gentlemen  were  elected  as  officers  for  the  1893- 1894 
45ession : — President :  Mr.  RofF  King  (Shrewsbury) ;  President-elect  : 
Mr.  F.  W.  Richards  (Birmingham) ;  Hon.  Treasurer :  Mr.  J.  Mountford 
<Birmingham) ;  Hon.  Secretary :  Mr.  A.  E.  Donagan  (Birmingham). 
To  fill  vacancies  on  the  Council  caused  by  resignation  or  retirement  : 
Messrs.  Breward  Neale,  H.  N.  Grove,  W.  E.  Harding,  F.  E.  Huxley, 
and  E.  A.  Vickery. 

The  President  then  delivered  his  Valedictory  Address  as  follows : — 
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Gentlemen, — It  is  now  twelve  months  since  you  did  me  the  honour 
of  electing  me  your  President,  and  the  time  has  arrived  for  me  t& 
vacate  this  chair  in  favour  of  some  one  else  ;  but  before  doing  so,  I 
should  like  to  make  a  few  remarks  which  shall  be  as  brief  as  possible, 
as  I  know  you  are  anxiously  waiting  to  hear  the  Inaugural  Address  of 
my  successor,  Mr.  Roff  King. 

The  past  year,  I  consider,  has  been  the  most  important  to  us  since 
the  formation  of  the  Branch,  which  to-day  enters  upon  its  ninth  year 
of  existence.  This  importance,  of  course,  has  been  brought  about  by 
the  visit  of  the  parent  Society  to  Birmingham — ^which  event,  I  am 
glad  to  say,  was  a  success  in  every  way,  whether  you  look  at  it  in  a 
scientific  or  social  aspect.  Certainly  there  were  many  things  we 
might  have  improved  upon,  but  still,  take  the  meeting  as  a  whole,  I 
think  we  have  reason  to  congratulate  ourselves  upon  the  result,  for  it  is 
no  light  work  to  make  arrangements  for  such  a  gathering  ;  had  it  not 
been  for  the  energy  shown  by  the  different  members  of  the  various 
committees,  we  should  not  have  been  able  to  accomplish  so  much. 
Then,  again,  we  were  fortunate  in  having  such  an  able  President  as 
Mr.  Breward  Neale,  who  conducted  the  meeting  with  credit  to  himself 
and  honour  to  the  profession  to  which  he  belongs.  We  were  also 
favoured  with  most  lovely,  weather,  which  made  Birmingham  and  its 
surroundings  look  their  very  best,  and  which  always  enhances  the 
success  of  any  undertaking,  especially  if  there  are  any  outdoor  excur- 
sions connected  with  it ;  but  still,  although  we  had  many  things  to 
further  our  schemes,  yet  there  were,  as  you  frequently  find  on  such 
occasions,  the  usual  drawbacks,  or  I  might  say,  uncertainties  to  con> 
tend  with.  One  was  the  change  of  date,  and  another  was,  it  having 
to  be  held  during  Easter  week  ;  but  these  did  not  seem  such  serious 
obstacles  to  deal  with,  judging  from  the  numbers  that  were  present, 
and  although  one  meeting  is  not  enough  whereby  to  gauge  success,  or 
to  say  whether  the  change  is  advisable,  still,  I  think  you  must  allow 
it  augurs  well  for  the  future. 

I  am  very  pleased  to  say  in  point  of  numbers  the  Branch  is  in  a 
satisfactory  condition.  Seventeen  have  joined  our  ranks  this  yetr^ 
eleven  as  members  and  six  as  associates,  and  we  have  had  one  resig- 
nation, which  means  an  increase  of  sixteen,  and  that,  I  consider,  highly 
creditable. 

Financially,  I  do  not  think  we  stand  on  such  a  firm  basis,  because 
for  the  year  ending  October,  1892,  there  was  a  deficit  of  £\  17s.  8A, 
but  this,  I  believe,  has  been  considerably  wiped  off,  as  at  that  time 
there  were  nineteen  members  in  arrears,  owing  amounts  varying  firom 
£2  to  5s.  Now  it  seems  to  me  a  great  pity  that  subscriptions  are  not 
paid  up  with  more  regularity,  for  it  is  impossible  for  a  Branch  like  this 
to  be  carried  on  successfully  without  funds,  and  I  think  it  would  be  a 
wise  procedure  if  those  who  were  two  years  behind  in  their  payments 
should  be  called  upon  to  resign,  and  not  be  eligible  for  re-election 
until  all  their  arrears  were  paid. 
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There  have  been  three  ordinary  meetings  since  last  June,  all  of  which 
have  been  very  fairly  attended,  and  at  which  some  distinctly  interesting 
and  instructive  papers  have  been'read,  and  I  feel  deeply  indebted  to 
those  gentlemen  who  so  kindly  and  willingly  gave  up  their  time  to 
help  us  on  these  occasions. 

Before  drawing  my  few  remarks  to  a  close,  I  feel  1  cannot  refrain  from 
making  allusion  to  the  sad  loss  we,  and  in  fact,  the  whole  profession 
at  large,  have  sustained,  in  the  death  of  our  late  Secretary  and  Treasurer, 
William  Palethorpe,  who  by  his  kind  and  gentlemanly  manner  had 
endeared  himself  to  all  with  whom  he  was  brought  in  contact.  Al- 
though young,  he  had  already  risen  to  a  high  position  in  the  profession, 
for  in  addition  to  the  various  offices  he  held  in  connection  with  this 
Branch,  he  was  dental  surgeon  to  the  Birmingham  Dental  Hospital,  a 
no  mean  position  for  one  of  his  age  to  occupy,  and  where  his  influence 
for  good  among  the  students  it  was  impossible  to  over  estimate ;'  he 
had  also  been  nominated  for  the  Representative  Board. 

This  is  not  the  time  or  place  for  me  to  enlarge  on  his  many  good 
qualities,  suffice  it  to  say,  we  have  lost  a  professional  brother  of  the 
highest  merit,  and  one  whose  genial  face  and  kindly  presence  was 
ever  welcome  amongst  us.  I  had  hoped  before  the  expiration  of  my 
year  of  office  that  some  fitting  memorial  should  have  been  established 
to  his  memory,  but  I  feel  certain,  before  long,  something  will  be  done 
in  that  direction. 

Well,  gentlemen,  all  that  remains  for  me  now  to  do  is  to  thank  you 
all  for  the  kindness  and  courtesy  you  have  shown  to  me  during  my 
year  of  office,  trusting  that  you  will  be  able  to  endorse  the  remark 
I  made  in  my  Inaugural  Address  of  last  June,  when  I  said  that  I 
hoped  this  chair  would  lose  none  of  its  social  dignity  or  professional 
status  by  my  having  occupied  it.  It  is  now  my  pleasing  duty  to  ask 
Mr.  RofT  King  to  take  my  place,  for  whom  no  introduction  from 
me  is  necessary,  he  being  so  well  known  amongst  you,  and  I  feel  sure 
that  you  will  extend  to  him  the  same  courtesy  and  kind  consideration 
that  I  have  experienced  at  your  hands. 

Mr.  ROFF  King  then  delivered  the  following  Inaugural  Address  : — 

Gentlemen, — Accept  my  warmest  thanks  for  the  honour  you  have 
done  me  in  placing  me  in  your  presidential  chair.  I  will  endeavour 
to  maintain  the  dignity  attached  to  the  appointment,  and  to  encourage 
and  assist  in  advancing  everything  that  to  the  best  of  my  judgment 
will  tend  to  promote  the  best  interests  of  the  profession  to  which  we 
all  belong. 

It  is  not  my  intention  to  trouble  you  with  a  long  address,  or  an 
elaborate  epitome  of  the  year's  work,  to  discuss  the  advisability  of 
removal  of  "  the  six-year-old  molar,"  or  to  worry  you  with  that  much- 
vexed  question,  "  Dental  Education."  I  will  not  even  indulge  in  a 
wail  over  the  imperfections  of  the  Dentists  Act.  But  as  we  are  about 
to  take  a  drive  to  the  ruins  of  the  ancient  city  of  Uriconium,  which  I 
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think  you  will  enjoy  much  more,  I  have  prepared  a  short  paper  on  the 
Roman  ruins,  which  I  will  read  to  you  if  time  permits.  Had  any  one 
told  me  a  year  ago  that  I  should  have  undertaken  such  a  task  I  should 
have  had  serious  doubts  as  to  his  sanity  ;  but  as  our  visit  to  the  ruins 
(which,  by  the  way,  have  been  recently  explored  and  excavated)  would 
be  of  little  value  unless  we  previously  knew  something  of  what  we  were 
going  to  see,  the  circumstances  seem  to  demand  a  paper.  We  shall 
also  have  an  opportunity  of  visiting  the  ruins  of  Haughmond  Abbey, 
of  which  my  son  has  prepared  a  short  account 

Mr.  ROFF  King,  in  introducing  his  demonstration  on  model-taking, 
made  the  following  observations  :  In  taking  an  impression  of  the  mouth 
our  first  object  is  to  obtain  a  model  as  nearly  perfect  as  possible  ;  our 
second  consideration  is  for  the  patient ;  and  lastly  for  ourselves  in 
endeavouring  to  obtain  the  maximiun  result  for  the  minimum  amount 
of  labour.  I  may  at  once  say  that  where  edentulous  or  flabby  tissues 
are  involved,  plaster  of  paris  is  the  only  material  that,  according  to 
my  experience,  can  be  relied  upon.  The  object  of  my  demonstration, 
however,  has  only  to  do  with  ordinary  cases,  and  to  place  in  your 
hands  a  composition  which  is  so  completely  under  your  own  control 
that  each  individual  can  make  it  to  his  own  fancy  by  altering  the 
quantities ;  a  larger  proportion  of  gum  will  make  the  mass  set  quicker 
and  harder,  while  a  larger  proportion  of  stearine  will  delay  the  setting, 
but  for  general  purposes  I  have  found  the  following  formula  the  best : 
stearine,  4  parts,  gum  kowrie,  8  parts,  French  chalk,  14.  The  stearine 
should  be  put  into  a  large  enamelled  frying  pan  with  the  gum,  placed 
over  a  slow  fire  or  Bunsen  burner,  and  well  stirred  until  both  are  melted 
and  combined ;  the  chalk  should  then  be  added  gradually,  stirring  all  the 
time  until  the  whole  is  absorbed,  then  pour  it  into  moulds  or  plates,  and 
it  is  ready  for  use.  Colouring  matter  may  be  introduced,  but  I  prefer 
it  without.  A  tray  as  small  as  possible  should  be  chosen  in  order  to 
employ  a  minimum  quantity  of  material.  The  requisite  heat  to  make 
the  composition  knead  well  is  all  that  is  necessary.  Roll  and  fill  the 
tray  in  the  usual  way,  now  pass  the  surface  over  the  flame  of  a  spirit 
lamp  until  it  is  quite  soft,  and  introduce  it,  taking  care  to  press  up  all 
the  free  surfaces,  and  to  drag  forward  any  residue  that  may  impinge 
on  the  soft  palate,  and  spread  it  over  the  back  of  the  tray.  A  jet  of 
cold  water  from  a  syringe  directed  over  the  whole  visible  surface,  and 
the  careful  removal  of  the  impression  complete  the  operation.  A  very 
hard  composition  can  be  made  by  doubling  the  quantity  of  gum,  which 
is  very  useful  for  "  try  in  "  cases,  which  can  be  worn  in  the  mouth  for 
an  hour  if  necessary,  and  "  invested  "  to  form  the  matrix  of  a  vulcanite 
case,  the  composition  being  boiled  out  with  strong  soda  water 

The  luncheon  was  served  at  1.30,  and  at  2.30  the  President  took 
the  party  for  a  drive  to  Uriconium,  directing  their  attention  to  the  fact 
that  there  was  scarcely  an  old  church,  house,  cottage,  or  wall  in  the 
neighbourhood    that  was    not   constructed   with   materials  pillaged 
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from  the  ancient  city.  Haagfamond  Abbey  was  also  visited,  but  as 
time  was  "  on  the  wing "  no  halt  for  inspection  could  be  made,  the 
party  returning  to  the  Raven  Hotel  for  the  annual  dinner,  which  was 
attended  by  several  local  medical  gentlemen  and  friends  at  the  invita- 
tion of  the  President  and  Council. 

After  the  usual  loyal  toasts,  Mr.  W.  E.  Harding  proposed  "  The 
Biitish  Medical  Association,"  coupling  with  it  the  name  of  Mr. 
William  Eddowes,  who  ably  responded. 

Dr.  CURETON  proposed  "  The  Central  Counties  Branch  of  the 
British  Dental  Association,''  pointing  out  that  dental  practitioners 
enjoyed  several  advantages  over  their  medical  confrlres^  in  that  they 
could  shut  up  their  surgeries  early  in  the  evening  and  go  to  their 
iiomes  in  the  suburbs,  while  he  had  to  toil  all  day  and  sometimes  well 
into  the  night,  and  even  on  the  present  occasion  he  was  obliged  to 
leave  them  for  a  consultation  at  nine  o'clock.  Dental  surgeons  were 
not  obliged  to  keep  horses  and  carriages  in  order  to  carry  on  their 
work  ;  they  were  very  seldom  called  up  in  the  night,  and,  taking  it  all 
round,  he  thought  that  dentists  had  a  decided  pull, 

Mr.  R.  F.  H.  King  responded. 

Mr.  W.  R.  Coleridge-Roberts,  in  proposing  "  The  President," 
said  :  Gentlemen, — I  consider  I  have  had  the  toast  of  the  evening 
placed  in  my  hands,  and  that  is,  the  health  of  our  genial  President, 
although  I  regret  to  say  I  do  not  feel  able  ,to  do  it  the  justice  it 
merits,  as  I  am  not  at  all  a  good  after-dinner  speaker,  and  especially 
an  impromptu  one  ;  but  the  chief  thing  I  like  about  this  toast  is  that 
it  will  require  no  words  of  mine  to  commend  it  to  you.  Mr.  Rofif 
King  is  a  gentleman  well  known  to  us  all ;  he  has  previously  held  with 
distinction  the  Presidency  of  the  Midland  Branch,  and  I  feel  sure  he 
will  fill  the  important  position  he  now  occupies  with  credit  to  himself 
and  honour  to  the  profession  to  which  he  belongs.  Our  President, 
gentlemen,  is  a  right  good  fellow,  therefore  toast  him  as  such,  and 
drink  his  health  with  musical  honours. 

Mr.  ROFF  King  replied. 

Several  other  toasts  followed  which  were  interspersed  with  violin 
solos  by  Mr.  RofF  Courtney  King,  and  several  songs  and  recitations 
were  given  by  other  gentlemen,  bringing  a  most  successful  meeting  to 
a  close  at  10.30. 


Southern    Counties  Branch. 

The  next  Meeting  will  take  place  at  the  Esplanade  Hotel,  Southsea, 
Saturday,  October  20. 

2.30. — Council  Meeting. 

3.15. — General  Meeting.  Discussion  on  Mr.  J.  F.  Rymer's  paper, 
*'  Pain."* 


*  Mr.  Rymer's  paper  will  be  found  among  the  Original  Communications. 
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Short  Papers  : — "Case  of  Unerupted  Lower  Bicuspid :  operation  of 
Removal,"  by  W.  G.  Daish,  L.D.S.  (Ryde,  LW.) ;  "The  Need  of  Dental 
Surgery  at  the  Workhouse,"  by  Charles  Foran  (Southsea) ;  "Case  of 
Antral  Disease,"  "  Impacted  Wisdom  Tooth,"  by  R.  W.  Stainer,  LD.S. 
(Southsea). 

Casual  Communications. 

6.  p.m. — Dinner  (4s.  6d.) 

Walter  Harrison,  Hon,  Secretary. 


Western  Counties  Branch- 

A  Council  Meeting  of  the  Branch  will  be  held  at  the  Grand  Atlantic 
Hotel,  Weston-super-Mare,  on  Saturday,  October  28,  at  3  p.nL  At 
4  p.m.  an  informal  Meeting  of  Members  will  be  held,  and  it  is  hoped 
that  Mr.  Gartrell  will  be  able  to  give  a  demonstration  on  "Quick-firing 
of  Continuous  Gum-work." 

T.  A.  Goard,  Hon.  Sec 


Midland  Counties  Branch. 

An  informal  Meeting  of  the  Members  will  be  held  at  the  Universitf 
College,  Shakespeare  Street,  Nottingham,  on  Saturday,  October  28, 
at  6  p.m.,  when  Mr.  George  Campion  will  introduce  a  discussion  on 
*'The  Royal  College  of  Surgeons  in  Ireland,  and  the  Mechanical 
Apprenticeship." 

Mr.  Henry  Blandy  will  show  two  cases  of  ''Artificial  Noses,' 
and  two  cases  of  "  Excision  of  the  Tongue." 

The  Council  will  meet  at  3.30  p.m. 

At  5  p.m.  tea  will  be  provided  at  the  "Eagle"  Resturant,  Long 
Row  (2s.  6d.  each),  after  which  the  box  of  the  Benevolent  Fund  will 
be  passed  round. 

I.  Renshaw,  Hon.  Sec. 

Drake  Street^  Rochdale. 


Matrix  for  Cement  Fillings. — Celluloid  is  said  by  Dr. 
Shulze  to  make  a  reliable  matrix  for  cement  fillings ;  in  fact  he 
is  of  the  opinion  that  it  is  the  only  material  fit  to  use  when 
employing  phosphate  of  zinc.  The  matrix  should  be  allowed 
to  remain  in  position  imtil  the  osteo  has  completely  hardened, 
when  it  can  be  easily  removed  and  will  leave  a  perfectly 
polished  surface — one  quite  as  smooth  as  glass. 
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ORIGINAL  COMMUNICATIONS. 


Some  Hints  on  the  Formation  and  Arrangement 

of  Dental  Museums."^ 

By  W.  BOOTH  PEARSALL,  F.R.C.S.I.,  M.R.I.A.,  F.R.AM.L, 

H.R.H.A.,  Dublin. 

It  would  seem  in  keeping  with  the  practical  spirit  that 
animates  the  present  Annual  Meeting  of  the  British  Dental 
Association  in  Birmingham,  to  invite  your  attention  for  a 
short  time  to  a  subject  that  has  never  been  discussed  at  an 
annual  meeting.  The  subject  is  of  deep  interest  to  the 
thoughtful  members  of  our  profession,  although  I  cannot 
claim  for  it  that  it  is  a  popular  one,  its  prospects  in  the  way 
of  financial  reward  for  the  labour  expended,  being  quite 
shadowy. 

In  accepting  the  invitation  of  the  Central  Counties  Branch 
to  assist  the  annual  meeting  by  preparing  a  paper  and  reading 
it  in  Birmingham,  I  regret  that  a  longer  invitation  has  not 
been  given  to  me.  As  practical  men,  you  must  know  that 
dentists  as  a  rule  have  not  much  leisure,  and  when  that 
leisure  is  earned,  most  of  us  try  to  employ  it  in  directions 
that  enable  us  to  enjoy  rest  and  recreation.  Now  I,  for  one, 
do  not  consider  the  preparation  of  a  paper  worthy  of  such  an 
occasion  as  this  a  holiday  task.  If  a  commonplace  subject 
is  chosen,  and  treated  in  a  commonplace  way,  it  seems  to  me 
to  be  a  good  opportunity  wasted.  On  the  other  hand,  if  an 
original  or  fresh  subject  is  chosen,  it  involves  labour  and 
research,  much  time  to  prepare,  with  the  absolute  certainty,, 
from  the  imperfect  organisation  of  our  meetings  with  respect 
to  discussions,  that  the  discussion  will  be  discursive  and 
inadequate.  The  views  of  the  writer  of  a  paper  were  re- 
quired to  be  embodied  in  an  abstract,  when  the  change  of 
conditions  was  entered  into  in  1888,  with  respect  to  papers 
read  at  the  annual  meetings ;  the  intention  being  that  the 
abstract  should  be  placed  in  the  hands  of  sofne  of  our  members 
at  least  who  were  likely  to  take  any  interest  in  the  matter. 
It  is  unreasonable  on  the  part  of  the  directorate  of  our 
Association  to  require  or  expect  the  authors  of  papers  to  go  to 

*  Read  at  the  Annual  Meeting  of  the  Association,  held  at  Birmingham, 
April,  1893. 
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the  trouble  of  preparing  abstracts,  only  to  be  thrown  into  a 
London  waste  paper  basket  as  useless,  and  that  the  cost  of 
printing  and  distributing  the  abstracts  should  fall  upon  the 
author,  who  is  acting  from  a  sense  of  public  spirit  in  the 
interests  of  the  Association  at  large. 

Museums  are  comparatively  modem  expressions  of  thought. 
They  are  growing  rapidly  all  over  the  kingdom,  and  are  well 
worth  all  the  money  they  cost.  Museums  can  be  designed  to 
express  valuable  ideas  or  thoughts.  They  can  be  limited  to 
the  elucidation  of  a  single  subject,  or  they  can  hold  in  due 
order  and  exact  classification  the  specimens,  casts  or  examples, 
that  illustrate  many  branches  of  the  arts  and  sciences. 
Whether  the  collection  be  formed  of  minerals,  of  pictures,  of 
pottery,  of  natural  history  specimens,  of  crania,  of  teeth, 
some  method  of  arrangement  and  classification  must  underlie 
the  display  of  the  collected  material. 

There  is  much  for  us  to  learn  in  this  matter ;  I  therefore 
venture  to  bring  under  your  notice  in  a  very  sketchy  and 
tentative  manner  some  points  that  appear  to  me  would  yield 
valuable  results,  if  our  more  thoughtful  and  ingenious 
members  would  set  themselves  in  committee  on  the  subject 
for  the  investigation  and  development,  of  methods  of  arrange- 
ment and  display  of  specimens  and  preparations,  for  museum 
work. 

Some  of  my  hearers  may  remember  the  museum  at  the 
DubUn  meeting  in  1888,  designed,  classified  and  displayed 
by  my  colleagues  and  myself  in  Trinity  College.  We  had  to 
deal  with  very  troublesome  material,  much  of  it  small  in  bulk 
and  difficult  to  display.  Yet  we  were  able  to  make  it  avail- 
able for  instant  reference  by  means  of  a  catalogue  of  seventy- 
two  pages. 

I  need  not  say  I  would  never  have  originated  such  a  task, 
if  I  did  not  know  beforehand  that  we  had  already  in  Dublin 
material  with  which  to  make  a  creditable  museum.  I  felt 
proud  indeed  when  I  received  the  hearty  support  of  the 
Association  in  the  matter.  The  result  was  seen  in  the 
remarkable  collection  of  abnormal  teeth  mounted  in  glass 
tubes  and  placed  in  mahogany  racks  made  to  my  design. 
The  collection  of  abnormal  teeth  was  subdivided  into  thirty- 
five  groups.  Many  of  the  groups  contained  very  rare  and 
choice  specimens,  the  outcome  of  many  years  of  observation 
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on  the  part  of  the  contributors,  some  of  whom  were  the  Nestors 
of  our  profession. 

Since  1888,  when  the  first  museum  was  held  in  Dublin, 
this  subject  has  occupied  my  thoughts  a  good  deal.  I  have 
also  tried  to  find  out  the  most  common-sense  method  of  pre- 
serving and  displajdng  instructive  material.  Our  dental 
museums  are,  so  far  as  my  observation  has  extended,  very 
imperfect  and  unworthy  of  our  professional  skill  as  workmen. 
I  therefore  take  this  opportunity  of  bringing  this  matter 
before  the  Association,  in  the  hope  that  a  committee  of  earnest 
workers  will  be  formed  voluntarily  to  take  up  some  of  the 
pressing  questions  relating  to  the  formation  and  arrangement 
of  dental  museums.  We  could  work  on  some  definite  and 
uniform  method  of  observation,  [arrangement,  classification 
and  display. 

With  suitable  provisions  for  the  display  of  specimens  and 
casts,  many  interesting  points  ciould  be  illustrated  in  every 
dental  museum  in  the  fullest  way,  practical  and  theoretical 
views  of  important  anatomical  variations,  and  thus  many 
vexed  questions  set  at  rest  by  resolute  truth  seeking  and 
truth  recording.  During  the  past  winter  a  very  large 
collection  of  human  teeth  was  placed  in  my  hands  by  my 
friend,  Mr.  Robert  Henry  Moore,  F.R.C.S.I.,  for  examina- 
tion. The  collection  was  thoroughly  examined  several  times, 
and  the  specimens  selected  as  valuable  for  preservation, 
carefully  compared,  grouped  and  re-grouped  according  as  the 
specimens  resembled  each  other. 

So  interesting  has  this  material  proved,  that  it  has  become 
quite  a  problem  to  determine  what  is  the  point  to  start  from 
in' the  classification  and  arrangement  of  many  of  these  groups. 
Descriptive  anatomy  is  taught  and  studied  from  the  normal 
standpoint,  that  is  to  say,  all  conditions  that  relate  to  stability 
of  form  and  structure  ithat  are  most  commonly  met  with, 
specimens  that  do  not  fall  in  with  this  diagrammatifc  uni- 
formity of  aspect  being  classed  as  abnormal.  I  have  en- 
deavoured to  find  out  the  normal  dental  standpoint,  by 
enquiry  from  members  of  our  profession  who  are  known  to 
have  written  on  such  scientific  dental  matters,  or  who  lecture 
on  dental  anatomy  to  our  students.  I  have  not  succeeded.  I 
have  asked  some  of  these  gentlemen  to  be  so  kind  as  to  lend 
me,  for  a  few  weeks,  an  anatomical  set  of  teeth  so  that  I  could 
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begin  the  arrangement  of  specimens  from  what  we  might 
accept  as  the  normal  form.  I  have  compared  the  plates  in 
Hunter,  Fox,  Blake,  Bell,  Rousseau  and  Tomes,  but,  despite 
a  general  resemblance,  a  close  scrutiny  of  the  plates  will 
show  many  variations,  the  impression  being  conveyed  to  one*s 
mind  that  each  dental  author  has  formed  his  own  ideal  of  the 
normal  stability  of  form.  Now,  is  it  possible  for  us  to  have 
an  anatomical  basis  from  which  to  define  a  standard  type  of 
normal  tooth  ?  The  anatomical  descriptions  of  the  teeth  are 
still  fairly  accurate,  if  we  remember  that  they  are  not  as  a 
rule  written  by  dentists,  but  by  men  who  are  only  slightly 
acquainted  with  the  teeth  as  a  practical  study.  My  own 
private  judgment  would  give  the  palm  to  the  plates  and 
illustrations  of  John  Hunter  and  Sir  John  Tomes  in  this 
matter,  but  then  there  are  many  points  they  do  not  illus- 
trate. I  am  told  indeed,  that  there  are  so  many  types  of 
teeth  that  it  is  impossible  to  say  which  is  normal.  I  would 
like  to  know  where  are  these  types  to  be  seen  ?  because  when 
I  press  the  exponents  of  the  type  theory  for  particulars,  they 
do  not  describe  the  types  themselves,  or  point  to  the  exist- 
ence of  any  available  collection  of  t3rpical  teeth  to  which  1 
might  go  for  information.  The  collections  of  skulls  in  Dublin 
are  comparatively  small,  and  in  many  of  the  specimens  the 
teeth  are  either  missing  or  abnormal.  In  the  meantime  1 
want  to  moimt,  and  arrange  in  the  best  way  I  can,  the  material 
that  has  come  to  my  hand.  If  we  could  arrive  at  a  normal 
standard  of  form  in  the  teeth  of  man,  several  interesting 
points  in  connection  with  the  bending  or  curving  of  roots 
would  be  placed  in  a  satisfactory  condition  for  investigation, 
— whether  the  bending  is  subject  to  some  law  of  motion  or 
pressure.  Mr.  Arthur  S.  Underwood  has  recommended  me 
to  get  a  number  of  Zulu  skulls,  and  photograph  the  teeth  one 
over  another,  in  the  same  way  as  the  composite  portraits  are 
done  in  order  to  produce  types.  This  method  would  not  be 
satisfactory  to  my  mind,  as  photographs  have  errors  of  their 
own,  and  accentuate  details  not  visible  to  the  eye.  Even  if  I 
made  a  long  series  of  photographs  of  teeth,  no  one  that  I 
know  would  accept  the  typical  result  as  correct.  I  would 
rather  arrive  at  the  normal  type  or  types  by  comparison  of 
actual  specimens  culled  by  our  daily  knowledge,  while  we 
could  keep  the  theoretical  types  for  the  homologist.    Were  I 
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even  able  to  obtain  a  large  number  of  Zulu  skulls,  might  not 
certain  abnormal  forms  prevail  amongst  the  specimens  that 
would  alter  the  conclusions  to  be  drawn.  The  subject  of 
roots  of  teeth  has  not  been  seriously  investigated  by  any  of 
our  dental  authors.  If  it  is  to  be  investigated,  it  should  be 
worked  at  from  some  stable  basis  of  fact,  so  that  the  same 
methods  could  be  used  throughout  the  whole  world. 

Classification  of  abnormal  specimens  can  be,  and  has  been 
carried  out,  without  much  reference  to  a  normal  standard  of 
form,  as  the  specimens  can  be  grouped  together  according  to 
their  most  conspicuous  characteristics — enamel  nodules,  for 
instance.      In  a  permanent  museum  one  would  like  to  go 
somewhat  further,  and  note  the  situation  and  size  of  the 
nodules — the  teeth  most  subject  to  this  kind  of  decoration, 
the  relative  frequency  of  nodvdes  on  the  upper  and  lower  teeth. 
We  might  also  observe  whether  certain  changes  in  form  of 
the   crowns    and    roots    are    commonly  accompanied    with 
nodules,  with  supplemental  cusps,  or  with   supemmnerary 
teeth.    In  the  Manchester  museimi  last  year,  Mr.  Campion 
arranged  the  enamel  nodules  so  as  to  ''  show  a  transition  from 
a  conical  supernumerary  tooth  geminated  with  a  permanent 
tooth,  to  an  ordinary  enamel  nodule,"  but  I  don't  think  he 
quite  made  out  his  case,  as  the  positions  of  the  conical  super* 
numeraries  shown  in  the  collection  were  more  constant  than 
the  positions  of  the  enamel  nodules.     A  question  like  this  is 
of  interest,  and  if  it  can  be  answered  by  comparing  specimens 
or  contrasting  them,  so  much  the  better.    This  brings  me  to 
the  question  of  classification  again,  whether  we  should  try 
and  adopt  such  ordering  of  specimens  as  will  apply  to  all 
museums,  whether  permanent  or  temporary,  or  only  to  the 
former,  leaving  the  field  of  the  latter  enterprise  open  to  our 
future  zealous  curators  of  the  British  Dental  Association 
annual  museum  to  make  such  changes  and  arrangements  as 
they  please.     I  need  not  point  out  that  to  adequately  illus- 
trate such  sections  as  macradonts,  microdonts,  supplemental 
teeth,  supernumerary  teeth,  dilaceration,  gemination,  abnor- 
malities of  wisdom  teeth,  diverging  roots,  curved  roots,  some 
reference  should  be  made  to  an  anatomical  standard,  so  as 
clearly  to  show  the  nature  of  the  abnormality,  and  correct 
the  prevailing  impressions  or  opinions  on  the  subject. 
I  have  said  sufficient  to  point  out  some  of  the  difficulties  that 
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beset  the  path  of  the  truth-seeking  and  accurate  constructor 
of  a  permanent  museum,  and  the  need  that  exists  for  some 
standard  tjrpe  from  which  all  varieties  in  form  might  be 
observed  all  over  the  dental  world.    What  shall  I  say  when 
we  come  to  deal  with  the  question  of  plaster  casts  and  their 
arrangement,  for  instance,  in  such  a  subject  as  irregularities 
of  the  teeth?     Are  we  to  work  from  an  anatomical  basis, 
such  as  the  three  types  of  normal  alveolar  arches — ^the  U,  the 
elliptical,  and  the  parabolic  ?      Are  we  to  invent    a   new 
classification  altogether,  and  discard  such  clumsy  orders  as 
Farrer  and  Talbot  have  described  ?  or  are  we  to  remain  content 
with  the  chaos  of  no  arrangement  at  all  ?     Should  we  view 
the  more  serious  irregularities  of  the  teeth  as  an  approach  to 
alveolar  cleft  palate  ?     Should  we  group  them  in  relation  to 
casts  illustrating  alveolar  cleft   palate,  or  should   they  be 
classified   as   symmetrical  and  unsymmetrical  ?      Shall  we 
classify  them  as  teeth  inside,  or  outside  the  lower  jaw,  as 
suggested  by  Mr.  Campbell  of  Dundee,  or  of  teeth  inside  or 
outside  the  curves  used  by  anatomists  to  express  the  dental 
arch  ?     Unless  you  have  had  some  experience  of  the  labour 
and  time  involved  in  the  adequate  arrangement  of  a  large 
collection  of  casts,  that  some  harmony  of  relation  shall  exist 
between'the  casts  and  the  abnormal  specimens  in  glass  tubes, 
either  by  alternate  grouping  side  by  side,  or  by  cross  refer- 
ences in   the  catalogue,  these  questions  may  seem  trivial 
indeed.     To  one  who  has  had  to  try  to  reduce  disorder  to 
order,  the  classification  question  is  a  very  important  question 
indeed,  which  has  so  far  been  hardly  touched  upon  in  our 
dental  museums,  whether  they  be  permanent  or  temporary. 
Comparison  of  the  catalogues  of  the  museum  in  Dublin  in 
1888,  and  in  Manchester  in  1892,  will  show  very  few  changes 
indeed,  none  of  the  latter  affecting  the  work  done  in  Dublin  in 
1888,  which  still  remains,  so  far  as  I  have  been  able  to  see,  as 
practical  and  thorough  a  classification  of  the  subjects  to  be 
illustrated  by  specimens,  and  made  rapidly  accessible  to  the 
visitor  that  has  so  far  been  placed  before  the  profession.    It 
is  when  we  have  to  deal  with  a  permanent  collection  that  a 
well-thought-out  classification  is  needed,  for  once  this  matter 
was  definitely  settled,  all  our  museums  could  use  it.     It 
would  not  matter  whether  the  museum  was  in  Glasgow,  in 
Birmingham,  or  in  Dublin,  we  would  be  able  to  lock  for 
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casts  and  specimens  in  the  same  order  and  in  the  same  type 
of  cases  in  all  these  cities.    It  will  be  seen,  therefore,  that  an 
exhaustive  classification,  permitting    growth  and  facility  of 
reference,  while  at  the  same  time  the  bulk  of  collection  can 
be  exposed  to  view,  is  not  a  very  simple  matter.     If  it  were 
a  simple  matter,  our  dental  museums  would  not  be  in  the 
condition  of  confusion  and  disjecta  membra  we  see  them  every- 
where, America  included.    When  you  make  inquiries  about 
the  disorderly  conditions  of  these  collections,  you  are  always 
told  the  collection  is  under  arrangement,  that   new  cases 
are  being  made,  that  the  curator  has  not  time^  and  other  valid 
excuses.     In  the  meantime,  inquirers  like  myself,  and  in- 
telligent dental  students,  have  to  be  content  to  acquire  as 
well  as  we  can  the  information  w^  seek  by  our  own  indi- 
vidual exertions.     Let  us  remember  the  sustained  enthusiasm, 
the  large  expenditure  out  of  his  hardly  earned  income,  that 
enabled  the  great  and  good  John  Hunter  to  form  and  arrange 
his  now  famous  museum,  one  of  the  glories  of  British  surgery. 
Can  we  not  agree  to  imitate  his  noble  example,  and  gather 
and  display,  in  suitable  centres,  all  accurate  facts  we  can  that 
instruct  us,  or  forward  our  dental  sciences  ?      It  is  unneces- 
sary for  me  to  urge  upon  a  meeting  of  professional  men  like 
this,  animated  with  a  hearty  desire  to  advance  our  profession, 
the  value  of  a  well-arranged,  well-selected  museum.     The 
fact  that  the  British  Dental  Association  has  held  three  large 
collections    in  the  past   few  years,  all  differing  from  one 
another,  shows  that  the  policy  I  initiated  in  1888  and  carried 
out,  despite  obstacles  of  no  little  magnitude,  is  a  sufficient 
answer.    The  hearty  response  made  on  each  occasion,  the 
many  new  contributors,  all  point  to  the  museum  question  as 
now  forming  an  important  part  of  our  work. 

I  must  now  turn  to  another  aspect  of  this  question,  and  ask 
the  aid  of  all  the  ingenious  and  intelligent  members  who  listen 
to  me,  so  that  we  can  exchange  ideas  as  to  the  best  way 
of  preparing,  arranging,  and  displaying  such  a  collection  of 
specimens  and  casts  as  are  suitable  to  our^wants.  Indeed 
I  would  like  to  see  an  annual  museum  committee  formed  in 
furtherance  of  this  object,  of  a  few  men  who  are  willing  to 
give  this  subject  some  attention,  and  who  would  be  permitted 
for  a  few  years  to  suggest  and  plan  the  scope  of  the  annual 
museum.    We  might  have  a  small  museum  one  year,  a  large 
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one  another  year,  according  to  the  place  of  our  meeting ;  bat 
a  policy  should  be  carried  out  of  thoroughly  working  out  one 
subject  at  a  time,  with  suitable  reports  drawn  up  and  illus- 
trated by  the  committee ;  the  reports  could  be  presented  for 
discussion  at  our  annual  meetings,  and  our  knowledge  ad- 
vanced in  definite  directions.  As  compared  with  medicine 
and  surgery,  our  domain  is  comparatively  limited,  so  that  we 
are  all  the  more  called  upon  to  be  as  exact  and  careful  as  we 
can  be  in  such  work.  I  am  persuaded  definite  work  of  this 
kind  will  advance  our  Association  in  the  true  direction  more 
rapidly  than  after-dinner  speeches  or  leading  articles  in  our 
journals,  and  it  is  also  work  all  can  take  part  in. 

During  the  past  year  my  colleagues  requested  me  to  design 
suitable  cases  for  our  museum  in  Dublin.  I  have  given  the 
problem  a  good  deal  of  consideration,  and  I  hope  have  ini« 
tiated  a  dental  museum  reform  of  an  enduring  character. 
Personal  examination  of  many  of  our  existing  museums,  and 
enquiries  made  with  respect  to  museums  in  other  countries, 
pointed  to  the  fact  that  the  arrangement  and  display  of 
specimens  in  permanent  dental  museums,  are  subjects  of 
practical  importance  that  have  not  been  sufficiently  con- 
sidered. A  large  proportion  of  the  specimens,  in  which  wc 
are  interested,  are  small.  They  should  therefore  be  placed 
so  that  they  can  easily  be  examined,  and,  as  far  as  possible, 
in  juxta-position  to  specimens  relating  to  the  same  group  or 
class.  Some  of  these  specimens  are  shown  in  their  dental  re- 
lations, by  the  aid  of  plaster  casts,  taken  from  living  mouths. 
We  have  therefore,  in  the  first  place  to  provide  for  specimens 
of  human  teeth,  and  for  casts  of  human  alveolar  arches.  The 
usual  store  cases  for  such  specimens  are  book  cases,  or  glass 
cases  of  even  a  more  monumental  character  ;  so  that  whether 
it  is  your  wish  to  exhibit  tooth  specimens,  or  plaster  casts, 
**  the  usual  manner  "  means  loss  of  light,  difficulty  of  arrange- 
ment, and  the  certainty  that  a  large  number  of  the  specimens 
cannot  be  easily  seen  without  taking  the  specimens  out  of  the 
case.  Table  cases,  for  small  objects,  are,  I  am  happy  to  say, 
going  out  of  fashion  in  modem  museums.  Not  only  are  they 
difficult  to  arrange,  as  well  as  light,  but  the  cases  are  fre- 
quently subject  to  injury  from  the  elbows  of  visitors  resting 
on  the  glass.  Students  also  have  to  stoop  over  these  flat 
table  cases  to  see  their  contents,  a  position  involving  fatigue 
to  body  and  sight. 
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The  book  case  method  necessitates  deep  shelves — I  mean 
shelves  varying  in  depth  from  9  in.  to  17  in.,  so  that  casts, 
for  instance,  have  to  be  placed  in  rows  ;  the  rows  must  to  a 
large  extent  be  seen  in  perspective,  the  result  being  that  casts 
in  the  third  or  fourth  row  cannot  be  thoroughly  seen.  In  some 
museums  this  defect  is  attempted  to  be  overcome  by  placing 
the  shelves  at  a  desk-like  angle.  But  this  sloping  surface  does 
not  meet  all  the  requirements  we  aim  at  in  displaying  objects 
in  a  museum,  for  the  perspective  difficulty  remains,  as  well  as 
the  reduction  of  light,  on  the  specimens  next  the  back  of  the 
case ;  which  too  often  pine  in  an  undesirable  twilight.  After 
•due  consideration  of  the  subject,  and  the  examination  of  speci- 
mens and  casts  on  various  depths  of  shelving,  the  greatest 
economy  of  space,  combined  with  facility  of  examination,  was 
foimd  to  be  in  shallow  cases,  built  in  compartments,  to  suit 
the  size  of  the  mahogany  racks  which  I  invented  to  hold 
specimens  in  the  museum  in  Dublin,  in  1888.  The  cases  are 
designed,  as  you  see,  in  compartments,  four  to  each  case, 
so  that  a  mahogany  rack  containing  48  specimens  in  glass 
tubes,  or  a  number  of  plaster  casts,  can  be  placed  on  view, 
both  specimens  and  casts  being  brought  close  to  the  glass ; 
the  cases  are  made  shallow  so  as  to  avoid  the  loss  of  light 
we  see  when  deeper  cases  are  used.  The  doors  are  strongly 
framed,  fitted  with  Des  Sales  hinges,  and  are  intended  to  be 
dust  tight. 

You  will  also  notice  that  the  framework  of  the  glass  tube 
racks  are  designed  in  an  equal  way  not  to  cast  heavy  shadows, 
so  that  if  one  sash  is  devoted  to  specimens  in  glass  tubes,  some 
uniformity  of  aspect  will  be  ensured,  and  the  sections  or 
classes  of  specimens  can  be  rapidly  recognised  by  means 
of  labels,  which  may  be  either  hand  written,  type  written,  or 
printed,  and  pasted  on  the  rack  bars  below  the  specimens, 
or  placed  on  the  glass  of  the  sashes.  The  sash  bars  are  also 
made  so  that  suitable  labels,  made  of  brass,  celluloid,  ivory, 
card  board,  or  any  convenient  and  cheap  material,  can  be 
neatly  placed  either  above  or  below  the  group  of  specimens  or 
casts.  This  permits  development,  and  if  all  our  dental  schools 
were  agreed  as  to  some  of  the  details  I  lay  before  you,  we 
would  be  able  to  get  them  made  at  a  relatively  cheap  cost. 
These  cases  are  4ft.  wide,  5ft.  3in.  high,  and  are  hung  on  the 
walls  of  the  room   side  by  side,   supported  by  back  legs, 
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SO  that  when  they  are  erected  side  by  side  the  cases  form  one 
long  range  on  each  wall,  placed  so  as  to  permit  the  bulk  of 
their  contents  to  be  seen  by  persons  of  average  height  without 
much  craning  or  stooping.  The  lowest  range  of  compart- 
ments can  be  comfortably  examined  while  the  visitor  is  seated 
on  a  chair.  The  cases  have  also  been  designed  to  suit  any 
room,  whether  the  light  be  from  the  side  or  the  top.  Each 
compartment  is  fitted  with  four  shelves,  sliding  in  grooves,  to 
correspond  with  the  bars  in  the  mahogany  racks  holding  the 
tube  specimens.  The  mahogany  racks  hold  48  specimens,  in 
tubes,  12  tubes  in  each  row. 

Eleven-and-a-half  cases  like  the  one  before  you  will  display 
a  collection  of  4416  specimens  of  teeth,  in  tubes,  or  taking  an 
average  of  eight  plaster  casts  to  each  shelf,  trimmed  of  all  un- 
necessary plaster,  2944  casts  can  be  displayed  ;  eleven-and-a- 
half  cases  measure  5  ft.  3  in.  high,  44  ft.  long.  By  making 
the  compartments  of  these  glass  cases  so,  the  four  shelves  can 
hold  casts  behind  the  mounted  specimens  if  it  should  be 
wished,  but  I  do  not  recommend  it ;  about  32  to  40  casts  to 
each  compartment,  according  to  size.  The  shelves  are  2^^  in. 
deep,  and  can  be  drawn  forward  if  casts  are  to  be  shown  close 
to  the  glass  in  the  sashes.  The  shelves  can  be  pushed  to  the 
back  of  the  cases  and  the  racks  placed  in  front  by  the  aid 
of  the  buttons.  By  my  method  of  mounting  and  displa3ring 
specimens  of  teeth  in  glass  tubes,  the  teeth  can  be  arranged  in 
their  natural  or  anatomical  position,  or  in  any  desired  diagram- 
matic position,  i,e.j  if  the  cusps  of  upper  teeth  are  to  be  shown, 
the  tooth  can  be  placed  in  the  same  position  as  the  teeth 
in  the  lower  jaw,  and  so  on.  The  tube  system  has  the  great 
advantage  of  permitting  the  specimens  in  the  tubes  to  be 
turned  round  if  required,  and  the  specimen  examined  from 
every  position,  while  at  the  same  time  the  least  injury  is  done 
to  the  tooth,  which  is  held  in  position  in  each  glass  tube,  on  a 
stiff  wire  cemented  into  the  tooth. 

The  "  Pearsall "  method,  therefore,  has  great  adaptability  of 
use  for  dental  specimens,  the  specimens  are  kept  free  from 
dust,  can  be  closely  examined,  can  be  placed  in  anatomical 
position,  and  in  any  classification  that  may  be  desired,  whether 
we  make  Tomes'  system  of  dental  surgery  our  basis  of  work, 
as  Dr.  Stack  has  suggested,  or  the  modifications  or  enlarge- 
ments of  the  classifications  we  have  already  used  in  Dublin 
and  in  Manchester. 
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I  must  now  come  to  the  practical  treatment  of  plaster  casts. 
In  the  first  place,  plaster  casts  are  much  too  large  from  the 
museum  point  of  view,  there  is  a  useless  redundancy  of  plaster 
which  occupies  valuable  space,  an  amount  of  space  out  of  all 
proportion  to  the  area  of  the  object  we  wish  to  exhibit,  which 
absorption  of  space  proceeds  in  a  sort  of  arithmetical  pro- 
gression ;  so  that  in  a  collection  of  casts  as  usually  prepared, 
the  useless  plaster  will  be  found  to  occupy  nearly  50  per  cent, 
of  the  area  covered  by  the  casts. 

I  have  made  some  experiments  in  this  direction,  and  have 
arranged  casts  in  various  ways,  not  only  with  a  view  of 
economy  of  space,  but  largely  with  a  view  to  legibility,  if  I  may 
apply  such  an  expression  to  plaster  casts  placed  in  a  row. 

You  will  easily  see  that  casts  prepared  in  the  "  Pearsall " 
method  show  at  once  all  we  want  to  see,  stand  firmly  on 
a  solid  base,  and  occupy  the  least  possible  space.  We  should 
therefore  consider  if  we  accept  the  anatomical  basis  of  our 
work  whether  we  will  exhibit  casts  of  the  lower  alveolar 
arches  as  (J  if  we  exhibit  the  upper  arches  f\  so. 

Having  shown  that  some  museum  form  of  cast  is  needful, 
I  would  also  suggest  that  the  casts  should  be  coloured  in  a 
uniform  diagrammatic  way,  thus  making  the  average  peculia- 
rities more  visible,  being  comparatively  easy  to  do ;  a  little 
Naples  yellow  being  used  for  the  teeth,  vermilion  being  used 
for  the  gum  and  mucous  membrane.  Natural  or  life-like  re- 
presentations of  the  parts  are  invaluable  in  certain  sections, 
but  must  of  necessity  be  more  expensive  and  troublesome  to 
do.  Life-like  portraits  of  mouths  can  only  be  made  by  the 
cultured  few ;  diagrammatic  treatment  of  casts  can  be  carried 
out  by  any  neat-handed  dentist,  if  we  determine  upon  the 
colours  to  be  employed.  I  am,  from  some  experiments  I  have 
made,  in  favour  of  oil  colours,  with  a  touch  of  copal  or  other 
hard  varnish  on  the  surface,  after  the  paint  has  dried.  The 
varnish  medium  can  also  be  mixed  with  the  colour  at  the 
time  of  application,  but  in  this  case  the  plaster  casts  should 
be  sized  beforehand. to  prevent  the  sinking  in  of  the  colour. 

The  articulation  of  plaster  casts  offers  a  large  field  for  ex- 
periment, as  in  many  cases  it  is  essential  to  study  the  lower 
alveolar  arch  in  its  relation  to  the  upper.     Most  of  the  articu- 
lators are  expensive  to  purchase,  and  the  plaster  forms  are 
bulky  and  absorb  space.      Cutting  the  upper  alveolar  arch 
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through  the  medium  line  by  Dr.  Davenport's  "  method,"  is 
useful  in  our  investigations  of  the  relations  of  the  upper  and 
lower  cusps  of  the  teeth,  but  they  are  made,  to  my  mind, 
needlessly  large,  and  will  show  all  the  points  we  wish  to 
observe  in  a  less  bulky  form. 

Mr.  Campion  uses  a  good  method  of  articulation  ;  I 
am  desirous  of  being  more  generous  to  him  than  he  has 
been  to  me.  In  the  circular  issued  to  the  members  rf 
the  Association,  by  the  Manchester  Museum  Committee, 
last  year,  he  used  all  my  methods  both  for  mounting  and 
arranging  abnormal  teeth,  as  well  as  the  plaster  casts,  with- 
out acknowledgment,  and  the  "  Pearsall "  method  of  mount- 
ing specimens  in  dust- tight  glass  tubes  was  described  as 
"  tooth  specimens,  mounted  on  wires  run  through  corks." 
In  the  same  circular  process  block  illustrations  were  given 
of  Dr.  Davenport's  "  method  "  of  studying  the  6th  year  molar. 
It  is  quite  unreasonable  on  the  part  of  an  inventor  or  originatOT 
to  claim  any  merit  for  his  work.  Yet  if  you  will  contrast  the 
application  of  the  "  Pearsall"  and  ** Davenport"  methods,  the 
former  will  be  found  to  have  the  widest  range  of  application 
so  far  as  dental  museum  work  is  concerned.  In  an  Associa- 
tion engaged  in  fostering  the  best  interests  of  our  profession, 
one  would  naturally  suppose  that  a  "  method  "  that  has  been 
used  in  two  large  museums  organised  by  the  Association, 
without  any  alteration  or  improvement,  and  put  into  practical 
use  by  a  member  of  the  Association,  would  be  rec<^;msed  by 
the  name  of  its  inventor.  The  Campion  "  method"  of  articu- 
lating casts  is  simple  in  its  parts,  cheap,  easy  to  make,  easy 
to  take  asunder,  is  free  from  bulk  and  not  difficult  to  set  up 
with  the  aid  of  a  circular  saw.  Contrasted  with  tail  or  slab 
bites  it  bears  the  palm  for  museum  work,  or  for  casts  it  is 
desirable  to  study  with  some  degree  of  minuteness,  for  the 
facility  casts  can  be  hinged  together  or  separated  by  with- 
drawing the  wire.  A  little  consideration  will  show  us  that  the 
two  chief  classes  of  material  we  are  specially  anxious  to  collect 
in  dental  museums,  require  some  ingenuity  and  thought  to 
arrange  in  a  systematic  way,  namely,  human  teeth  and  plaster 
copies  of  human  jaws.  We  shall  have  to  go  further  and 
determine  what  are  the  most  suitable  positions  for  anatomical 
specimens,  whether  the  anatomical  position  should  be  observed 
in  placing  specimens  in  a  museum,  or  the  diagrammatic.    Then 
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again,  much  is  still  to  be  done  to  present  the  naked  eye 
preparations  of  human  teeth  in  a  satisfactory  way  in 
our  museums. 

I  have  made  some  experiments  in  this  direction  also,  and  I 
would  like  to  hear  the  question  argued  by  some  other  practical 
minds.  Valuable  material  can  be  gleaned  from  the  dissecting 
room.  Such  specimens  can  be  mounted  on  wooden  blocks,  to 
fit  in  the  cases.  If  square  forms  of  wood  are  used  the  front 
surface  invites  a  descriptive  label  more  readily  than  tinned  or 
circular  blocks. 

A  dental  museum  would  be  incomplete  without  a  display  of 
the  best  examples  we  can  get  in  the  way  of  microscopic  pre- 
parations, as  well  as  the  skulls  and  teeth  of  all  animals  illus- 
trating dental  development  and  homologies.     The  classifica- 
tion and  display  of  this  section,  a  large  and  important  one, 
offers  a  field  for  much  originality  and  research.   There  appears 
to  me  a  need  that  more  thoughtful  dentists  engaged  in  educa- , 
tion  should  adopt  some  form  of  investigation  in  all  these 
matters.     In  the  first  place  to  set  the  neglected  museums  in 
order ;  to  develop  new  ones  ;   to  afford  opportimities  of  ex- 
changing specimens  and  casts,  or  copies  of  rare  specimens  and 
casts ;   to  plan  the  nature  and  extent  of  the  much-wanted 
school  museums ;  to  provide  for  the  rescue  of  much  invaluable 
material  from  the   dust  bin.     When  we  read  of  the  large 
number  of  patients  treated  at  our  dental  hospitals,  and  the 
infinitely  little  amount  of  record  of  value  to  us  as  practitioners, 
one  is  filled  with  dismay  at  the  wasted  opportunities  in  a 
direction  we  talk  a  great  deal  about  and  do  so  little  in.     It 
wll  possibly  be  answered  that  the  dental  staffs  of  our  hos- 
pitals are  already  overburdened  with  useful  work  that  must  be 
done,  and  that  there  is  little  time  left  for  investigation  and 
record.     Our  medical  brethren  do  work  even  more  perplexing 
in  its  variety,  and  largeness  of  field,  and  the  outcome  during 
the  year  is  very  large  in  original  work ;  done,  too,  by  men  who 
appear  to  have  even  less  leisure,  as  being  more  subject  to 
disturbance  from  professional    calls   upon    their    humanity 
and  skill. 

I  ask  the  sympathy  and  help  of  all  our  earnest  workers  to 
do  something  to  place  our  dental  record  work  on  a  sound 
basis  of  accurate  scientific  observation.  A  few  meetings  of 
men  who  have  this  subject  at  heart,  would  bring  about  a  re- 
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markable  progress  in  museum  work.  By  judicious  organisa- 
tion, types  would  be  recognised,  duplicates  of  interesting  casts 
could  be  exchanged,  specimens  rescued  from  neglect  and  dis- 
played in  an  intelligent  way,  many  misconceptions  removed, 
and  the  general  average  of  information  raised  throughout  the 
profession. 

It  is  not  to  be  expected  that  more  than  a  limited  number  of 
our  members  would  take  an  active  part  in  such  work,  but 
there  is  little  doubt  that  if  dental  museums  were  arranged  and 
displayed  in  a  more  thoughtful  waj^  our  status  with  the 
medical  profession  and  the  public  would  be  immensely  im- 
proved. I  think  I  can  lay  claim  for  some  recognition  in  the 
work  done  in  this  large  Association,  for  the  spread  of  practical 
information,  by  means  of  museums  of  a  temporary  nature,  for 
despite  slights  and  discouragements  of  a  kind  to  daunt  any 
earnest  and  resolute  nature,  the  wotk  I  rejoice  in  is  still  going 
on.  I  believe  we  are  only  beginning  the  truthful  record  of 
facts  of  importance  to  every  dentist  in  the  United  Kingdom. 

I  wish,  in  conclusion,  to  express  my  regret  that  I  have  been 
unable,  from  the  shortness  of  the  invitation  extended  to  me, 
to  do  justice  to  two  other  subjects — one  suggested  to  me,  and 
announced  in  the  Journal  without  my  sanction;  the  other 
subject  a  more  personal  to  myself,  the  result  of  some  original 
observation.  The  lack  of  time,  the  constant  demands  upon 
one's  energies  in  professional  life,  the  difficulties  of  sustaining 
an  argument,  even  with  the  aid  of  a  large  collection  of  speci- 
mens, casts,  and  photographs,  which  takes  months  or  years 
to  collect,  and  last,  but  not  least,  the  sense  of  impending 
disaster  to  all  that  loyal  and  law-abiding  citizens  of  the  great 
British  empire,  resident  in  Ireland,  hold  most  dear,  must 
prove  my  excuse.  Let  us  hope  that  we  shall  have  in  the 
future  some  clear  idea  what  we  want  in  museum  work,  and 
how  we  want  to  do  it,  and  by  timely  forethought  invite  the 
discussion  of  newer  subjects  and  better  papers.  I  thank 
you,  gentlemen,  for  your  kind  invitation^  which  I  look  upon  as 
a  very  great  professional  compliment ;  and  for  the  attention 
and  interest  with  which  you  have  listened  to  me,  on  what 
I  fear  must  be  an  unpopular  and  dry  subject  to  many  of  my 
audience. 
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Dental  Advertising.* 

By  R.  THEODORE  STACK,  M.D.,  L.D.S. 

PRESIDENT  OF  THE  IRISH   BRANCH. 

The  Dentists  Act,  passed  in  1878,  had  a  remarkable  intro- 
duction.    It    was    introduced    by    a    private    member,   carried 
through  both  Houses  of  Parliament,  received  the  Royal  assent, 
and  became  law  in  one  session.     Without  question  the  Dentists 
Act  is  one  of  considerable  importance  both  to  the  community 
at  large,  and  to  all  those  engaged  in  practising  dentistry.     That 
a  measure  of  such  importance  did  in  one  session  become  law  is 
to  my  mind  pretty  strong  evidence  that  it  supplied  a  great  public 
want,  and  that  its  principles  commended  themselves  at  once  to 
the  common  sense  of  the  nation.     It  would  be  interesting  to 
investigate  the  influences  under  which  public  opinion  matured. 
Two  causes,  I  have  no  doubt,  had  considerable  influence  :  (i) 
The  experience  for  many   years  of  the  Medical  Act ;  (2)  the 
introduction,  by  the  Royal  College  of  Surgeons  in  England,  some 
twenty  years  before,  of  a  diploma  suitable  for  a  dtntist.     As  far 
as  I  can  read  the  history  of  the  times,  the  Dentists  Act  com- 
mends itself  even  more  to  the   poor,  and  those  with   narrow 
incomes,  than  to  those  with  a  large  command  of  money.     The 
public  feel  that  it  is  a  measure  passed  in  their  interest — that  the 
Dentists  Act  is  made  for  the  public,  not  for  the  dentist.     The 
public  have  passed  the  Act,  and  by  so  doing  have  expressed  their 
desire  to  have  it  made  known  to  them  in  the  simplest  possible 
way  who  are  or  who  are  not  registered  under  the  Act.     It  is 
assuredly   our  duty  to  assist  them.     We  should  unanimously 
exert  ourselves  in  this  direction,  and  if  we  were  unanimous  and 
energetic,  I  have  no  doubt  that  in  the  near  future  the  public 
would  have  no  difficulty  in  clearly  understanding  who  is  a  dentist 
and  who  is  not. 

To  talk  of  getting  repealed  an  Act  with  such  an  early  history 
is  futile.  The  Act  will  never  be  repealed.  What  has  been  the 
history  of  the  Medical  Act?  As  years  have  gone  on,  has  it 
become  easier  to  procure  registration  under  that  Act?  On  the 
contrary,  has  it  not  become  much  more  difficult  ?  And  just  as 
this  has  been  the  tendency  of  the  Medical  Act,  so  will  it  be  with 
the  Dentists  Act*    What,  then,  is  the  essence  of  the  Dentists  Act  ? 


*  Read  at  the  summer  meeting  of  the  Irish  Branch,  August  23,  1893. 


682  THE  JOURNAL  OF  THE 

The  main  features  of  the  bill  may  be  divided  into  two  heads,  (i) 
Admission  to  the  Register;  (2)  retention  on  the  Register,  (i)  No 
one  to  assume  the  title  of  dentist  unless  registered  by  the  General 
Medical  Council.  With  this  part  of  the  question  I  do  not  intend 
to  deal  further  than  to  say  that  I  entirely  agree  with  the  motive 
of  Mr.  O' Duffy's  paper.  No  one  should  be  permitted  to  assume 
the  title  of  dentist  who  is  not  registered.  If  this  is  permitted,  or 
overlooked  and  neglected  to  any  great  extent  by  our  Association, 
then  I  must  say  I  think  there  is  very  little  use  in  our  Association. 
It  will  be  found,  however,  I  think,  that  not  many  cases  can  nov 
be  found  where  an  unregistered  person  assumes  directly  the  title 
of  dentist.  Such  person  tries  to  convey  to  the  public  that  he  is 
a  dentist  either  by  advertisement,  exhibition  case,  or  some  rather 
intangible  periphrase,  as  American  Dental  Institute,  &c.,  and  I 
think  the  true  way  of  checkmating  these  gentry  would  be  for  11s 
to  be  able  to  say  of  all  who  advertise,  "  They  are  not  dentists." 
And  this  leads  to  the  second  main  feature  of  the  bill,  namely, 
the  conditions  of  (2)  Retention  on  the  Register,  and  of  these 
conditions  the  present  paper  will  only  deal  with  one,  namely, 
anyone  guilty  of  conduct  disgraceful  from  a  professional  point  of 
view  is  liable  to  have  his  name  erased  from  the  Register.  The 
decision  of  what  is  disgraceful  from  a  professional  point  of  view 
lies  with  the  General  Medical  Council,  and  I  hope  to  demon- 
strate in  this  paper  that  it  is  equitable — nay,  their  bounden  duty 
— that  the  General  Medical  Council  should  decide  that  it  is  as 
disgraceful  for  a  registered  dentist  to  advertise  as  it  is  for  a 
registered  medical  practitioner. 

In  considering  whether  it  is  legitimate  for  the  dentist  of  the 
present  day  to  advertise  or  not,  it  would  seem  in  the  first  instance 
well  to  say  a  few  words  as  to  the  meaning  of  the  title  dentist,  and 
as  to  the  value  set  on  that  title  by  those  who  by  Act  of  Fariiament 
alone  are  entitled  to  assume  it.  Until  the  year  1878,  anyone  had 
a  right  to  call  himself  dentist,  for  although  for  some  twenty  years 
before  that  a  dental  diploma  had  been  granted  by  the  English 
College  of  Surgeons,  yet  it  was  not  till  the  year  1878  that  Parlia- 
ment recognised  the  dentist  as  among  the  list  of  professional  men. 
I  may  be  asked  what  I  consider  the  qualifications  of  a  pro- 
fessional man.  I  shall  mention  two  attributes :  (i)  That  he  must 
pass  a  certain  period  of  probation  before  he  is  admitted;  (2) 
that  he  must  conform  to  the  etiquette  of  professional  life.  Now 
if  we  take  divinity,  law,  or  medicine,  we  have  common  to  these 
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that  no  one  can  assume  the  title  of  reverend,  nor  can  call  himself 
a  barrister  or  solicitor,  or  doctor,  until  he  has  received  a  diploma 
after  an  examination  by  authorities  whose  power  has  been  vested 
in  them,  and  them  alone,  by  the  State  Legislature. 

In  1878  the  Legislature  of  Great  Britain  passed  an  Act  saying 
that  no  one  should  assume  the  title  of  dentist  in  the  future  unless 
he  was  registered  under  that  Act,  and  the  medical  and  surgical 
corporations  throughout  the  United  Kingdom  were  authorised  to 
lay  down  a  curriculum  for  the  dentist,  which  should  receive  the 
sanction  of  the  General  Medical  Council,  embracing  the  medical, 
surgical,  and  mechanical  aspects  of  such  an  education,  and  it  was 
further  enacted  that  it  was  not  competent  for  any  other  authority 
outside  the  different  medical  and  surgical  corporations  to  grant  a 
diploma  which  could  be  registered  under  Government.  Of  course, 
as  has  happened  in  almost  all  other  enactments,  vested  interests 
were  regarded.  All  those  who  could  prove  that  they  had  been 
dealing  with  teeth  at  the  time  of  the  passing  of  the  Act  were 
allowed  to  register,  if  they  chose,  as  dentists  in  the  Government 
Register,  and  to  come  thus  under  the  same  rules  of  professional 
life  as  those  others  who  did,  or  hereafter  should,  enter  by  present- 
ing a  registrable  diploma.  Now,  in  entrusting  to  the  different 
medical  and  surgical  authorities,  under  the  supervision  of  the 
Medical  Council  and  with  an  ultimate  appeal  to  the  Privy  Coun- 
cil of  the  realm,  this  sole  power  of  laying  down  the  curriculum  for 
the  dentists,  it  was  to  be  understood,  and  has  since,  on  all  occa- 
sions where  it  has  been  brought  before  a  court  of  law  of  the  king- 
dom, been  decided  that  those  who  passed  such  curriculum,  and 
were  thus  enabled  to  enter  their  names  in  the  Dentists' Register  kept 
by  the  General  Medical  Council,  came  under  such  rules  of  pro- 
fessional behaviour  as  the  General  Medical  Council  might  from 
time  to  time  lay  down.  Thus  it  is  no  hardship  that  the  General 
Medical  Council  should  enjoin  and  insist  upon  all  those  who 
registered  under  their  authority  as  dentists  behaving  for  the  future 
in  a  manner  becoming  the  entrance  to  a  great  profession.  To 
all  who  were  granted  the  great  privilege  of  registering  in  the 
government  Register  of  Dentists,  of  course,  there  has  been  enjoined 
this  condition — that  they  shall  practise  their  profession  in  a  pro- 
fessional way.  The  Act  of  Parliament  has  laid  down  that  in  case 
any  member  shall  be  proved  to  conduct  his  business  in  a  manner 
disgraceful  to  a  great  profession,  he  shall  forthwith  be  liable  to 
have  his  name  expunged  from  the  Register.     In  other  words,  that 
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he  shall  not  for  the  future  be  allowed  to  assume  the  title  of  dentist 
or  any  other  title  which  shall  lead  the  public  to  infer  that  he  is 
registered  under  this  Act,  unless  he  complies  with  the  ordinary 
rules  and  limitations  of  professional  life. 

Just,  then^  as  I  would  call  a  medical  diploma  or  a  surgical 
diploma,  or  as  it  has  nowadays  become,  the  conjoined  diploma,  a 
privilege  and  a  title  sacred  from  the  invasion  of  those  who  do  not 
qualify  themselves  to  assume  it,  so  do  I  wish  my  hearers  now  all 
to  understand  that  the  title  of  dentist  is  now  and  hereafter  in  that 
way  sacred  since  the  passing  of  the  Act  of  1878. 

Now  I  do  not  wish  to  dwell  at  too  great  length  on  my  own 
particular  view  about  the  different  ways  in  which  we  might  pretty 
rapidly  gain  over  the  other  professions  and  the  public  at  large  to 
share  and  sympathise  in  our  view  of  the  value  that  we  attach 
to  the  title  of  dentist,  and  of  the  sacred — using  the  word  sacred 
in  the  sense  I  have  given — character  that  we  expect,  since  the 
law  of  the  land  has  laid  it  down,  the  public  will  give  to  the  title 
by  which  we  register  ourselves  under  the  Act  of  Parliament,  and 
to  which  we,  and  we  alone,  have  a  right  to  lay  claim. 

I  cannot,  however,  pass  from  this  matter  without  saying  that  I 
think  a  very  important  aid  to  establish  this  view  in  the  minds  of 
the  public  at  large  would  be  for  the  dental  profession,  one  and 
all,  to  do  as  I  myself  have  done — assume  and  put  prominently 
forward  the  title  of  dentist.  But  as  Rudyard  Kipling  would  say, 
"this  is  another  story.''  Let  me,  then,  now  assume  that  under  the 
new  conditions  laid  down  by  the  Act  of  Parliament,  we  dentists 
have  a  right  to  be  considered  one  of  the  learned  professions,  not 
a  branch  entirely  of  the  medical  profession,  but  inasmuch  as 
a  large  part  of  our  work  is  engaged  in  the  healing  art,  at  least 
in  some  way  cognate  to  that  great  profession ;  and  let  me  assume 
further,  that,  it  being  admitted  that  we  are  a  learned  profession, 
we  inheriting  the  privilege  granted  to  us  by  the  Act  of  Parliament 
are  surely  bound  to  observe  those  restrictions,  those  limitations, 
those  rules  of  etiquette  which  are  common  to  all  the  learned  pro- 
fessions. Of  course  we  are  in  that  category  of  professions  whose 
pecuniary  reward  depends  upon  the  fees  received  from  our  clients, 
and,  therefore,  in  considering  by  what  rules  of  etiquette  and 
decent  professional  practice  we  should  be  bound,  I  shall  contrast 
or  compare  our  profession  with  that  of  two  or  three  of  the  other 
professions  whose  pecuniary  remuneration  is  of  the  same  natiure. 

In  the  first  place,  though  I  am  not  as  familiar  with  the  practice 
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of  the  barristers'  or  solicitors'  professions,  I  can  at  all  events  point 
to  sayings* — not  old  and  moth-eaten,  but  recent  and  fresh  in  our 
memory  (thus  showing  that  such  remarks  are  up  to  the  spirit 
of  the  times) — of  several  learned  and  distinguished  judges  of  the 
English  bench  in  the  matter  of  advertising  in  the  case  of  a 
barrister. 

To  go  on  now  to  what  I  may  call  our  near  relation,  the  medical 
profession,  I  admit  that  with  very  many  other  matters  to  consider 
the  General  Medical  Council  has,  as  far  as  I  know,  not  been  keen 
to  test  its  powers  and  to  exercise  its  authority  until  a  comparatively 
recent  date.  There  are  very  likely  many  present  here  who  know 
a  great  deal  more  about  this  matter  than  I  do.  But  it  does  seem 
to  me  that  the  recent  decision,  in  the  case  of  the  Medical  Council 
against  Allinson,  has  established  the  absolute  right  of  the  General 
Medical  Council  to  lay  down  those  laws  which  should  separate 
that  which  is  proper  from  that  which  is  disgraceful  professional 
conduct.  In  this  case,  as  far  as  I  understand,  the  Medical 
Council  have  proved  to  the  hilt  their  right  to  lay  down  these 
regulations.  They  have  succeeded  in  maintaining  this  position  in 
the  Courts  of  Law  in  the  case  of  Allinson,  both  at  the  prelimi- 
nary trial  and  on  appeal.  Now  if  this  is  the  ruling  that  the 
Medical  Council  have  laid  down  for  one  practising  the  medical 
profession,  and  if  it  be  admitted  that  dentistry  is  a  profession  of 
the  same  sort  and  of  the  same  standing  as  the  other  great  pro- 
fessions, how  can  we  resist  the  conclusion  that  the  Medical 
Council — to  whom,  as  I  have  said,  has  been  entrusted  the  laying 
down  of  what  is  proper  and  what  is  disgraceful  for  the  dentists — 
will,  the  moment  they  authoritatively  pronounce  that  advertising 
is  to  the  dentist  disgraceful,  be  upheld  in  that  contention  by  the 
judges  of  the  land.  Remember  that  from  the  example  I  have 
read  to  you  the  judges  have  already  pronounced  their  opinion 
that  in  the  case  of  advertising  by  a  barrister  such  advertiser  ought 
to  be  "  disbarred."  I  do  not  know  enough  to  say  if  it  is  in  the 
power  of  the  benchers  to  disbar  him,  but  I  am  confident  that  to 
the  Medical  Council  has  been  entrusted  the  power  by  the  law  of 
the  land  of  disbarring,  so  to  speak,  under  similar  circumstances, 
either  a  medical  practitioner  or  a  dentist  guilty  of  disgraceful 
conduct,  and  of  expunging  his  name  from  the  Government 
Register. 


*  See  Mr.  Blandy's  paper  in  the  last  number  of  this  Journal 
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But  I  can  hear  some  one  say,  a  large  number  of  men  practisiog 
dentistry  say  that  if  you  deprive  them  of  advertising  you  depiive 
them  of  the  means  of  making  their  living,  and  that  if  this  be  so» 
no  Act  of  Parliament  will  ever  be  interpreted  in  a  sense  that  will 
deal  so  hardly  with  a  large  number  of  men.  At  first  sight  I  admit 
this  argument  has  about  it  a  certain  amount  of  plausibility.  In 
fact  if  I  believed  this  argument  to  be  sound  it  would  very  much 
deter  me  from  speaking  with  all  the  power  that  I  can  against  the 
practice  of  advertising,  but  when  examined  a  little  critically  I 
do  not  think  this  argument  holds  water  at  all.  As  far  as  I  under- 
stand the  Medical  Act,  there  has  never  been  introduced  into  it 
anything  which  prevents  the  irregular  practitioner,  such  as  the 
bone  setter  or  the  herbalist,  from  making  gain  by  a  practice  of 
his  trade.  The  Medical  Act  has  prevented  these  and  all  others 
from  representing  themselves  as  being  registered  in  the  Govern- 
ment Register,  but  it  has  not  prevented  them  from  practising 
their  trade  and  getting  what  fees  they  may  choose  from  their 
patrons. 

In  the  case  of  the  bone-setter,  the  herbalist,  et  hoc  genus  onuu^ 
the  Medical  Act  has  naturally  refused  to  give  them  the  privilege 
of  being  registered  under  the  Act  unless  they  are  ready  to  comply 
with  the  conditions,  laid  down  or  implied,  of  professional  life.  In 
fact  I  would  say  that  in  the  Medical  Act  the  real  idea  of  the 
Legislature  was  to  make  the  title  of  doctor  sacred,  and  although 
we  all  know  that  on  account  of  its  various  applications  the  title  of 
doctor  is  not  so  sacred  as  was  contemplated  by  the  Medical  Act, 
still  we  must  admit  that  it  would  be  a  great  advantage  if  some 
one  title  could  be  assumed  by  those  registered  under  the  Medical 
Act,  to  which  no  one  could  lay  claim  who  had  not  the  right  to  be 
registered  under  the  Act. 

But  with  twenty  years'  experience  or  so  of  the  Medical  Act  the 
framers  of  the  Dentists  Act  had  no  difficulty  in  avoiding  this  pit£dl, 
and  they  have  put  forward  one  title,  which  I  maintain  we  would 
all  do  well  to  keep  clear  and  unvarnished,  unadorned,  in  its  naked 
simplicity  before  the  public,  namely,  the  title  of  dentist.  He  who 
can  assume  the  title  of  dentist — he  who  can  claim  the  privileges 
of  the  dentist  registered  under  Government — ^must  accept  the 
altered  meaning  of  the  title. 

If  a  man  has  been  employed  in  making  teeth,  or  extracting 
teeth,  or  filling  teeth,  or  doing  any  other  function  in  repairing  or 
making  good  the  teeth,  there  is  nothing  in  the  world  to  prevent 
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him  calling  himself  a  toothmaker,  a  tooth-litter,  a  tooth  extractor, 
or  what-not,  and  exhibit  his  show  cases  with  gaping  jaws  and  his 
illustrations  with  grinning  mouths  in  the  public  prints^  nothing 
on  earth  to  prevent  him  doing  this  as  long  as  he  does  not  assume 
to  himself  the  title — the  sacred  title — of  dentist.  Therefore,  I  say, 
it  does  not  deprive  such  a  man  of  his  means  of  livelihood  if  you 
take  from  him  the  right  to  call  himself  dentist,  if  you  take  from 
him,  in  other  words,  a  title  which,  in  addition  to  the  posession 
of  a  diploma,  or  guarantee  of  Government  Registry,  implies  also 
the  being  bound  by  certain  rules  of  professional  life,  which  latter 
he  violates  every  hour.  Let  him  give  up  his  advertising  if  he 
wants  to  remain  within  the  sacred  ranks.  Let  him  abandon  his 
disgraceful  conduct,  disgraceful  from  a  professional  point  of  view 
if  he  wants  to  be  recognised  as  belonging  to  a  great  profession. 

But  now  to  take  another  argument  on  this  matter.  Is  it  fair  to 
that  very  large  body  of  respectable  and  struggling  practitioners, 
who  have  registered  under  the  General  Medical  Council,  and  who 
have  felt  and  feel  that  advertising  is  incompatible  with  the  honour 
of  their  profession — is  it  fair  to  them  to  keep  on  the  Government 
Register  and  to  handicap  them  in  the  race  of  life  by  admitting  to, 
or  rather  retaining  on,  the  Government  Register  those  who  have 
no  scruple  in  violating  every  hour  of  the  day  the  rules  of  pro- 
fessional life  ;  no  scruple  in  placing  at  a  disadvantage  the  practi- 
tioners who  honestly  endeavour  to  maintain  the  spirit  of  the  Act, 
by  this  illegitimate  advertising,  this  exhibition  of  show  cases  and 
grinning  jaws,  this  conduct  disgraceful  and  infamous  from  a 
professional  point  of  view  ? 

I  imagine  we  shall  all  unanimously  say  No  !  it  is  not  fair.  I 
believe  that  if  we  had  a  fair  hearing  and  could  bring  it  home  to 
each  and  all  of  the  General  Medical  Council,  we  would  have  a 
verdict  of  no  without  a  dissentient  voice ;  and  I  therefore  urge  on 
us,  one  and  all — and  let  no  one  think  his  individual  opinion  is 
without  weight — to  adopt  some  common  platform  from  which  our 
unanimous  wish  should  be  conveyed  to  the  General  Medical 
Council,  into  whose  hands  has  been  entrusted  the  conditions  by 
which  men  shall  enter  the  dental  profession  and  the  rules  by 
which  they  must  abide  while  their  names  remain  upon  the 
Dentists'  Register. 

But  now  to  go  to  a  third  class — I  suppose  not  a  very  numerous 
class,  and  not  a  class  with  whom  perhaps  there  is  very  great  sym- 
pathy, as  they  are  supposed  to  be  so  very  well  off.     But  there  is  a 
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considerable  number  of  men  on  the  Dentists'  Register  who  will 
not  assume  the  title  of  dentist,  or  who  do  not  wish  to  be  known 
as  dentists,  simply  because  they  do  not  wish  to  be  set  down  in 
public  estimation  with  these  exhibitors  of  jaws,  these  authors  of 
grinning  and  gaping  advertisements.  My  own  view  has  been, 
as  you  all  know,  that  we  ought  to  be  strong  enough  before  very 
long  to  place  these  infamous  practitioners  at  a  sorry  discount  with 
the  public,  but  it  is  in  my  belief  the  duty  and  the  wish  of  the 
General  Medical  Council,  when  they  have  time,  to  shorten  the 
period  of  probation  during  which  the  respectable  practitioners,  be 
they  poor  or  be  they  rich,  shall  have  to  remain  upon  the  same 
Register  as  these  infamous  advertisers. 

In  a  recent  address  to  you  spoken  from  my  notes  I  tried  to  lay 
stress,  and  particular  stress,  on  the  fact  that  I  thought  it  was  of 
the  greatest  possible  importance  to  us  as  dentists  to  have  the  con- 
ditions of  entrance  into  the  profession,  and  of  remaining  in  it,  put 
into  the  power  of  the  General  Medical  Council,  rather  than  into 
the  power  of  a  body  selected  by  ourselves.  I  wish  now  to  say  that 
having  watched  for  many  years  the  attitude  of  the  General  Medical 
.  Council  towards  the  British  Dental  Association,  it  seems  to  me 
that  their  conduct  has  all  along  been  regulated  by  an  attentive  and 
an  appreciative  spirit ;  that  they  have  shown  themselves  at  once 
in  sympathy  on  all  occasions  with  those  who  wish  to  lay  down  a 
fair  and  suitable  standard  of  education,  and  with  all  those  matters 
which  have  from  time  to  time  been  brought  forward  with  refer- 
ence to  the  honest,  as  contrasted  with  the  disgraceful,  practices  of 
the  dental  profession. 

One  case  in  particular  has  given   the   Medical   Council  an 
enormous  lot  of  trouble,  has  been   taken  from   one  court  to 
another,  with  the  result  that  the  authority  of  the  Medical  Council 
has  been  upheld  by  all  the  decisions  up  to  the  Court  of  Appeal, 
where  their  authority  has  been  confirmed,  and  from  this  court, 
although  the  defendant  said  he  would  appeal  to  the  House  of 
Lords,  still  he  has  thought  the  most  prudent  course  to  adopt  has 
been  to  withdraw  his  appeal  to  the  House  of  Lords,  and  to 
arrange  to  pay  the  costs — the  very  heavy  costs — ^he  has  incunred  at 
the  different  trials  by  fixed  instalments.     The  defendant  in  this 
case,  however,  was  doubly  in  the  wrong,  because  he  had  obtained 
the  diploma  of  the  Irish  College  of  Surgeons,  and  had  given  to  that 
Corporation,  when  he  was  granted  the  diploma,  an  undertaking  that 
he  would  not  advertise.    Therefore  it  might  be  said  that  in  this 
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case  the  General  Medical  Council  obtained  a  verdict  against  him, 
not  as  an  advertiser  but  as  a  liar.  But  in  the  decision  in  this 
case  I  think  anyone  who  reads  the  charges  of  the  judges  in  exiensa 
will  see  that,  even  independent  of  his  violating  the  pledge  he 
had  given  to  the  College  of  Surgeons,  the  judges  considered  that 
it  was  quite  within  the  authority  of  the  Medical  Council  to  lay 
down  that  the  dentist  should  be  bound  by  these  ordinary  rules  of 
professional  life,  which  apply  to  the  medical  practitioner  or  to 
the  practising  barrister.  In  the  recent  case  of  AUinson,  the 
General  Medical  Council  has  won  all  along  the  line,  and  have 
had  the  name  removed  from  the  Register  for  advertising  alone. 

And  now,  if  it  be  admitted  that  the  question  of  advertising  is 
one  which  is  closely  associated  with  professional  honour,  let  us 
consider  for  a  moment  how  much  better  it  is  for  us,  if  we  believe 
in  the  position  I  have  advocated  with  regard  to  this  matter,  that 
our  cause  should  lie  for  decision  rather  with  the  Ceneral  Medical 
Council  than  with  any  body  formed  from  our  own  members  in 
the  present  juncture.  If  we  had  a  special  Dental  Council,  recog- 
nised by  Act  of  Parliament,  can  we  suppose  for  a  moment  that  its 
decisions  would  be  considered  to  be  as  free  from  prejudice,  as 
matured  by  experience,  as  generally  embracing  the  full  conditions 
of  professional  life,  as  would  those  of  the  General  Medical  Coun- 
cil, which  has  now  been  thirty-five  or  forty  years  engaged  in  laying 
down  the  laws  of  curriculum  and  professional  behaviour  for  the 
medical  profession?  Can  we  suppose  that  the  decisions  of  a 
newly  constituted  and  infantile  council  could  possibly  have  the 
same  influence  as  those  of  a  council  now  matured  in  wisdom, 
guided  by  long  experience,  and  whose  regulations  possess  much 
weight  and  authority  with  the  legal  tribunals  of  the  kingdom  ? 
The  extracts  which  I  have  quoted  from  the  speeches  of  the  judges 
in  the  Court  of  Appeal  show  what  importance  and  what  authority 
the  decisions  of  the  Medical  Council  produce  on  our  most  digni- 
fied and  astute  interpreters  of  the  law.  And  when  to  this  is 
added  that  when  the  aims  of  the  British  Dental  Association  have 
been  properly  brought  before  the  Medical  Council,  they  have  all 
along  commanded  their  sympathy  and  evoked  their  steady  co- 
operation ;  when  we  find  that  it  needs  no  explanation  from  us  to 
that  experienced  body,  already  imbued  with  the  principles  of  pro- 
fessional life,  as  to  what  are  the  conditions,  what  the  privileges, 
what  the  limitations  of  that  existence — surely  it  is  much  calcu- 
lated to  advance  the  cause  in  which  we  all  take  so  deep  an  interest, 

45 
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that  the  conditions  under  which  we  may  enter  and  carry  on  oar 
special  profession  are  left  by  Act  of  Parliament  in  the  hands  of 
this  body,  somewhat  outside  ourselves,  free  from  taint  of  prgn- 
dice,  whose  decisions  are  likely  to  be  received  as  imparl 
exhaustive,  and  final 

To  the  Irish  College  of  Suigeons  the  British  Dental  Assodalioa 
is  very  much  indebted  for  having  taken  the  initiative  in  dedaring 
that  no  licentiate  of  theirs  should  practise  dentistry  by  the  aid  of 
advertisements.  Supported  by  the  Scotch  Colleges  in  this  acboa 
they  have,  of  course,  enormously  strengthened  the  position  with 
the  Medical  Council  with  regard  to  dental  advertising,  and  I  have 
been  informed  that  the  English  College,  which  turns  out  each 
year  more  licentiates  in  dentistry,  I  should  suppose,  than  thethiee 
other  Colleges  combined,  now  contemplates  attaching  this  con- 
dition against  advertising  to  all  those  who  in  future  take  out  their 
diploma. 

When  the  Irish  College  laid  down  this  condition  against  adier- 
tising  some  fifteen  or  sixteen  years  ago,  it  was  stated  by  some 
dentists  of  great  influence  in  London  that  it  was  a  condition  tiut 
the  legal  tribunals  would  not  sustain,  but  our  experience  of  the 
past  fifteen  years  has  proved  that  one  legal  tribund  after  another, 
up  to  the  very  last  from  which  there  is  no  appeal,  have  sustained 
^nd  borne  out  the  reasonableness  of  the  action  of  the  InA 
College. 

It  is  needless  to  point  out  that  if  all  the  licensing  bodies,  nov 
and  in  the  future,  would  attach  this  condition  to  the  granting  of 
their  diplomas,  in  time  all  those  who  would  become  dentists 
would  be  unable  to  advertise,  because  the  different  licensing 
corporations  hold  the  keys  of  the  only  passages  by  which  meat  in 
the  future  can  get  on  the  Dentists'  Register.  But  that  would  indeed 
be  a  long  time  to  wait  for,  and  I  would  urge  on  all  members  of  our 
Association  to  press  on  the  Medical  Council  that  we  shall  only  be 
content  when  the  Dentists'  Register  is  on  a  par  in  its  own  way 
with  the  Medical  Register — when  all  those  who  are  on  the 
Dentists'  Register  shall  not  only  have  subscribed  to  the  exact 
conditions  of  entrance  to  the  Register  laid  down  by  Parliament, 
but  also,  when  on  the  Register,  shall  conduct  their  practice  with 
those  same  rules  of  professional  behaviour  which  regulate  the 
practice  of  the  medical  practitioner, 

A  large  number  of  dentists  think  that  matters  are  not  moving 
rapidly  enough.  While  I  quite  agree  with  the  motive  which  makes 
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such  men  anxious  for  a  more  speedy  reform,  I  still  think  it  would 
we  wise  if  we  all  dealt  with  this  matter  from  the  standpoint 
of  urging  the  question,  however  right  in  the  abstract,  in  that 
<:autious  manner,  having  regard  to  the  ripeness  of  opinion  on  the 
subject  which  usually  ends  in  success  in  other  human  affairs. 

Within  the  last  year  there  has  been  a  most  important  decision 
in  the  case  of  a  medical  advertiser,  in  which,  as  lar  as  I  under* 
stand,  the  Medical  Council,  having  removed  this  practitioner's 
name  on  account  of  flagrant  advertising,  have  been  sustained 
by  the  Courts  of  Law  in  the  first  trial  and  the  appeal.  This 
seems  to  me  to  point  to  an  era  in  the  affairs  of  medical  practice. 
I  believe  this  will  encourage  the  Medical  Council  ultimately  to 
expunge  from  the  Medical  Register  all  medical  practitioners  who 
advertise,  and  I  think  the  moment  that  they  have  come  to  this 
broad  decision  with  reference  to  medical  practitioners  will  be  the 
moment  when  their  opinion  will  be  ripe  to  deal  in  the  same 
manner  with  advertising  in  the  dental  profession.  Let  us  for 
a  moment  suppose  they  have  come  to  the  decision  that  practi- 
tioners, by  the  mere  fact  of  advertising,  forfeit  their  right  to  remain 
on  the  Dental  Register.  How  simple  then  would  become  all  this 
question  of  illegitimate  practice.  If  it  were  the  case  that  anyone 
who  advertises  could  no  longer  remain  on  the  Dentists'  Register, 
it  would  be  open  to  any  respectable  practitioner  to  say  to  his 
client,  when  any  advertisement  appeared  in  the  paper  or  else- 
where, that  the  author  of  this  advertisement  could  not  be  a 
dentist. 

This,  in  my  opinion,  would  solve  the  whole  question  of  illegiti- 
mate practice — this  would  put  at  once  a  barrier  which  the  un- 
qualified, the  foreign,  or  the  disreputable  dealer  with  the  teeth 
could  not  overcome,  and  it  would  carry  out  the  principle  and 
essence  of  the  Dentists  Act  by  clearing  up  in  the  public  mind 
those  practitioners  whom  the  wise  would  avoid,  from  those  whose 
aid  they  would  seek  in  dental  troubles. 


The  annual  calendar  of  the  Royal  College  of  Surgeons  which 
has  just  been  published,  shows  that  during  the  past  collegiate 
year  92  candidates  presented  themselves  for  the  examination  for 
the  diploma  in  dental  surgery ;  of  this  number  57  passed.  The 
fees  paid  amounted  to  jCs9^  ^^'i  ^^^  Board  of  Examiners 
receiving  ^£3^6  85. 


693  THE  JOURNAL  OF  THE 

Pain.* 
By  J.  F.  RYMER,  M.R.C.S.,  L.D.S^  D.D.S. 

Mr.  President  and  Gentlemen, — All  of  you  are  aware  that 
it  is  almost  impossible  to  write  a  paper  upon  any  new  subject  I 
select  the  title  of  "  Pain"  (in  its  relation  to  dentistry),  as  in  oar 
profession  we  hear  so  much  about  it,  or  to  use  the  commoner 
phrase,  we  see  so  much  of  it ;  and  in  our  eagerness  to  relieve  we 
often,  I  am  afraid,  forget  its  origin.  Now,  what  is  pain  ?  It  may 
be  briefly  summed  up  as  follows :  Any  irritation  or  inflammatioD 
of  the  nerves,  or  nervous  system,  which  makes  us  conscious  that 
something  is  wrong  or  abnormal,  for  in  a  normal  condition  ve 
should  not  be  aware  that  we  have  such  things  as  nerves.  Pain 
may  be  so  slight  as  to  cause  scarcely  any  discomfort,  or  again, 
may  be  so  extreme  as  to  produce  frightful  agony.  Some  say  (but 
not  members  of  our  profession),  why  are  we  so  formed  that  we 
suffer  so?  there  must  be. something  wrong  in  our  construction. 
But,  gentlemen,  pain  is  the  greatest  blessing  that  we  have ;  without 
pain  I  do  not  suppose  there  would  have  been  a  living  creature  upon 
the  earth  at  the  present  time,  for  directly  there  is  anything  whidi 
has  gone  out  of  order  in  our  human  machine,  we  suffer  pain  of 
some  sort,  which  indicates  to  us  that  something  is  amiss,  and  we 
then  immediately  call  in  science,  and  where  possible,  restore  the 
disorganised  part  or  parts  into  a  healthy  condition  again.  ?m 
is  a  safety  valve,  and  we  who  practise  the  science  and  art  of 
dentistry  have,  I  suppose,  to  alleviate  more  suffering  than  members 
of  any  of  the  other  branches  of  the  medical  profession ;  it  is  there- 
fore our  duty  that  we  should  know  all  about  pain  and  its  origin. 
It  would  be  well  here  to  ask  ourselves  this  question — Why  are 
teeth  such  very  sensitive  organs  ?  The  explanation  which  seems 
correct  is  that  they  (the  teeth)  are  terminable  organs,  and  so  most 
be  compared  to  the  "  quick  "  of  the  nails  of  the  hands  and  feet^ 
and  so  the  "  neck  "  of  the  tooth,  which  is  nearer  the  "end  surface" 
than  the  "  crown,"  must  be  the  most  sensitive  part  of  the  tooth, 
and  we  know  that  such  is  the  case.  Even  now  we  are  not  certain 
of  any  true  nerves  entering  the  dentine,  but  those  who  were 
unable  to  be  at  the  Birmingham  meeting  might  be  interested  to 
hear  that  Mr.  Charles  Tomes  exhibited  a  unique  specimen  of 
dentine,  in  the  substance  of  which  could  be  seen  peculiar  cells, 
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'which  have  never  as  yet  been  described,  and  to  scientists  would 
appear  to  be  "  nerve  cells."  Probably  before  long  we  shall  hear 
more  of  these  cells  from  the  original  investigators. 

Little  childi^en  from  very  early  ages  suffer  acute  pain  from  dental 
caries,  and  exposure  of  the  large  pulps  of  the  temporary  teeth.  It 
is  most  important  that  we  should  not  put  them  to  much  pain,  or 
they  will  dread  the  visit  to  the  dentist  for  ever  after;  so  it  cannot 
be  urged  too  strongly  that  we  must  treat  these  little  ones  with  all 
tenderness  possible.  If  the  pulp  is  not  exposed,  do  not  be  too  par- 
ticular m  removing  all  carious  dentine ;  as  I  mentioned  a  few  years 
back,  I  find  nothing  better  than,  after  removing  the  dSMs  (the 
pulp  not  being  exposed),  to  apply  upon  wool  the  iodine  liniment ; 
this  usually  causes  no  pain,  and  the  iodine  seems  to  dry  up  or  tan 
the  softened  dentine.  Now  apply  your  filling,  which  may  be 
quite  of  a  temporary  nature,  gutta  percha,  or  a  cement  filling 
appears  to  me  to  be  the  most  suitable,  and  it  will  last  probably 
omtil  the  tooth  is  shed. 

We,  as  dentists,  have  to  diagnose  pain  due  to  irritation  of  the 
fifth  pair  of  nerves,  often  from  very  remote  reflex  causes,  but 
ordinarily  dental  pain  is  purely  local.  It  may  be  well  to  say  a 
few  words  about  dental  neuralgia  <lue  to  reflex  causes.  Firstly, 
young  people  of  both  sexes,  about  arriving  at  the  age  of  puberty, 
frequently  suffer  from  a  general  derangement  of  the  nervous 
system^  and  from  some  cause  or  another  the  pain  is  usually  trans- 
mitted to  the  fifth  pair  of  nerves, which  produces  extreme  dental 
neuralgia,  independent  of  any  dental  caries,  and  on  inspecting 
the  mouth  we  see  general  congestion  of  the  gums,  and  in  extreme 
cases  the  pericementum  or  periosteum  of  the  teeth  becomes 
involved,  caused  by  the  sympathetic  nerves  not  acting  properly. 
The  treatment  in  these  cases  of  severe  neuralgia  naturally  belongs 
to  the  physician,  as  nerve  and  blood  tonics  are  here  indicated ; 
local  applications  doing  little  or  no  good.  The  class  of  cases 
which  I  am  now  speaking  about  have  been  sent  to  us  by  the  medi- 
cal men,  as  they  hear  from  their  history  that  they  are  suffering 
toothache,  for  medical  men,  as  a  rule,  do  not  examine  their 
patients'  mouths,  any  more  than  we  should  examine  our  patients' 
eyes  when  they  come  to  us  to  have  a  tooth  removed.  It  is  our 
duty,  then,  to  diagnose  the  case,  and  send  the  patient  back  to  the 
doctor  with  a  letter  giving  our  diagnosis. 

There  are  numerous  other  reflex  causes  in  which  we  are  called 
upon  to  give  our  opinions  as  they  give  rise  to  dental  irritation  or 
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neuralgia.  The  most  important  are  as  follows :  (a)  Pregnancy; 
{d)  the  menstrual  periods ;  (^)  diseased  condition  of  the  uterus 
and  ovaries  ;  and  (d)  rarely,  diseases  of  the  breast  From  my 
own  experience,  so  far,  I  have  found  that  dental  neuralgia  doe  to 
reflex  causes  is  chiefly  confined  to  the  female  sex.  Why,  I  am 
unable  to  answer  ;  possibly  some  present  will  venture  upon  some 
explanation.  From  the  above  remarks  you  will  see  how  impor- 
tant it  is  that  we  should  know  all  the  causes  which  occaaonally 
give  rise  to  dental  neuralgia.  Catarrh  or  colds  also  give  rise  to 
dental  neuralgia.  These  cases  are  mostly  local,  but  occasionally 
reflex.  We  all  have  suffered  from  a  severe  cold,  I  expect,  and 
we  know  that  then  the  mucous  membrane  generally  becomes 
inflamed  and  sore,  and  in  severe  cases  this  inflammatioii  ex< 
tends  to  the  membrane  lining  the  teeth^  which  causes  a  general 
inflammation,  and  so  pain  or  neuralgia.  This  can  be  alleviated 
by  means  of  astringents,  &c.,  and  the  dentist  can  often  materially 
assist  the  medical  man  with  his  local  applications  in  efiecting  a 
cure  so  far  as  pain  is  concerned. 

Now,  to  pass  on  to  the  direct  causes  of  pain  connected  with 
teeth.  Fortunately  for  us,  nature  seems  to  have  given  all  the  stimuli 
for  finding  out  defects  in  our  teeth,  through  almost  microscopic 
faults  or  cracks  in  the  enamel.  Children  take  sweets,  ices,  &c, 
older  members  such  things  as  fruit,  wine  and  the  like,  and  suppos- 
ing there  should  be  any  fault  in  the  teeth,  we  know  that  it  irouki 
be  found  out  by  these  various  stimuli,  by  pain,  far  sooner  than  by 
the  sharpest  probe  that  the  sharpest  dentist  has  yet  been  aUe  to 
produce. 

Pain  in  the  teeth  themselves  is  due  to  (a)  traumatic  causes,  or 
(l)  from  caries,  viz.,  exposure  of  the  dentinal  tubes  to  the  air. 
Caries  in  teeth  is  generally  attended  with  more  or  less  pain;  this  is 
the  reason  why  so  many  suflerers  shrink  from  the  dentist,  for  they 
know  that  in  order  to  get  the  tooth  filled  that  they  will  be  put  to 
pain,  often  of  a  severe  character.  Is  it  really  necessary  that  we 
should  inflict  pain  when  preparing  teeth  for  filling?  Certainly 
every  year  that  passes  sees  some  improvement,  and  before  long 
we  shall  be  able  to  cut  into  dentine  without  causing  much,  if  any, 
pain.  Many  agents  are  already  employed.  First  and  perhaps  one 
of  the  best  local  anaesthetics  is  chloroform  ;  it  is  applied  as  follows : 
dip  a  piece  of  cotton  wool  into  the  chloroform  and  hold  by 
means  of  forceps  over  the  carious  part,  taking  care  not  to  let  it 
touch  the  tooth ;  now  take  the  warm  air  syringe  and  blow  upon 
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the  wool — ^this  sends  warm  chlorofonn  vapour  on  to  the  sensitive 
dentine.  If  this  is  done  properly  it  is  wonderful  in  its  results ; 
the  vapour  evidently  anaesthetises  the  contents  of  the  dentinal 
tubes.  Personally  I  have  been  saved  much  pain  by  the  dentist's 
skill  in  applying  the  above.  Again,  cocaine  in  a  saturated  solu- 
tion applied  slightly  warm  upon  wool  to  the  cavity  and  left  for  five 
minutes,  also  is  good.  The  other  agents,  carbolic,  &c.,  are 
familiar  to  all  I  will  pass  on  to  the  ''  pulp  "  itself.  When  this  is 
fairly  exposed,  I  find  nothing  to  equal  the  crystals  of  cocaine 
applied  directly  to  the  exposure.  The  moisture  from  tbe  parts  is 
sufficient  to  form  the  strongest  solution  possible,  and  after  a  few 
minutes  one  can  dig  into  the  live  pulp  without  the  patient  being 
cognisant  of  the  fact,  and  by  this  means  the  pulp  cavity  can  be 
entirely  emptied.  If  the  pulp  cavity  is  fully  exposed,  and  the 
tooth  is  near  the  front  of  the  mouth  (not  in  the  molar  series) 
there  seems  no  operation  which  gives  less  pain  and  is  done  with 
such  speed,  as  punching  the  pulp  out  by  means  of  a  thin  hickory 
stick ;  this  takes  but  a  fraction  of  a  second  to  perform. 

Another  most  painful  condition  which*  we  so  frequently  are 
called  upon  to  treat  is  exposure  of  the  necks  of  the  teeth,  due 
most  often  to  absorption  or  recession  of  the  gums  around  the 
alveolar  margin.  It  is  difficult  to  trace  its  origin,  some  of  its  causes 
being,  persons  suffering  from  gout  and  chronic  dyspepsia,  and 
various  poisons — lead,  mercury ;  and  one  case  I  can  call  to  mind 
was  that  of  an  excessive  smoker ;  the  mucous  menbrane  of  his 
mouth  seemed  withered  up  or  tanned,  this  led  to  exposure  of  a 
very  acute  kind  around  the  necks  of  the  teeth.  How  can  we  best 
treat  these  painful  cases  ?  First  apply  the  chloroform  or  cocaine 
as  already  described,  and  then  apply  nitrate  of  silver  stick,  or 
if  front  teeth,  apply  as  strong  a  solution  as  possible  of  chloride  of 
zinc  and  carbolic  acid.  As  a  rule  exposure  of  the  necks  of  the 
teeth  is  confmed  to  the  molar  series.  Erosion  cavities  are  also 
extremely  painful,  and  require  the  same  treatment  as  for  the  last- 
mentioned  cases. 

In  extractions,  which  are  always  painful  if  performed  without  an 
anaesthetic,  we  have  again  to  consider  how  to  alleviate  pain.  Some 
patients,  either  from  their  own  scruples  or  are  forbidden  by  their 
doctor,  will  not  take  nitrous  oxide  gas  or  any  other  anaesthetic ; 
we  have  then  little  means  of  saving  pain,  but  we  can  reduce  it 
considerably.  Perhaps  the  best  local  anaesthetic  that  we  have  as 
yet  is  chloride  of  ethyl — this  really  does  good ;  you  are  all  aware  of 
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its  proper  mode  of  application.  Then,  again,  we  haye  cocaine  as 
another  means  of  reducing  pain,  and  it  is  quite  tnie  that  proper 
injections  of  cocaine  will  almost  completely  relieve  all  pain  during 
extractions;  but  for  my  own  part  I  will  never  inject  even  the 
smallest  solution  of  cocaine  into  the  dental  tissues,  as  I  have 
already  had  bad  results  myself  and  have  seen  several  others ;  if 
cocaine  is  indicated  then  the  medical  man  should  undertake  all 
responsibilities,  as  it  seems  rather  out  of  our  dominion.  There 
are  numerous  other  local  anaesthetics  recommended  to  give  **pam- 
less  extractions,"  but  I  cannot  speak  about  them  from  practical 
experience ;  probably  they  will  do  no  harm,  but  may  do  good. 

Lastly,  unerupted  teeth,  temporary  in  children  and  especially 
the  wisdoms  in  adults,  often  give  rise  to  much  pain  during  their 
eruption,  they  being  retained  by  the  dense  gum  tissue ;  the  pain  is 
not  only  of  a  local  description,  but  also  gives  rise  to  severe  con- 
stitutional effects.  Hence  the  dentist  must  treat  these  cases 
immediately  they  come  under  his  notice.  First  apply  to  the  gum 
cocaine,  and  with  a  sharp  lancet  cut  deeply  in  a  crucial  manner 
into  the  gum  until  the  crown  of  the  tooth  can  be  felt ;  this  done 
thoroughly  gives  immediate  relief — but  it  is  important  to  be 
certain  that  the  operation  is  thorough,  or  it  will  be  useless. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Death,  the  Result  of  Swallowing  Artiflcial  Teeth.* 

Jane  Edwards,  aged  36,  was  admitted  the  evening  of  Sep- 
tember 25,  with  history  of  having  swallowed  her  false  teeth 
during  a  fit.  She  was  in  considerable  pain,  was  able  to  speak 
only  with  great  difficulty,  dyspnoea  being  also  very  marked. 
The  plate  could  be  felt  by"  the  finger  passed  down  the  mouth, 
and  was  ascertained  to  be  impacted  behind  the  upper  part  of 
the  larynx,  all  efforts  to  remove  the  body  proving  unavailing. 
Previous  to  this  an  attempt  to  remove  the  plate  had  also  been 
made  by  a  medical  man  in  practice.  The  case  was  next  seen 
by  Mr.  G.  A.  Wright,  visiting  surgeon  to  the  Infirmary.  His  eflforts 
to  remove  the  body  were  at  first  quite  as  fruitless  as  those  pre- 


*  For  the  notes  of  this  case  we  are  indebted  to  Mr.  F.  C.  Scotson,  boose 
surgeon,  Manchester  Infirmary. 
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viously  made,  nor  did  chloroform  narcosis  diminish  the  difficulty. 
Tracheotomy  (usual  method)  was  next  performed,  and  another 
attempt  to  remove  the  plate  by  the  mouth  was  now  successful ; 
the  operation  altogether  lasting  eighty  minutes. 

The  after-treatment  was  that  usually  adopted  after  tracheotomy, 
and  the  patient  progressed  very  satisfactorily  for  over  thirty  hours, 
the  temperature  being  only  slightly  raised,  and  the  pulse  about  lao. 
At  6  a.m.,  September  27,  a  sudden  change  for  the  worse  set  in ; 
the  pulse  became  more  rapid,  weak,  and  compressible,  respiration 
hurried  and  shallow,  and  the  face  cyanosed.  Death  occurred 
at  7  a.m. 

Post-mortem  examination, — Upper  part  of  oesophagus  lacerated, 
bmised,  and  ecchymosed,  also  back  of  tongue,  but  the  contusions 
less  marked  here.  Epiglottis  swollen  and  covered  with  a  thin 
membranous  exudation.  Larynx  presented  very  similar  appear- 
ances. There  had  evidently  been  considerable  oedema,  and  the 
membranous  exudation  before  mentioned  extended  as  far  down  as 
the  vocal  cords.  The  trachea  and  bronchi  were  acutely  inflamed. 
The  smaller  bronchi  also  inflamed,  and  filled  with  blood  and 
exudation.  The  lung  substance  was  intensely  congested,  resem- 
bling closely  the  condition  found  in  death  from  asphyxia.  Heart 
muscle  healthy ;  mitral  valves  showed  slight  chronic  endocarditis ; 
right  side  not  much  distended.  A  small  hydatid  cyst  was  found 
in  the  liver.     The  brain  was  normal. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Ankylosis  of  the  Jaw:   Resection  of  Joint   on  one 
Side,  Complete  Relief  Resulting. 

By  ARTHUR  E.  BARKER,  F.R.C.S.ENG. 

PROFESSOR  OF  CLINICAL  SURGERY  AT   UNIVERSITY  COLLEGE  AND 
SURGEON   TO   UNIVERSITY   COLLEGE  HOSPITAL. 

The  operation  to  be  described  is  practically  the  same  as  that 
advocated  many  years  ago  by  Professor  Humphry,  of  Cambridge, 
and  which  has  been  successfully  performed  by  himself  and  others 
since',  notably  in  two  most  interesting  cases  published  by  Mr.  F. 
Page,*  of  Newcastle ;  but  in  spite  of  the  excellent  results  obtained  in 
these  cases,  and  to  judge  by  what  has  been  uttered  and  written,  there 
seems  still  to  be  considerable  doubt  as  to  which  of  the  several  opera- 
tions for  ankylosis  of  the  jaw  is  really  the  best  In  the  hope  of 
helping  in  the  solution  of  the  question,  the  following  case  is  recorded. 

*  Brit.  Med,  Jour.f  vol.  ii.  1887,  p,  1277,  and  voL  i.  1889,  p.  651. 
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A  yaaag  lady,  aged  1 5,  was  sent  to  me  from  New  Zealand  by  my 
friend,Mr.  Anderson,  of  Christchurch,  in  October,  1891,  with  a  reqoesi 
that  I  should,  if  possible,  relieve  her  by  opeiation  of  a  conditioa  of 
ankylosis  of  the  jaw,  which  was  causing  her  serious  inconvenieact. 
When  five  yeais  old  she  had  fallen  down  a  staircase  about  fifteen  feet, 
and  hurt  in  some  way  the  left  side  of  the  jaw,  which,  however,  »ii 
said  not  to  have  been  fractured.  Stiffness  and  pain  were  felt  in  the 
joint  for  some  time,  and  then  passed  otT,  and  no  more  was  thought  of 
the  injury  until  comparatively  recently,  when  relatives  who  had  not 


seen  her  for  some  time  were  struck  by  the  deformity  of  her  jaw  and 
the  whole  left  side  of  the  face.  The  latter  appeared  much  smaller 
than  the  right  side,  and  the  chin  was  tilted  to  the  left,  as  was 
evidenced  not  only  externally,  but  by  the  lower  incisor  teeth,  which 
were  at  least  a  c^uarter  of  an  inch  to  the  left  of  their  fellows  in  the 
upper  jaw.  Besides  this,  the  movements  of  the  jaw  were  becotniog 
limited,  and  at  the  time  Mr.  Anderson  wrote,  in  July,  1891,  the  inds«r 
teeth  could  only  be  separated  about  a  quarter  of  an  inch.  When 
I  first  saw  the  patient,  in  October,  1891,  the  teeth  could  hanily  be 
forced  apart  even  a  quarter  of  an  inch,  and  there  was  no  lateral  more- 
ment.    A  photograph  (from  which  fig.  i  was  engraved)  taicen  at  this 
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time  shows  the  maximum  amount  of  separation  and  also  the  defonnity 
of  the  face.  This  was  plainly  due  to  arrest  of  development  of  the  jaw 
on  the  left  side,  chiefly  affecting  the  ascending  ramus.  The  latter 
was  three-quarters  of  an  inch  shorter  than  its  fellow.  The  left 
maxillary  articulation  was  much  enlarged,  apparently  by  a  mass  of 
bone  thrown  out  around  it ;  the  right  appeared  quite  normal  to  the 
touch  and  to  the  eye.  The  patient  appeared  to  be  m  excellent  health, 
but  was  very  seriously  inconvenienced  by  the  closure  of  the  jaws  and 
consequent  inability  to  masticate  food.  It  was  found  after  due  trial 
that  no  forcible  separation  of  the  jaws  could  benefit  the  patient ;  it 
was  also  clear  that  any  operation  on  the  articulation  would  necessitate 
the  removal  of  a  considerable  growth  of  new  bone.  In  selecting  the 
particular  operation  to  remedy  this  condition,  I  was  moved  to  aim  at 
formation  of  a  new  joint  in  the  old  situation  by  the  following  con- 
siderations. The  patient  was  young  and  healthy,  and  the  processes 
of  repair  ought  to  be  as  excellent  in  this  as  in  the  case  of  other 
resections  of  joints.  If  successful,  it  certainly  would  give  the  most 
perfect  result  of  any,  both  as  regards  function  and  minimum  of 
deformity.  This  operation  could  be  done  with  perfect  asepsis,  seeing 
that  the  wound  would  communicate  in  no  way  with  the  mouth  and 
would  be  completely  under  control  externally.  The  interference  with 
the  branches  of  the  facial  nerve  would  be  very  slight,  with  a  short 
horizontal  incision  immediately  over  the  joint.  In  a  word,  the  opera- 
tion on  the  diseased  joint  itself  appeared  more  scientific  in  every  way 
than  section  of  the  bone  lower  down  or  from  the  mouth. 

On  Oct.  9,  1 891,  the  following,  operation  was  performed.  Eveiy 
possible  precaution  having  been  taken  to  secure  perfect  asepsis,  I  first 
made  a  one-inch  incision  immediately  below,  and  parallel  to  the 
zygoma.  This  was  only  carried  through  the  skin  and  fascia,  and 
then  with  forceps  and  elevator  I  separated  the  soft  tissues  upwards 
and  downwards,  without  cutting,  until  the  large  rounded  mass  of  bone 
involving  the  joint  was  cleanly  ex{>osed.  I  avoided  cutting  the  soft 
part  at  this  stage  of  the  procedure  in  order  to  spare  the  branches  of 
the  facial  nerve  as  far  as  possible.  The  mass  of  bone  exposed  ap- 
peared to  weld  the  two  parts  of  the  joint  together  almost  completely. 
This  I  removed  with  the  aid  of  a  chisel  and  mallet  until  the  neck  of 
the  bone  was  visible.  This  was  much  hypertrophied,  being  about 
two-thirds  of  an  inch  thick.  In  order  to  obtain  free  movement  it  was 
now  necessary  to  chisel  away  the  neck  of  the  bone  freely,  and  also 
the  eminentia  articularis  and  the  bone  around.  Part  of  the  inter- 
articular  cartilage  was  found,  but  was  atrophied.  When  all  the 
osseous  matter  which  impeded  the  play  of  the  jaw  had  been  removed 
firom  about  the  articulating  surfaces,  and  the  latter  had  been  cut  clean 
Uie  wound  was  dried  out  and  closed  carefully  with  fine  silk,  a  strand 
of  the  same  material  being  left  between  the  edges  for  drainage.  A 
dressing  of  sal  alembroth  gauze  completed  the  operation,  which  had 
been  t^ious  on  account  of  the  care  which  had  to  be  exercised  to 
guard  important  structures  from  injury  during  the  chiselling,  especially 
the  facial  nerve.  No  vessels  re<]uired  ligature,  and  the  bleeding 
during  the  whole  operation  was  insignificant 

There  is  little  to  record  about  the  convalescence,  except  that  it  was 
uninterrupted.  The  wound  healed  without  any  suppuration,  and  the 
stitches  were  removed  on  the  i6th,  the  eighth  day  after  operation. 
The  £ace  on  the  left  side  was  a  little  swollen  for  some  days,  but  was 
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notj^eiy  p^nfuL  The  temperature  never  rose  above  99,8*  for  the  first 
three  days,  and  after  this  it  was  almost  always  subnormal.  There 
was  slight  paresis  of  the  inner  fibres  of  the  left  orbicularis  pabe- 
branim  muscle,  so  that  the  patient  could  not  quite  close  the  lid  on  tnai 
side ;  but  after  a  little  time  this  grew  daily  less  and  less,  and  fiaallr 
the  muscle  quite  recovered  itself  at  the  end  of  some  weeks.  No 
attempt  was  made  to  force  or  keep  the  jaws  apart  at  first  by  gfags, 
&C.,  and  the  patient  was  not  asked  to  open  the  moulh,  in  order  that 
the  new  joint  should  have  perfect  rest  during  the  healing  of  the  sok 
parts  at  the  seal  of  operation.  I  find  in  the  notes,  however,  that  on 
the  seventh  day  the  patient  could  easily  open  the  mouth  half  an  iocb. 


and  daily  after  this  she  moved  the  jaw  with  less  and  less  trouble.    On 

the  fourteenth  day  I  inserted  a  gaj;  I  had  made  of  two  blocks  of  pure 
rubber,  supported  between  the  molar  teeth  by  stout  silver  wires  and  1. 
loop  of  silver  wire  round  the  cheeks  at  each  angle  of  the  mouth. 
This  gag  i  found  to  work  admirably,  and  it  could  be  wombytlie 
patient  at  night  without  discomfort.  In  the  course  of  a  few  days  1 
cut  thicker  blocks  of  rubber,  as  the  jaw  was  becoming  daily  more 
movable,  so  that  by  Nov.  6,  the  distance  between  the  incisor  teeth 
on  voluatary  movement  was  one  inch.  By  stretching  with  the  fingers 
between  the  teeth  I  could  increase  the  separation,  but  this  I  rarely 
did,  preferring  not  to  strain  the  new  structures  too  much.  Tbe 
patient  was  now  encouraged  to  try  daily  how  much  more  tbe  incisor 
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teeth  wodd  separate  than  on  the  previous  day,  and  I  gave  her  a 
graduated  gauge  of  wood  soft  enough  to  show  the  marks  of  the  teeth 
when  inserted  between  them  with  the  mouth  opened  to  its  full  stretch 
voltmtarily.  This  gauge  showed  at  the  end  of  a  couple  of  months 
that  the  distance  between  the  incisors  was  an  inch  and  a-quarter,  and 
with  a  little  help  an  inch  and  five-sixteenths,  and  it  had  remained  so 
up  to  the  time  of  last  hearing  from  Mr.  Anderson  on  Dec.  17,  1892. 
1  cautioned  the  patient  10  continue  to  use  the  gag  at  night  for  several  . 
months  after  her  return  to  New  Zealand  in  February,  and  this  she 
did  ;  but  writing  in  June,  1892,  Mr.  Anderson  said  she  could  do  with- 
out it  Ail  the  movements,  vertical  and  lateral,  were  free,  the 
separation  between  the  incisors  remaining  at  one  inch  and  a-quarter. 


Fig,  3. 
After  operation. 

1  find  thatinahealthyyounggirlof  about  this  age  the  distance  between 
the  incisors  with  the  mouth  wide  open  is  on  the  averse  not  much 
more  than  this,  so  that  this  patient  may  be  said  to  have  recovered 
almost  the  normal  amount  of  movement  in  the  jaw.  This  is  well  seen 
in  fig.  2  (engraved  from  a  photograph  taken  in  November,  about  six 
weeks  after  the  operation).  Fig.  3  (engraved  from  another  photo- 
graph) shows  the  patient  with  the  rubber  gag  in  situ  which  was  worn 
at  night.  If  it  should  be  proved  by  further  experience  that  the  move- 
ments of  the  jaw  remain  free  after  this  operation  there  can  be  little 
doubt  that  it  will  be  preferred  in  the  future  to  all  others.     It  has  the 
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manifest  advantage  over  all  operations  from  within  the  mondi  thit  it 
can  be  kept  from  suppurating.  This,  besides  diminishing  immfdiatf 
risk,  must  improve  the  prospect  of  ultimate  free  movement  ExpericDoe 
of  aseptic  excisions  of  joints  in  recent  years  teaches  us  that  we  have  a 
far  better  prospect  of  restoration  of  function  than  in  the  days  wfaea 
suppuration  followed  esxision  in  most  cases.  ^  Again,  the  advant^eof 
this  method  over  that  which  aims  at  establishing  a  false  joint  at  tlie 
angle  of  the  jaw  must  be  obvious,  inasmuch  as  the  new  joint  is  made 
as  nearly  as  possible  at  the  seat  of  the  natural  articulation,  and, 
consequently,  the  functions  of  the  musdes  and  the  jaw  itself  aie  as 
nearly  as  possible  restored.  The  chief  risk  of  the  operation  now 
described  is  that  the  facial  nerve  may  be  injured,  but,  as  is  proved 
by  this  and  other  cases,  notably  by  those  recorded  by  Mr.  F.  Page, 
this  can  be  avoided  by  care  and  by  a  horizontal  incision.  The  slight 
transient  paresis  of  the  orbicularis  muscle  which  followed  the  resec- 
tion in  the  above  case  was  probably  due  to  mere  stretching  of  some 
nerve  filaments  which  soon  recovered  themselves.  Writing  on  Dec 
17th,  1892,  Mr.  Anderson  says  that  the  scar  can  hardly  be  seen.  The 
patient  can  now  masticate  food  as  easily  as  anyone  with  nomial  jaws. 
She  can  open  and  close  the  mouth  to  the  widest  extent  without  pain 
or  inconvenience.  The  disfigurement  noticeable  before  operation  is 
far  less  marked  now  owing  to  development  of  the  muscles.  The 
interval  between  the  central  incisors  is  i  -^  in.  with  the  mouth  open, 
and  the  interval  between  the  upper  middle  incisors  corresponds  to  the 
middle  of  the  right  central  lower  incisor  with  the  mouth  closed.— The 
Lancet, 


The  Gases  of  the  Blood  During  Anaesthesia. 

The  President  (Dr.  Oliver)  and  Mr.  F.  C.  Garrett,  M.Sc,  F.CS, 
read*  a  preliminary  note  on  an  investigation  of  the  gases  of  the  blood 
during  anaesthesia  with  chloroform,  ether,  bichloride  of  methylene, 
and  nitrous  oxide.  The  gases  of  the  blood  had  been  analysed  in 
anaesthesia  under  these  drugs.  The  animals  experimented  upon  were 
rabbits.  In  all  the  experiments  narcosis  was  complete  ere  the  blood 
was  removed  ;  the  animal  was  never  allowed  to  regain  consciousness. 
Arterial  blood,  unless  othenvise  stated,  removed  from  a  lai^e  branch 
of  the  abdominal  aorta,  for  example,  the  external  iliac  artery,  was 
employed  for  analysis.  The  blood  was  withdrawn  through  a  hollow 
needle  and  rubber  tubing,  previously  filled  with  weak  solution  of 
chloride  of  sodium.  The  amount  of  blood  removed  averaged  26  cc 
The  pipette  was  then  hermetically  closed,  and  afterwards  plunged 
into  a  column  of  ice,  in  which  it  was  removed  to  the  chemical  labora- 
tor>'.  Clotting  never  occurred.  Subsequently  the  pipette  was  at- 
tached to  a  Pfliiger's  gas  pump,  modified  by  Professor  Bedson,  of  the 
Durham  College  of  Science.  When  the  gases  were  given  off  by  the 
blood  in  vacuo ^  they  were  analysed  in  Dittmar's  apparatus,  using  the 
Hempel  pipettes  as  modified  by  Bedson.      The  carbonic  acid  was 


*    Annual    Meeting,    British    Medical    Association,    Newcastle-on-Tyne, 
August,  1893. 
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determined  by  absorption  with  caustic  potash,  the  oxygen  by  absorp- 
tion by  means  of  ferrous  tartrate,  and  the  vapour  of  the  anaesthetic  by 
combustion  with  oxygen.  After  the  explosion  the  excess  of  oxygen 
was  removed,  and  the  residual  nitrogen  measured.  All  the  volumes 
have  been  reduced  to  normal  temperature  and  pressure.  The  first 
table  contains,  for  comparison,  a  tabulated  statement  of  ths  gases  of 
normal  arterial  blood  in  volumes,  at  o°C.  and  760  mm.  as  met  with  in 
the  dog. 


CO, 
O 

N 


Handbook  of 

Physiological 

Laboratory. 


39.5 
17.65 

0.1 


Meyer  from 
Halliburton. 


26  to  34 
12  „  18 

3  »    5 


Pfluger. 


34.3 
22.0 

1.8 


Dog.    Arterial  blood  in  Chloroform  Anaesthesia  (Oliver  and 
Garrett) : — 


COj      ... 

•  •  • 

• « • 

•  •  • 

•  •  •                •  •  • 

37.21 

0 

•  ■  ■ 

•  •  • 

•  •  • 

»  •  •                ■  •  ■ 

17.09 

N 

• «  • 

•  •  f 

■  •  • 

•  •  •                •  •  ■ 

8.03 

CHCLj 

■ « • 

■  •  • 

•  •  • 

•  •  ■                ■  ■  • 

0.92 

Rabbit.      Arterial  blood.      Chloroform  Aruesthesia  (Oliver 
and  Garrett) : — 


A. 

B. 

L. 

K^KJa      •••             •••             ••• 

v./                   •••                     •••                     '•• 

N 

x^                •«■                 ■•■                 ••• 

6.46 
20.96 

}    54.72 

19.33 
16.86 

38.3 
4-55 

24.85 

13.14 

13.7 
2.59 

Rabbit.      Arterial   blood.     Ether    anaesthesia    (Oliver    and 
Garrett) :— 


D. 

E. 

F. 

\«#vy*       •••                 •••                 •■• 

25.5 

34.52 

14-73 

v^           •••            •••             ••■ 

26.47 

27.73 

23.07 

x^            ■••             •«•             ■«• 

25.68 

1.34 

6.16 

£ther ... 

0.79 

0.67 

0.59 
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Rabbit.    Arterial  blood.    Bichloride  of  Methylene  (Oti^ 
and  Garrett) : — 


G. 

H. 

I. 

K. 

x^KJ^               •  • "            *  •  • 

Combustible     gas  : 
methylene  chloride 

38.99 

8.92 
0.57 

13.12 

21.26 

21.67 

1.31 

32.21 

13.51 
6.74 
1.20 

17.62 
14.16 
12.96 

0.99 

Rabbit.     Chloroform  and  Oxygen  (Oliver  and  Garrett) :- 


M. 

N. 

0. 

P. 

U.* 

V.xVi/«  •  •  •            *  •  > 

45.18 

58.43 

37.26 

26.38 

3|-2^ 

0        

21.02 

16.06 

22.95 

19.03 

16.83 

Ji^%               •  m  •                        •  •  • 

8.96 

11.56 

11.65 

8.92 

6.62 

CHCl, 

1. 18 

1.20 

a62 

1.5 

atracc 

*  Baird  and  Tulloch's  Oxygen  used. 
Rabbit.     Ether  and  Oxygen  (Oliver  and  Garrett) : — 


CO 

N  and  combustible  gas ... 


T. 


34.02 
21.25 

33.97 


Rabbit.     Nitrous  Oxide  (Oliver  and  Garrett) : — 


S. 

CO, 

•  f  • 

f  •  • 

•  •  • 

•  • « 

•  •  ■ 

15.66 

0 

•  •  • 

•  •  * 

•  •  • 

•  ■  • 

■ «  • 

3.49 

N,0 

•  ■  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

22.49 

N 

•  •  • 

•  •  • 

•  •  • 

■  •  • 

•  •  • 

11.23 

Rabbits  take  ether  with  greater  safety  than  chloroform.  The  res- 
pirations became  rapid  and  the  temperature  rose,  but  after  death  the 
heart  would  go  on  beating  for  a  variable  length  of  time.  Sometimes 
the  left  side  of  the  heart  would  be,  comparatively  speaking,  empty, 
whilst  the  right  was  full,  or,  as  in  others,  the  heart  would  be  found 
overfilled  in  all  its  chambers,  and  relaxed.    The  number  of  volumes 
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of  oxygen  present  in  the  blood,  it  would  be  seen,  was  not  very  large  ; 
the  carbonic  acid,  with  the  exception  of  the  dog,  was  not  excessive ; 
but  there  was  a  very  large  quantity  of  nitrogen.    Chloroform  destroyed 
the  absorbing  powers  of  haemoglobin  for  oxygen.     It  had  been  shown 
by  Paul  Bert  and  de  Saint  Martin  that  as  the  animal  became  more 
profoundly  anaesthetised  the  oxygen  diminished,  while  the  carbonic 
acid  increased.    The  removal  of  large  quantities  of  blood  seemed  to 
alter  in  a  very  marked  manner  the  composition  of  the  gases  of  the 
blood.    Making  allowance  for  this  influence,  the  fact  remained  that, 
as  chloroform  narcosis  was  pushed,  the  tendency  was  for  the  amount 
of  oxygen  in  the  blood  to  diminish  and  the  carbonic  acid  to  increase. 
The  largest  amount  of  oxygen  was  found  in  the  blood  under  ether, 
and  that,  with  one  exception,  the  amount  of  nitrogen  was  smaller  than 
in  chloroform.      Bichloride  of  methylene  was  rather  an  unmanage- 
able anaesthetic  to  rabbits.      Very  early  under  its  administration  the 
breathing  would  suddenly  cease,  and  could  not  be  restored  by  artifi- 
cial respiration.      Yet  all  the  while  the  heart  was  felt  beating,  and 
would  continue  to  do  so  for  more  than  ten  minutes  after  its  removal 
firom  the  body.    When  death  occurred  the  heart  was  always  in  dias- 
tole.   All  the  cavities  were  filled  ;  the  right  half  looked  as  if  it  was 
painted  blue,  whilst  the  left  was  very  red.     If  death  was  not  sudden  it 
was  preceded  by  shorter  and  still  shorter  but  feebler  respirations  ;  but 
once  this  condition  was  reached,  and  atmospheric  air  supplied,  death 
was  not  averted.    When  a  mixture  of  chloroform  and  Brm's  oxygen, 
which  contains  7  per  cent,  of  nitrogen,  was  being  administered  to  a 
rabbit,  the  breathing  became  suspended  for  a  few  seconds,  especially 
when  there  was  excess  of  oxygen,  as  if  the  animal  was  in  a  state  of  apnoea. 
This  was  shortly  succeeded  by  a  condition  in  which  breathing  was  very 
active,  the  respirations  varying  from  60  to  80  in  the  minute.  Anaesthesia 
was  always  less  quickly  induced  than  when  chloroform  alone  was  in- 
haled.   The  blood  from  the  artery  of  the  animal  flowed  into  the  pipette 
under  high  pressure,  and  had  a  bright  scarlet  colour,  but  in  spite  of  that 
it  was  found  on  analysis  to  contain  a  larger  quantity  of  carbonic  acid 
than  when  chloroform  alone  was  employed     Towards  the  end  of  life 
the  breathing  became  very  short  and  feeble,  and  gradually  ceased  ; 
but  on  opening  the  chest  the  heart  in  every  instance  continued  to 
beat  vigorously  for  several  minutes,  the  left  side  being  noticed  to  be 
practically  empty  compared  to  the  right.     The  pupils  after  death 
were  semidilated.     In  the  cases  where  oxygen  was  allowed  to  com- 
mingle with  the  vapour  of  chloroform  the  supply  of  oxygen  was  so 
free  that  the  animal,  whose  head  was  in  a  tight-fitting  mask,  could 
not  have  suffered  in  any  way  from  any  excess  of  carbonic  acid.     In 
three  of  the  experiments  the  carbonic  acid  in  the  gases  escaping  from 
the  mask  varied  from  0.4  to  0.9  per  cent. 

When  ether  and  oxygen  were  administered  the  animals  went 
quietly  under  the  influence  of  the  anaesthetic,  the  respiration  and 
circulation  were  well  maintained,  and  the  blood  escaped  from  the 
artery  under  higher  pressure  than  in  any  of  the  other  experiments. 
Long  after  the  respiration  had  ceased,  when  the  chest  was  opened,  the 
heart  would  be  seen  beating  with  extreme  vigour,  the  movements 
being  very  forcible.  The  pupils  were  the  size  of  a  large  pin's  head. 
In  one  or  two  of  the  rabbits  it  seemed  almost  impossible  to  check  the 
respiration  and  circulation  when  the  anaesthesia  was  profound  by 
pushing  the  ether.     If  pure  chloroform,  however,   was  at  this  stage 

46 
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applied  to  the  nostrils  of  the  animal,  its  inhalation  was  almost  imme- 
diately followed  by  rapid  dilatation  of  the  pupils,  and  the  respiration 
would  gradually  but  quickly  cease.  It  was  difficult  to  express  an 
opinion  upon  the  gases  of  the  blood  in  the  ether  and  oxygen  expe- 
riments. In  the  chloroform  and  oxygen  experiments,  and  also  in 
the  rabbit  T  (ether  and  oxygen),  it  would  appear  as  if  the  excess  of 
carbonic  acid  in  the  blood  was  not  of  itself  the  source  of  danger.  The 
freedom  with  which  an  excess  of  oxygen  passed  into  the  lungs  would, 
if  it  were  absorbed,  promote  oxidation  of  the  tissues,  and,  tberefore^ 
further  the  production  of  carbonic  acid  For  safe  anaesthesia  it  was 
rather  a  question  of  the  ease  or  rapidity  with  which  the  blood  could 
part  with  its  oxygen  to  the  tissues,  and  at  the  same  time  good  ventila- 
tion of  the  lungs,  whereby  the  carbonic  acid  would  readily  escape  from 
the  blood.  Nitrous  oxide  destroyed  rabbits  very  quickly.  The  move- 
ments of  the  heart  and  respiration  would  suddenly  cease,  or  the 
respiration  would  be  suddenly  arrested,  and  on  exposing  the  faeazt  a 
few  flickering  impulses  would  be  noticed  in  the  auricles.  Removal  of 
a  small  quantity  of  blood  from  the  heart  would  set  agoing  renewed 
and  fairly  vigorous  movements  of  that  organ.  The  pupils  were 
dilated  ;  the  lungs  were  collapsed  and  empty  of  air.  All  the  large 
veins  were  over-distended  with  dark  blood.  The  arteries  were  empty, 
whilst  the  heart  was  overfilled  in  all  its  chambers.  Anaesthesia  by 
nitrous  oxide  seemed  to  be  extremely  rapidly  induced.  The  analysis 
of  the  gases  of  the  blood  in  nitrous  oxide  showed  a  most  marked 
deficiency  of  oxygen,  no  excess  of  carbonic  acid,  but  nitrous  oxide  and 
nitrogen  present  in  considerable  quantity.  So  far  as  nitrous  oxide 
anaesthesia  was  concerned,  the  danger  probably  depended  upon  the 
great  absence  of  oxygen,  for  the  carbonic  acid  was  present  m  small 
quantity  compared  with  that  in  the  other  anaesthetics,  but  it  was 
present  in  very  large  quantity  relatively  to  the  amount  of  oxygen 
associated  with  it  in  the  blood. — British  Medical JounuiL 


REVIEWS  AND  NOTICES  OF  BOOKS. 


MODERN  MICROSCOPY:  A  HANDBOOK  FOR  BE- 
GINNERS.  By  M.  I.  Cross  and  Martin  J.  Cole.  8\"0, 
cloth,  pp.  104,     London  :  Baillifere,  Tindall  &  Cox. 

The  authors  of  this  little  "  Handbook  for  Beginners "  ha?c 
done  their  work  well.  The  text  is  clearly  and  succinctly  written, 
the  illustrations — probably  taken  from  various  opticians'  catalogues 
— excellent,  and  the  print  large  and  good. 

The  first  part,  written  by  M.  I.  Cross,  deals  with  the  microscope 
and  instructions  for  using  it  Several  forms  of  instruments  are 
carefully  and  fully  described,  and  good  advice  as  to  what  to  buy, 
and  what  to  avoid,  given.  The  chapter  devoted  to  optical  cod- 
struction  is  sufficient  for  the  beginner,  the  explanatory  remarks 
being  simple  but  scientific. 
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Mr.  Martin  J.  Cole  contributes  in  the  second  part  practical 
methods  of  preparing  and  mounting  objects,  which  are  not 
confined  solely  to  the  animal  kingdom,  but  include  also  ento- 
mological, bacteriological,  botanical  and  other  subjects.  The 
directions  are  brief,  clear,  and  to  the  point.  The  whole  of 
the  second  part  is  contained  in  thirty-five  pages.  Especially 
to  be  noticed  are  the  methods  of.  preparing  and  making  speci- 
mens of  insects  and  diatoms.  Lesson  V.,  on  micro-organisms, 
is  rather  too  much  curtailed.  Instructions  for  making  sections 
of  teeth  are  included  in  the  method  of  grinding  down  bone,  and 
also  decalcification;  no  special  plans  of  treatment  are  cited. 
However,  the  little  volume  is  an  admirable  introduction  to  general 
microscopy,  and  it  can  be  well  recommended,  particularly  to  those 
who  are  taking  up  work  of  a  general  nature,  and  wish  to  embrace 
the  science  and  art,  more  for  the  purposes  of  amusement  than 
strict  scientific  research. 


OBITUARY. 


Mr.  J.  H.  Senior. 

We  regret  to  announce  the  death  of  Mr.  J.  H.  Senior,  of 
New  North  Road,  Huddersfield,  after  a  short  illness.  He 
went  out  to  Russia  on  August  28  with  a  friend  to  spend  a 
holiday,  and  was  in  St.  Petersburg  at  the  time  of  his  death. 
Mr.  Senior  was  42  years  of  age. 


Charles  William  Heaton,  FJ.C,  F.C.S, 

By  the  death  of  Mr.  C.  W.  Heaton,  the  staff  of  Charing 
Cross  Hospital  loses  a  colleague  who  for  more  than  thirty 
years  has  held  the  post  of  lecturer  upon  chemistry  in  the 
Medical  school.  He  was  not  only  a  distinguished  chemist,  an 
excellent  teacher,  but  was  in  the  truest  sense  **  every  inch  a 
gentleman.''  In  addition  to  the  post  he  held  at  Charing  Cross 
Hospital,  he  was  also  lecturer  on  chemistry  in  the  London 
School  of  Medicine  for  women,  examiner  in  chemistry  to  the 
Royal  College  of  Physicians,  and  the  Royal  College  of  Veteri- 
nary Surgeons,  and  public  analyst  to  the  parish  of  St.  Martin- 
in-the-Fields.     Mr.  Heaton  was  the  author  of  two  elementary 
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works  on  chemical  science,  his  experimental  chemistry  bemg 
a  favourite  text-book  with  medical  students.  His  death  we 
feel  sure  will  be  a  source  of  heartfelt  sorrow  and  sincere  r^et 
to  the  colleagues  and  old  pupils  he  has  left  behind. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


Testing  Gold  and  Silver. — The  following  notes  upoa 
testing  gold  and  silver  we  take  from  the  English  Mechanic:— 
"  Use  pure  nitric  acid.  To  test,  file  the  metal  clean  to  make 
sure  that  you  are  testing  the  metal  itself  and  not  a  plating  or 
covering  of  any  sort.  Silver  under  the  action  of  the  acid  goes 
to  a  peculiar  grey  colour.  If  brass,  it  will  turn  green,  Gennan 
silver  will  do  the  same,  nickel  will  go  black.  Gold,  pure,  22ct. 
or  i8ct.,  will  be  unaffected,  and  the  acid  will  stand  like  water, 
i5ct.  will  turn  very  slightly  brown  if  the  acid  is  pressed  well 
in  with  the  bare  finger,  I2ct.  will  go  the  same  without  any 
pressing  in,  get.  goes  a  decided  brown  at  once." 


An  Improved  Form  of  Gas-burner. — We  have  received 
from  Messrs.  Fletcher,  Russell  and  Co.,  a  small  gas-boiling 
burner  of  cast  iron,  the  surface  of  which  has  been  treated  bv 
a  new  process  which  entirely  prevents  rust,  whilst  as  regards 
decorative  effect,  the  capabilities  are  unliipited.  All  colours, 
the  most  delicate  tints  in  any  number,  either  dead  or  bright, 
and  both  gold  and  silver,  also  either  dull  or  poUshed,  are 
obtainable  on  the  same  casting,  and  all  alike  are  unchangeable^ 
either  with  exposure  to  air,  or  to  any  heat  up  to  a  bright  red. 
The  film  of  enamel  is  so  thin  that  the  smallest  details  on  the 
metal  are  unchanged.  The  application  is  new  and  admits  of 
a  large  extension  for  permanent  decorative  work  of  all  kinds; 
castings  protected  in  this  manner  are  not  only  capable  of  fine 
artistic  treatment,  but  they  are  absolutely  permanent  and 
proof  against  dirt  and  smoke  which  disfigure  other  work  so 
rapidly. 


According  to  Invention^  a  new  t3rpe  of  accumulator  has 
been  produced  by  M.  Tommasi,  the  electrodes  being  enclosed 
in  rigid  or  elastic   insulating  sheaths  of  celluloid,  ebonite, 
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indiarubber,  gutta-percha,  &c.,  pierced  with  a  number  of 
small  holes.  In  the  centre  is  a  lead  core  acting  as  conductor, 
and  in  contact  with  each  of  its  faces  is  a  coating  of  lead  oxide 
kept  in  shape  by  the  perforated  sheath.  The  capacity  for 
equal  weight  is,  it  is  said,  doubled  by  this  arrangement. 


The  same  journal  also  states  that  a  new  method  of  pro- 
ducing borax  has  been  devised  by  Mr.  H.  N.  Warren.  In 
this  process  common  salt  is  subjected  to  the  action  of  crude 
boric  acid  aided  by  superheated  steam.  An  intimate  mix- 
ture of  the  salt  and  acid  is  placed  in  a  large  clay  retort, 
which  is  then  heated  to  a  low  red  heat,  when  hydrochloric 
acid  is  disengaged  in  abundance.  The  heat  being  slightly 
increased,  steam  is  next  admitted  in  sufficient  quantity  to 
condense  the  hydrochloric  acid  by  the  aid  of  a  refrigerator 
connected  with  the  neck  of  the  retort,  and  a  speedy  and 
complete  decomposition  of  the  salt  takes  place,  with  the  pro- 
duction of  anhydrous  borax.  This,  whilst  still  red  hot,  is 
ejected  into  cold  water  and  allowed  to  remain  for  forty-eight 
hours  to  dissolve,  after  which,  by  the  ordinary  routine  of  crys- 
tallisation, it  may  be  obtained  from  the  solution. 


The  Chemist  and  Druggist  in  a  recent  number  gives  the 
following  as  useful  in  cases  of  neuralgia : — 

(I) 

Ammonii  dhloridi     ...  ...         ...  5iij. 

Tinct.  gelsemii          5ij. 

Ext.  glycyrrhiz.  liq.             Jss, 

Aq.  chloroformi  ad  ...         Jvj. 

Misce  et  filtra. 

Sig. :  One  tablespoonful  every  four  hours  till  the  pain  is 
relieved. 

(2) 

Butyl-chloral  hyd 5j . 

Ext.  cocae  liq.  (miscible)      5vj. 

Glycerini        ...         ...         ...         ...  5ij. 

Tinct.  aurantii  ...         ...         ...  5ij. 

x\.q.  acl  ...         ...         ...         ...  oXJ * 

M. 
Sig. :  One  tablespoonful  every  four  hours. 


7IO  THE  JOURNAL  OF  THE 

A  PREPARATION  composed  of  the  following  is  recommended 
in  the  Ohio  Dental  Journal  as  a  useful  local  anaesthetic : — 
I^     Muriate  Cocaine        ...         ...        9^  grs. 

Carbolic  Acid  10      minims. 

Chloral  Hydrate        8      grs. 

Rose  Water  i      ounce. 


Dr.  Goerz,  of  Berlin,  has  invented  a  new  double  anastigmat 
lens,  which  was  recently  described  and  shown  by  him  before 
the  Photographic  Society  of  Great  Britain.  From  its  large 
aperture  this  lens  is  entitled  to  rank  as  an  aplanat ;  it  is  &ee 
from  astigmatism,  and  even  with  a  large  aperture  it  has  a 
field  that  is  quite  flat.  These  valuable  properties  should 
ensure  its  success  when  it  comes  to  be  introduced  commercially 
in  this  country.  Its  great  advantages  can,  we  are  told,  only 
be  fully  appreciated  by  a  comparison  of  its  work  with  that  of 
other  lenses  formed  of  the  Jena  glass. — Invention. 

A  New  Gas  Blowpipe. — According  to  the  English  Mechmc^ 
Mr.  W.  Probert,  of  Handsworth,  Birmingham,  is  bringing  out 
a  new  gas  blowpipe  to  supersede  the  ordinary  mouth  blowpipe. 
It  consists  of  an  air-pump,  which  can  be  readily  attache!  to 
a  table  or  a  bench,  and  of  a  reservoir  carrying  the  jet,  which 
can  be  held  in  the  hand  or  placed  on  a  table.  Mr.  Probert  is 
the  demonstrator  of  practical  brass  founding  at  the  Municipal 
Technical  School,  Birmingham,  and  his  new  arrangement, 
which  can  be  worked  either  by  hand  or  foot,  will  be  welcomed 
by  chemical  and  electrical  students,  and  by  all  who  have  occa- 
sion to  use  a  blowpipe.  For  the  lecture  table,  it  will  be  found 
very  clean  and  handy,  and  workmen  will  find  it  especially 
useful  in  making  joints  in  places  not  easily  reached. 


APPOINTMENTS. 


A.  T.  HiLDER,  L.D.S.Eng.,  to  be  Demonstrator  at  the  Bir- 
mingham Dental  Hospital. 

W.  G.  Owen,  L.D.S.Eng.,  to  be  Demonstrator  at  the  Bir- 
mingham Dental  Hospital 

J.  W.  Turner,  to  be  Dental  Surgeon  to  St.  Mary's  Seminary, 
Oscott,  near  Birmingham. 

George  Ernest  Clarke,  L. D.S.I,  appointed  magistrate  for 
the  Borough  of  Lowestoft. 
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ANNOTATIONS. 


Dental  Surgeons  and  the  Army. — The  United  Service 
GazetiCy  dated  September  23,  contains  a  paragraph  which  can- 
not fail  to  be  of  interest  to  those  who  warmly  advocate,  the 
appointment  of  qualified  dental  surgeons  in  all  branches  of  the 
services.     The  paragraph  runs  as  follows : — 

In  these  days,  when  the  importance  of  conservative  dentistry  is  so 
fully  recognised,  surprise  is  felt  that  no  steps  should  be  taken  in  the 
Army  to  secure  for  the  men  proper  dental  treatment.  That  such 
action  is  not  unnecessary  is  abundantly  demonstrated  in  the  course 
of  a  paper  recently  read  by  Dr.  Wilberforce  Smith  at  the  British  Asso- 
ciation. Twelve  men  of  the  Blues,  taken  by  him  for  purposes  of 
anthropometric  weighing  and  measurement,  aged  on  an  average 
twenty-three  years,  had  half  their  molar  teeth,  counted  in  pairs,  de- 
cayed. 

Dr.  Wilberforce  Smith  is  not  a  stranger  at  our  General  or 
Branch  Meetings,  and  has  at  times  contributed  important  matter 
to  dental  literature.  He  is  a  strenuous  supporter  of  the  views 
held  by  Messrs.  Fisher  and  Cunningham  and  the.  School  Com- 
mittee, and,  in  fact,  the  whole  Association.  It  is  gratifying 
to  find  such  important  papers  as  the  United  Service  Gazette^ 
through  a  consideration  of  Dr.  Wilberforce  Smith's  paper,  admit- 
ting the  justice  of  our  position  in  reference  to  health  and  the  teeth. 

Inoculating  Culture  Tubes. — It  is  better,  according  to 
Beneke  (Cent,  /.  Bakt.\  to  inoculate  gelatine  culture  tubes  at 
the  side  of  the  medium  close  to  the  glass  rather  than  in  the 
middle.  The  advantage  claimed  by  Beneke  for  his  method  is 
that  the  growing  culture  can  be  microscopically  examined  from 
the  outside,  and  the  various  details  easily  made  out — such  as  the 
nature  of  the  growth,  comparative  appearance  of  colonies  near  the 
surface  and  those  more  deeply  situated.  The  examination  is  also 
still  further  facilitated  by  the  use  of  tubes,  with  the  opposite  sides 
flat  and  parallel. 

Pathogenic  Bacteria  in  Plant  Tissues. — It  would  appear 
that  certain  organisms,  such  as  the  specific  organisms  of  anthrax 
and  typhoid,  and  the  staphyloccus  pyogenes  aureus  can  not  only 
exist,  but  also  multiply  in  plant  tissues.  Lominsky  has  shown 
that  after  anthrax  had  been  inoculated  in  certain  leaves,  the  bac- 
teria retained  their  virulence  unimpaired  after  a  period  of  six 
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weeks,  as  shown  by  the  inoculation  of  animals.  Dr.  H.  L.  Russell 
i^  Johns  Hopkins  Hospital  Reports)  is  also  of  the  opinion,  after 
numerous  experiments,  that  a  large  number  of  pathogenic  and 
non-pathogenic  bacteria  can  withstand  the  action  of  the  living 
organism  unimpaired  for  a  considerable  length  of  time. 


Tic  Douloureux. — In  a  paper  recently  read  before  the  Acade'- 
mie  de  Medicine  de  Paris,  Dr.  Jarre  discusses  the  pathology  and 
mechanism  of  production  of  this  painful  affection.     He  is  of  the 
opinion  that  cicatricial  lesions  of  the  nerve  can,  in  the  large  ma- 
jority of  cases,  be  looked  upon  as  the  cause.     The  lesions,  he 
finds,  are  generally  situated  in  the  alveolar  region  at  the  terminal 
extremities  of  the  nerves,  and  are  the  result  of  chronic  periodont- 
itis and  conditions  brought  about  by  difficult  eruption  of  the  lower 
wisdom  teeth.      The  treatment  suggested  naturally  consists  in 
the  removal  of  the  portion  of  the  alveolus  containing  the  cicatrix, 
the  operation  he  himself  carries  out  being   divided  into  three 
stages:  (i)  the  mucous  membrane  and  periosteum  covering  the 
bone  to  be  removed  are  turned  aside ;  (2)  the  piece  of  bone  Vi 
removed ;  (3)  the  surface  of  bone  exposed  is  well  scraped.    The 
operation  is  said  to  be  immediately  followed  by  a  diminution  in 
the  attacks  of  pain,  and,  finally,  in  four  to  five  days  by  a  complete 
cessation.     Ten  cases  in  which  other  treatment  had  been  tried 
and  proved  futile  were  completely  cured  by  this  operation. 

A  New  Method  of  Staining  Spores.— A  new  method  of 
staining  spores  is  given  by  Fiocca  in  CentralbL  f.  Bakt.,  July, 
1893.  The  materials  used  are  ammonia  in  10  per  cent,  solution, 
some  aniline  dye,  also  in  an  alcoholic  solution,  a  decolourising 
solution  of  sulphuric  or  nitric  acid,  20  per  cent.,  and  an  aqueous 
solution  of  a  contrast  stain.  The  mode  of  procedure  is  as 
follows : — 20  c.  cm.  of  the  ammonia  are  placed  in  a  porcelain 
capsule,  and  to  this  is  added  10  to  20  drops  of  the  aniline  dye 
solution;  the  mixture  is  then  warmed  to  steaming,  and  the 
coverslip,  prepared  as  usual,  placed  on  the  stain.  Three  to  five 
minutes  will  suffice  to  stain  the  majority  of  spores,  but  the  more 
resistive  ones  will  require  ten  to  fifteen  minutes.  The  cover-slips 
after  being  stained  are  rapidly  rinsed  in  acid,  then  in  water,  and 
following  this  placed  in  the  contrast  stain.  For  the  spores  the 
stains  recommended  are  gentian  violet,  fuchsin,  methylene  blue,  or 
safranin.     The  contrast  stain  will  vary  in  different  cases.     Fiocca 
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claims  that  by  this  method  not  only  spores,  but  the  granular 
protoplasmic  structure  which  precedes  the  stage  of  ripe  spore, 
can  be  stained 


Pental  and  Albuminuria. — The  statement  that  pental  is 
productive  of  albuminuria  is  denied  by  Bauchwitz  (Therap.^ 
July,  1893).  His  statements  are  drawn  from  a  careful  exi 
amination  of  the  urine  immediately  following  the  administration 
of  the  drug  and  on  the  third  and  seventh  days.  In  twenty  cases 
observed  neither  sugar  nor  albumen  was  found  in  eighteen  cases. 
The  two  cases  in  which  albumen  was  found  occurred  in  women 
menstruating,  the  urine  in  one  also  containing  blood.  According 
to  Bauchwitz  the  average  consumption  for  each  individual  is  100 
grains,  and  taking  into  consideration  its  chemical  composition 
(Cs  Hio),  he  considers  renal  irritation  quite  impossible.  The  ex- 
amination of  the  blood  and  the  post-mortem  appearances  of  dogs, 
to  whom  large  doses  of  pental  had  been  administered,  showed 
no  pathological  changes,  and  thus  confirmed  the  observation  of 
Schirmer  that  pental  only  forms  a  mechanical  combination  with 
the  blood. 


The  Germicidal  Properties  of  Human  Mucus. — In  dis- 
cussing the  question  of  vital  resistance  and  immunity  the  action  of 
the  mucous  secretions  are  deserving  of  consideration.  From  inves- 
tigations carried  out  by  Drs.  Wurtz  and  Lermoyez  it  would  seem 
that  mucus  collected  with  suitable  precautions  from  the  nasal 
mucous  membrane  possesses  a  well-marked  bactericidal  power 
on  many  micro-organisms;  especially  is  this  the  case  with  the 
bacillus  anthracis,  the  spores  of  the  bacillus  being  killed  after 
three  hours'  exposure  to  the  action  of  nasal  mucus.  The  mucus 
exerts  a  similar  action  upon  nearly  all  pathogenic  bacteria,  but 
with  variable  intensity.  To  the  function  of  the  nasal  mucous 
membrane  must  therefore  be  added  the  fact  that  it  prevents  the 
growth  of  bacteria,  and  may  even  destroy  them  altogether. 


Torus  Palatinus. — ^The  Neurol,  CentralbL  for  June  15,  1893, 
contains  a  report  by  Nacke  upon  a  recently  described  deformity 
of  the  hard  palate  which  goes  by  the  name  of  torus  palatinus. 
This  condition  consists  in  a  thickening  of  the  hard  palate  in  the 
region  of  the  longitudinal  suture,  there  being  two  types^  the 
narrow  and  the  broad,  the  dividing  limit  being  about  ten  milli- 
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metres.  The  configuration  is  nearly  always  asymmetrical.  The 
mucous  membrane  overlying  the  thickening  of  the  hard  palate  is 
generally  whitish  and  uneven,  the  line  of  the  suture  usually  appear- 
ing as  a  shallow  furrow.  In  1,449  individuals  examined  by 
Nacke,  22  per  cent  presented  the  deformity,  it  being  more  com- 
monly met  with  amongst  the  insane  and  criminals.  The  causa- 
tion of  the  condition  he  attributes  to  nutritional  defects  of  a 
rachitic  nature. 


The  Effect  of  the  Exanthemata  upon  the  Teeth.— Inan 
interesting  communication  to  the  Ohio  Dental  JoumcUy  Dr.  Patrick 
recounts  a  case  of  scarlet  fever  attacking  a  patient  during  the  fifth 
month  of  gestation,  which  apparently  produced  a  honeycombed 
condition  in  the  temporary  teeth.  The  child,  born  at  the  usual 
time,  cut  its  teeth  unusually  early,  the  enamel  being  discoloured, 
pitted,  granular  and  quite  absent  at  the  incisive  margin,  the  teeth 
barely  extending  beyond  the  gums ;  the  permanent  teeth  which 
appeared  in  due  course  being  quite  free  from  pitting  of  any  sort 
In  a  second  child  measles  was  contracted  soon  after  birth,  the 
temporary  teeth  were  all  free  from  defect ;  the  permanent  teeth, 
however,  appeared  unusually  early  and  were  all  discoloured,  pitted 
and  granular.  These  cases  would  therefore  seem  to  point  to  the 
fact  that  the  exanthemata  not  only  lead  to  defects  in  the  structure 
of  teeth,  but  may  also  accelerate  eruption. 


New  Local  ANiESTHETic. — A  new  local  anaesthetic  under 
the  name  of  coryl  has  recently  been  introduced.  According  to 
Iterns  of  Interest  it  acts  through  cold  similar  to  chloride  of 
ethyl.  Its  boiling  point  is  o,  so  that  it  is  less  active  than  chloride 
of  ethyl,  but  consequently  produces  less  unpleasant  after  effects, 
Coryl  is  methylised  chloride  of  ethyl. 


Dental  Surgeon's  Appointment  Book. — An  appointment 
book  likely  to  meet  the  wants  of  active  practitioners  will  be 
issued,  we  understand,  early  in  November.  The  book,  as  a  diary 
and  appointment  book,  should  certainly  prove  to  be  quite  up  to 
date,  for  it  has  been  prepared  under  the  advice  and  with  the 
approval  of  several  experienced  members  of  the  profession.  The 
size  of  the  book  is  to  be  medium  8vo,  and  the  two  facing  pages 
will  show  a  week,  and  will  be  arranged  and  ruled  for  half-hour 
appointments,  commencing  at  9  a.m.  and  ending  at  6  p.m.     In 
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addition  to  the  usual  useful  matter  relating  to  the  postal  service, 
&c.,  there  will  be  a  list  of  members  of  the  Association  arranged 
according  to  the  towns  in  which  they  reside,  and  much  other 
special  information  relative  to  the  profession  in  general.  Messrs. 
J.  Bale  &  Sons,  of  87,  Great  Titchfield  Street,  London,  W.,  are 
the  publishers. 


Medico-Ethical  :  Covering. — ^We  copy  the  following  from 
the  British  Medical  Journal : — 

"  Querist  writes  :  *  If  a  qualified  medical  practitioner  is  called 
in  by  an  unqualified  practitioner  who  is  resident  in  his  neighbour- 
hood whenever  he  has  a  serious  case,  and  the  qualified  practitioner 
visits  and  takes  charge  of  the  case,  does  that  amount  to  covering 
the  unqualified  practitioner  ? '  We  think  that  it  does,  provided 
that  the  practice  complained  of  can  be  proved  to  be  as  systematic 
as  the  question  indicates." 

"D|i.  AND  Dentist. — D.D.S.  asks  :  *  Am  I  within  my  rights  in 

describing  myself  on  my  door-plate  and  billheads  as  "Dr. , 

Dentist,"  being  registered  as  such?  I  never,  under  any  circum- 
stances, describe  myself  as  "  Dr."  without  adding  my  profession  as 
well.'  If  the  degree  of  D.D.S.  is  registered  in  this  country,  there 
seems  to  be  no  legal  reason  why  the  title  of  *  Dr.'  should  not  be 
employed ;  but  there  is,  we  understand,  a  feeling  against  its  use 
by  dentists  in  this  country." 


Royal  College  of  Surgeons,  England. — The  next  exam- 
ination for  the  diploma  of  Licentiate  in  Dental  Surgery  will  be 
held  on  Monday,  Nov.  13,  and  the  following  days.  Candidates 
must  send  in  their  schedules  at  least  fourteen  days  before  the 
date  of  commencement  of  the  examination  ;  the  schedules  to  be 
addressed  to  F.  G.  Hallett,  Esq.,  Examination  Hall,  Thames 
Embankment. 


Odontological  Society  of  Great  Britain. — The  first 
meeting  of  the  Odontological  Society  since  the  summer  vacation 
will  be  held  on  Monday,  November  6.  Casual  communications 
will  be  given  by  Mr.  Arbuthnot  Lane,  "  On  a  case  of  Ankylosis  of 


7l6  THE  JOURNAL  OF  THE 

the  Left  Temporo-maxillary  Articulation,  with  Dwarfing  of  the 
Lower  Jaw,  in  a  girl  aged  13  years."  The  patient  will  be  in 
attendance  half  an  hour  before  the  meeting. 

The  President  will  describe  a  new  form  of  rubber  dam  holder ; 
there  will  also  be  a  paper  by  Hopewell  Smith,  entitled  "  Seine 
Observations  on  the  Cellular  Elements  of  the  Pulp"  (with  lantffn 
slides). 


Guy's  Hospital  Dental  School. — We  are  informed  that  the 
October  entry  for  1893  at  this  school  numbers  twenty-four,  seven 
students  having  entered  for  the  conjoint  and  dental  courses,  and 
seventeen  for  the  special  and  general  lectures  and  practice  for 
the  licence  in  dental  surgery.  The  increasing  proportion  of 
students  intending  to  possess  a  medical  and  surgical,  as  well  as 
a  dental  qualification,  augurs  well  for  the  future  status  of  dental 
surgeons  in  this  country.  The  entrance  scholarship  in  arts,  of 
the  value  of  ;£30,  has  been  awarded  in  the  dental  school  for  the 
first  time  this  session,  and  it  has  been  gained  by  Mr.  Graham 
Scales  Simpson,  of  Brighton,  and  formerly  of  the  Nonconformist 
Grammar  School,  Bishop's  Stortford 


A  Society  of  ANiESTHETiSTS. — Medical  circles  are  to  be  en- 
riched by  a  Society  of  Anaesthetists.  The  Society  has  only  recently 
been  formed,  and  is  to  have  Mr.  Woodhouse  Braine  as  its  first 
president,  Dr.  Silk  undertaking  the  post  of  honorary  secretary /r^ 
tern.  Membership  will  be  confined  to  members  of  the  profession 
holding  posts  as  anaesthetists  at  some  recognised  hospital.  In 
addition  to  the  ordinary  members  the  Society  will  include  honorary 
members,  the  qualification  for  the  latter  being  far  less  restrictive, 
and  will  be  expansive  enough  to  include  physicians  and  surgeons 
who  have  in  a  collateral  sense  identified  themselves  with  the  sub- 
ject of  anaesthesia  without  actually  being  anaesthetists. 


Bacteriology. — We  have  more  than  once  in  these  columns 
drawn  attention  to  a  valuable  course  of  instruction  which  can 
be  obtained  in  bacteriology  at  King's  College,  London.  The 
course  occupies  about  nine  weeks,  is  held  on  Mondays  from  seven 
to  nine,  and  consists  of  lectures  and  practical  work.  The  lectures 
are  illustrated  by  lantern  slides,  diagrams,  morbid  specimens,  and 
microscopical  preparations.     In  the  practical  work,  the  students 
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examine,  stain,  and  mount  examples  of  the  various  micro-organ- 
isms from  cultures  and  in  tissue  sections.  To  this  course  the 
authorities  of  the  College  have  now  added  an  additional  one  upon 
"  The  Bacteriology  of  Fermentation,^  which  is  carried  out  in  a 
manner  similar  to  that  upon  bacteriology,  and  is  held  on  Wed- 
nesdays from  seven  to  nine.  Both  courses  we  can  heartily 
recommend  to  our  readers,  who,  should  they  desire  to  join,  can 
obtain  full  particulars  from  R.  T.  Hewlett,  Esq.,  M.D.,  Bac- 
teriological Laboratory,  King's  College,  London.  The  fee  for 
either  course  is  £^2  2s.,  or  for  the  two  £'^  13s.  6d. 


Charing  Cross  Hospital. — The  Annual  Dinner  of  Past  and 
Present  Students  will  be  held  on  October  20,  at  the  Holborn 
Restaurant,  6.30  p.m.,  when  the  chair  will  be  taken  by  Surgeon- 
Captain  A.  W.  Leahy,  M.D.,  F.R.C.S.  Any  old  students  who 
have  not  received  notice,  and  who  desire  to  be  present,  should 
communicate  with  either  Mr.  H.  H.  Phillips  or  Mr.  J.  H.  White- 
head at  the  Hospital 


Dental  Hospital  of  London. — The  Annual  Dinner  of  the 
Past  and  Present  Students  of  the  Hospital  will  be  held  on 
Saturday,  December  2,  at  the  Hotel  Metropole. 


DiPROTODON  Remains. — The  discovery  of  a  very  large 
number  of  diprotodon  remains  about  600  miles  inland  from 
Adelaide,  Australia,  has  been  made  by  Professor  Stirling. 
About  100  individual  diprotodons  have  been  foimd,  the  area 
over  which  the  remains  are  distributed  being  close  upon  eight 
miles  long  by  five  wide.  The  skeletons  appear  in  situ,  and 
seem  to  suggest  the  idea  that  the  animals  got  bogged  in  trying- 
to  reach  water.  It  may  interest  some  of  our  readers  to  know 
that  the  diprotodon  was  the  largest  of  the  native  Australian 
animals,  its  size  being  about  equal  to  the  rhinoceros,  the  head 
and  teeth,  however,  being  larger.'  Funds  have  been  raised  in 
order  that  the  work  of  completing  the  discoveries  can  be  carried 
on  by  Professor  Stirling,  the  result  of  whose  observations  will 
certainly  be  looked  forward  to  with  interest  by  all  interested 
in  the  study  of  comparative  anatomy  and  odontology. 
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CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Cantspoadau^ 


Caries  in  the  Teeth  of  the  Manatee. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  your  notice  of  my  communication  on  '^  Caries  in  the  Teeth 
of  the  Manatee"  (September  number,  p.  652),  the  statement  occurs: 
*Mt  could  readily  be  determined  that  the  caries  was  not  due  to  a  mixed 
infection,  nor  to  an  infection  with  a  pleomorphous  species  of  bacteria.'' 
I  was  much  surprised  on  referring  to  the  original  communication  in 
the  Cosmos  to  find  exactly  the  same  statement,  and  am  at  a  loss  to 
understand  how  it  can  have  taken  on  that  form.  It  should  read: 
^*  .  .  .  the  caries  was  due  either  to  a  mixed  infection  or  to  an  infection 
with  a  pleomorphous  species  of  bacteria." 

Will  you  kindly  give  this  explanation  a  place  in  the  next  number  of 
the  Journal  ? 

I  am,  Sir,  yours  very  truly, 

Berlin^  W.  D.  Miller. 

September  20,  1893. 

The  Dentist  and  the  College  of  Surgeons. 

TO  THE  EDirOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Under  the  above  heading  the  Daily  Graphic^  of  October  3, 
remarks  upon  the  introductory  address  of  Dr.  Hebb,  at  Westminster. 
Dr.  Hebb  said  that  ^*  he  should  like  to  say  something  about  the  dental 
branch  of  the  profession  and  its  ethics,  if  it  had  any  ;  it  was  a  question 
whether  it  would  not  be  wise  for  the  College  of  Surgeons  to  disso> 
ciate  itself  from  this  branch  altogether."  This  was  published,  I  am 
told,  in  all  the  London  dailies.  So  at  last  the  whole  body  of  dentists 
is  held  up  to  public  scorn  as  a  disgrace  to  the  medical  profession. 
Whose  fault  is  it  ?  Says  the  Graphic^  "  Now  the  public  know  well 
enough  that  the  unregistered  dentist — the  man  who  has  no  right  to 
style  himself  a  surgeon  dentist — still  manages  to  elude  the  Act  and  to 
practise  under  some  other  but  equally  attractive  title."  Shall  oar 
answer  be,  "We  are  trying  to  live  it  down  by  a  bold  stroke  of 
masterly  inactivity"  ? 

I  suppose  something  must  really  be  done  now.  No  one  as  yet  has 
suggested  any  more  practicable  scheme  than  mine — that  of  petitioning 
the  General  Medical  Council  to  strike  off  the  Register  the  names  of  aU 
advertisers  and  specimen  exhibitors,  who  disgrace  us,  and  now  with 
whom  we  are  all  classed.  I  have  said  this  before.  We  ought  to 
be  very  much  obliged  to  Dr.  Hebb  for  speaking  out  in  this  public 
way.  Medical  men  have  often  told  me  the  same  thing.  Public 
minion  is  growing  in  favour  of  restrictive  measures. 
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May  I  ask  again  that  friends  will  take  a  sheet  of  white  paper  ten 
and  a-half  inches  wide,  sign  it,  and  get  their  neighbours  to  do  so  ? 
I  hope  we  shall  be  soon  going  to  Parliament  for  an  amendment  to  our 
Act,  making  it  illegal  for  any  unregistered  person  to  practise  dentistry 
for  gain. 

I  am,  Sir,  yours,  &c, 

Nottingham.  Henry  Blandy. 

Dental  Advertising  and  the  Dentists  Act. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — There  is  doubtless  a  strong  and  growing  feeling  of  discon- 
tent existing  among  the  Members  of  the  British  Dental  Association, 
in  consequence  of  the  inaction  of  the  Executive  and  their  confessed 
inability  to  deal  with  the  worst  class  of  offenders  against  the  Dental 
Act.  Nor  is  this  feeling  to  be  wondered  at,  since  the  Association  was 
called  into  being  for  the  very  purpose  of  safe-guarding  the  provisions 
of  the  Act.  To  what  purpose  is  it  to  seek  to  make  penal  the  unpro* 
fessional  conduct  of  the  registered  practitioner,  when  hosts  of  un- 
regfistered  men  are  allowed  to  flood  the  country  with  their  predatory 
practices  in  open  defiance  of  the  law  ?  It  is  all  very  well  for  the  leaders 
of  the  Association  to  pride  themselves  on  never  having  lost  a  case  in 
the  Courts,  and  to  point  to  the  serious  damage  that  one  unsuccessful 
appeal  would  cause,  but.  Sir,  there  is  a  worse  evil  than  defeat,  viz.,  the 
fear  of  defeat  and  the  confession  of  weakness.  The  open  admission 
to  the  enemy  that  any  subterfuge  will  suffice  to  shelter  them  from 
prosecution,  is  unworthy  the  defenders  of  a  cause  that  is  just.  If  the 
spirit  of  the  Act  is  being  evaded ;  if,  for  example,  unregistered  men 
are  permitted  to  defy  the  Act  by  such  transparent  devices  a^  trading 

under  the  name  of  a  Company  by  writing &  Co.,  or  the  South 

Wales   Dental    Company,   Manager,    Mr.  ,  or    Mr.  — — ', 

Artificer  in  Teeth ;  what  is  to  deter  any  and  everybody  who  chooses 
to  enter  the  dental  profession,  and,  unrestrained  by  etiquette  or  fear 
of  being  charged  before  the  General  Medical  Council  with  unpro- 
fessional conduct,  to  run  companies  in  every  town  in  the  kingdom, 
which  many  of  these  men  are  already  doing  ? 

In  the  face  of  all  this,  many  are  asking  what  good  the  Dental  Act 
has  done  the  respectable  practitioner,  for  never  was  the  opposition  of 
the  advertising  quack  more  severely  felt  than  to-day.  In  many  a 
town  the  number  of  these  unqualified  men  equals  the  qualified. 

Then  what  is  to  be  done  ?  If  the  Executive  of  the  Association  hold 
the  opinion  that  the  law  cannot  touch  these  men,  the  sooner  this 
opinion  is  tested  the  better,  in  order  that  those  flaws  which  make 
easy  the  evasion  of  the  Act  may  be  amended  ;  nor  would  this  be  the  in- 
superable difficulty  that  some  have  tried  to  show.  Prove  by  a  succes- 
sion of  cases  in  the  Law  Courts,  that  the  provisions  of  the  Act  are 
systematically  evaded  and  made  nugatory,  and  it  ought  not  to  require 
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much  argument  to  induce  Parliament  to  make  sufficiently  stringent 
the  wording  of  the  Act.  This  would  not  be  the  same  as  asking  for 
fresh  powers,  nor  would  the  expense  be  great. 

The  chemists  and  druggists  are  better  protected  than  we  arc,  for 
if  a  business  is  being  carried  on  by  an  unregistered  man  he  is  imme- 
diately prosecuted  by  the  Society  of  Apothecaries  and  stopped ;  like- 
wise the  Law  Society  are  most  strict  in  looking  after  the  interests  of 
their  profession,  and  the  medical  profession  have  local  secretaries 
in  many  parts  of  the  country. 

I  would  suggest,  then,  that  legal  prosecutions  should  be  at  once 
commenced  against  every  class  of  offenders  ;  and  in  order  that  it  be 
carried  out  effectively  a  special  fund  should  be  raised  to  supply  the 
sinews  of  war.  A  paid  public  prosecutor  should  also  be  appointed  by 
the  profession  to  obtain  evidence  and  work  up  cases. 

Local  centres  with  their  secretaries  might  be  created  in  large  towns 
and  districts  for  the  purpose  of  watching  the  interests  of  the  profession 
in  those  localities.  Without  organisation  and  action  the  profession 
will  be  soon  utterly  unable  to  deal  with  these  aggressors,  because  of 
their  multitude  and  because  of  their  growing  strength.  Whilst  we 
delay  and  hesitate  the  enemy  is  becoming  more  formidable,  and  will 
obtain  a  locus  standi  by  force  of  their  very  number  and  persistence, 
so  that  ere  long  it  will  be  impossible  to  dislodge  them. 

It  is  high  time  that  the  Association  woke  up  and  took  action.  Let 
the  self-satisfied  ancient  leaders  who  have  never  lost  a  battle  and 
don't  intend  to,  retire  from  the  field  with  their  well-earned  laurels, 
and  let  younger  men  to  whom  the  future  of  the  profession  is  of  more 
vital  import  lead  the  way,  if  need§  be,  to  defeat,  but  in  duty  never- 
theless, and  it  may  be  to  success  and  triumph. 

Yours,  &c., 

Cardiff,  J.  C.  OLIVER. 


BOOKS  RECEIVED. 


The  Premature  Decay  of  the  Teeth  in   New  Zealand, 
by  Edwin  Cox,  Auckland,  New  Zealand,  1892. 

Useful  Hints  on  the  Care  of  the  Teeth,  issued  by  the 
authority  of  the  Council  of  the  Dental  Association  of  Victoria. 


Note.— ANONYMOUS  letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

All  Contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  Sth  of  the  month. 
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SPXOIAIj  NOTIOX.— All  Ckm&munioatioiia  intended  for  the  Xditor 
ihonld  be  addressed  to  him  at  11,  Queen  Anne  Street,  W. 
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MONTHLY  REVIEW  OF  DENTAL  SURGERY, 


No.  II.  NOVEMBER   15,  1893.  Vol.  XIV. 


The  Coming  Session  of  the  Medical  Council, 

The  recent  meetings  of  the  Medical  Council  have  shown  a 
marked  increase  in  attention  to  dental  matters,  and  afford 
a  clear  indication  that  our  efforts  to  improve  our  profes- 
sional education  and  status  are  being  appreciated,  and  are 
meeting  with  a  generous  response  from  both  the  official  and 
ordinary  members  of  that  important  body ;  and  as  the 
Council  takes  more  interest  in  dental  matters  so  do  its 
meetings  assume  greater  importance  in  our  eyes,  and 
attract  more  attention  from  the  profession  generally.  We 
therefore  look  forward  to  the  approaching  winter  session 
with  increased  expectation  of  further  help  and  support 
in  what  has  been,  and  is  still  likely  to  be,  a  long  and 
persistent  determination  to  work  on  until  we  have  reached 
the  highest  possible  professional  development  of  dentistry. 
The  coming  session  of  the  Council  will  have  officially 
brought  before  its  notice  the  recent  treatment  of  our 
curriculum  by  the  Royal  College  of  Surgeons  in  Ireland^ 
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VIZ.,  the  abrogation   of    the  three    years*   apprenticeship 
as  hitherto  required  by  all  licensing  bodies.     The  execu- 
tive of   the    British    Dental    Association    have    already, 
communicated  with  the  Council  of  the  College  in  Ireland 
but  their  protest  has  not  received  any  satisfactory  reply. 
The  rejoinder  wa^  to  the  effect  that  as  the  College  does 
not  demand  an  apprenticeship  from  the  candidates  for  its 
membership,  it  did  not  see  why  such  a  demand  should  be 
made  upon  the  applicants  for  the  licence  in  dental  surgery. 
We  would,  however,  remind  the  College  that  the  apprentice- 
ship  which   was   once  demanded    from  the   aspirants  for 
medical  and  surgical  diplomas  was  discontinued  after  the 
matter  had  been  carefully  considered  by  the  medical  au- 
thorities of  the  period,  and   that  a  substitute  for  it  was 
provided  by  an  addition  of  one  year  to  hospital  studies,  and 
that  the  new  arrangement  was  recognised  and  acted  upon 
by  all  the  licensing  bodies  in  the  kingdom.     Again,  it  is  to 
be  remembered  that  the  dental  apprenticeship  is  demanded 
only  in  one  particular  section  of  dental  training,  and  that 
this  section  is  considered  by  many  as  of  vital  importance  in 
qualifying  the  student  to  serve  the  public  efficiently  as  a 
dental   practitioner.     We  would  also   point  out  that  the 
dental  licence  and  the  membership  of  the  College  arc  two 
very  different  things,  and  that,  in  order  to  compensate  the 
dental  student  for  the  time  which  he  has  to  spend  as  an 
apprentice,  and  to  bring  the  time  required  by  the  dental 
curriculum  within  reasonable  bounds,  his  general  hospital 
studies  are  more  circumscribed  in   many  particulars  than 
that  of  the  general  student.     Thus  it  may  be  seen  that  the 
steps   taken   by   the   Irish   College   alone   endangers  the 
integrity  of  the  dental  curriculum,  and  although  we  hope 
that  it  may  not  do  so,  almost  forces  the  other  colleges  to  a 
similar  course.     The  Irish  College  has  hitherto  been  proud, 
and  even  jealous,  of  its  integrity  as  an  examining  body, 
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■and  we  trust  that  it  may  not  now  part  with  its  birthright 
for  a  mess  of  potage.  That  the  change  in  the  examination 
has  excited  much  comment  in  our  ranks  mav  be  inferred 
from  the  fact  that  not  only  has  the  Representative  Board 
of  the  Association  been  vehemently  called  upon  to  protest 
against  it,  but  that  already  two  petitions  against  it  have 
been  sent  to  the  Medical  Council  from  as  many  different 
branches  of  our  Association.  We  trust  the  Medical  Council 
will  take  up  the  matter  seriously,  and  that  the  Royal 
College  of  Surgeons  in  Ireland  will  see  that  the  way  to 
amend  a  curriculum  is  not  by  the  sudden  amputation  of  a 
material  part  of  a  student's  study,  but  by  consulting  with, 
and  also  acting  in  harmony  with,  all  the  other  institutions 
interested  in  the  subject,  and  more  particularly  with  the 
authorised  representatives  of  the  dental  profession — who,  by 
the  way,  are  more  fit  to  advise  on  the  question  than  any 
number  of  surgeons  and  physicians,  however  high  may  be 
their  professional  status. 

That  two  of  our  branches  should  have  independently 
memorialised  the  Council  is  very  likely  to  lead,  if  not  to 
confusion,  at  least  to  an  increase  of  work  in  the  Council, 
which  though  small  in  itself  when  added  to  other  such, 
involves  a  waste  of  valuable  time  in  a  body  whose  sittings 
are  conducted  at  a  cost  of  about  20J.  per  minute.  Be- 
sides this,  the  Council  may  say  with  reason  that  only  two 
out  of  all  the  branches  having  moved  in  the  matter,  shows 
that  the  feeling  cannot  be  so  universal  as  we  have  repre- 
sented. Of  course  we  can  assure  the  Council  that  the 
other  branches  feel  as  keenly  as  those  who  have  sent  in 
the  independent  memorials,  but  that  they  have  been  con- 
tent to  leave  the  matter  in  the  hands  of  the  executive  of 
the  Association.  Perhaps  it  would  be  as  well,  and  might 
serve  to  maintain  the  unity  which  should  exist  among  us, 
if  branches  which  feel  called  upon  to  memorialise  the 
Council  on  questions  brought  before  it  by  the  Association^ 
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would  send  their  petitions  for  presentation  through  the 
executive  of  the  British  Dental  Association. 

The  crusade  which  has  been  started  by  Mr.  Blandy 
against  advertising  is  another  instance  of  the  impatience 
with  the  executive  which  seems  to  have  become  endemic 
in  all  associations  of  a  similar  character  to  our  own.  We 
admire  Mr.  Blandy's  enthusiasm,  and  no  one  who  knows 
him  can  for  a  moment  question  his  motives  ;  we  do  not 
know  if  Mr.  Blandy  considers  his  scheme  sufficiently 
matured  to  bring  before  the  Medical  Council,  but  if  it  be 
presented  this  session  it  will  no  doubt  form  a  prominent 
feature  in  the  Council's  deliberations. 

The  step  which  the  Council  took  in  declaring  Clause  37 
inoperative  for  admissions  on  to  the  Register  is  not  likely 
to  pass  without  some  calls  uppn  its  time  and  attention. 
That  it  must  be  very  galling  to  those  who  have  seen  in  it 
a  way  open  to  them  to  get  on  to  the  Dentists*  Register  is 
quite  certain,  and  we  have  no  doubt  but  that  the  execu- 
tive of  the  Council  have  already  received  from  many 
quarters  divers  threats  couched  in  language  more  or  less 
polite.  We,  however,  feel  confident  that  the  Council 
counted  the  cost  before  it  took  so  important  a  step,  and 
that  it  is  quite  prepared  to  justify  the  position  which  it 
has  assumed  in  administering  the  Dentists  Act  That  it 
will  yet  do  more  for  us  we  feel  assured,  but  as  it  only 
meets  twice  a  year,  and  as  it  has  many  things  to  attend  to, 
we  must  be  content  to  see  our  work  taken  up  with  that 
of  a  like  nature.  It  may  seem  to  many  both  slow  and 
dilatory,  but  a  retrospective  glance  over  fourteen  years 
will  show  that  we  have  made  and  still  are  making,  sub- 
stantial progress.  CAe  va  piano  va  sano^  and  we  think 
that  one  of  the  worst  things  which  could  befall  us  would 
be  for  the  few  veterans  left  with  us  to  act  on  the  insolent 
suggestion  of  Mr.  Oliver,  and  withdraw  from  us  their 
moderating  influence  and  sagacious  advice. 


BRITISH  DENTAL  ASSOCIATION.  725 


ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday,  November  4.  The  following  members  were 
present : — Mr.  S.  J.  Hutchinson  (President)  in  the  chair  ;  Messrs.  J. 
Ackery,  Storer  Bennett,  F.  Canton,  H.  B.  Gill,  D.  Hepburn,  L.  Mathe- 
son,  W.  B.  Paterson,  L.  Read,  C.  S.  Tomes,  J.  Smith  Turner,  A.  S, 
Underwood,  C.  J.  Boyd  Wallis,  W.  H,  Woodhouse,  W.  H.  Woodruff, 
J.  Walker  (London),  G.  Cunningham  and  R,  P.  Lennox  (Cam- 
bridge), J.  H.  Whatford  (Eastbourne),  D.  Corbett,  jun.  (Dublin),  G. 
Brunton  (Leeds),  I.  Renshaw  (Rochdale),  W.  E.  Harding  (Shrews- 
bury), and  T.  E.  King  (York). 

A  communication  from  the  Schools'  Investigation  Committee  in 
reference  to  the  **  Popular  Report  on  the  Teeth  of  Children  attending 
National  and  other  similar  Schools  "  was  considered ;  the  chief  point 
of  which  related  to  the  inclusion  of  certain  recommendations  or 
suggestions  for  the  guidance  of  governing  bodies  of  such  schools  in 
any  future  appointments  of  dental  officers  that  they  might  make.  It 
was  decided,  after  considerable  discussion,  to  refer  the  Popular  Report 
back  to  the  Committee,  with  an  instruction  to  omit  the  recommenda- 
tions before  mentioned. 

Mr.  Harding  presented,  on  behalf  of  the  Midland  Branch,  the 
following  resolution,  viz. : — "  That  the  members  of  the  Midland  Branch 
^f  the  British  Dental  Association  beg  to  urge  the  Representative 
Board  to  take  such  further  steps  as  may  be  necessary  to  induce  the 
General  Medical  Council  to  cause  the  Royal  College  of  Surgeons 
in  Ireland  to  restore  the  requirement  of  a  mechanical  apprenticeship 
to  the  regulations  for  the  dental  diploma." 

The  President  called  upon  the  Hon.  Secretary  to  read  the 
memorial  which  had  already  been  sent  in  to  the  Council  in  accord- 
ance with  a  resolution  of  the  Board  at  its  last  meeting. 

To  the  President  and  Members  of  the  General  Medical  CounciL 

The  Representative  Board  of  the  British  Dental  Association  beg  to 
'Call  the  attention  of  the  Medical  Council  to  the  unsatisfactory  charac- 
ter of  the  answers  of  the  Royal  College  of  Surgeons  in  Ireland  to  the 
remonstrance  of  the  British  Dental  Association  regarding  the  course 
which  the  Irish  College  have  pursued  in  eliminating  the  prescribed 
period  for  instruction  in  Mechanical  Dentistry  from  their  Dental 
curriculum,  and  respectfully  suggest  to  the  Medical  Council  that  no 
important  change  in  the  curriculum  should  be  made  by  Licensing 
Bodies  without  the  full  concurrence  of  the  Council.  They,  therefore, 
humbly  request  the  Medical  Council  to  withhold  the  registration  of 
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the  diploma  of  any  Licensing  Body  which  fails  to  comply  with  r^^ 
lations  laid  down  (see  p.  15,  paragraph  20,  Registration  of  Medical 
and  Dental  Students).  (Signed)  S.  J.  Hutchinson, 

President  of  the  Representative  Boards 

October  zi,  1893.  ^-  S-  Paterson,  Hon.  Secretary, 

In  answer  to  Mr.  Smith  Turner,  the  Hon.  Secretary  stated  that 
a  petition  was  also  being  signed  for  presentation  to  the  Medical 
Council  at  their  half  yearly  session,  to  be  held  during  this  month, 
drawing  the  Council's  attention  to  the  attitude  taken  up  by  the 
Association,  as  expressed  through  the  Representative  Board. 

A  form  of  warning  letter,  for  use  by  the  Association  in  cases  of 
"covering,"  was  received  from  the  Business  Committee,  and  after 
consideration  approved  of. 

The  Treasurer  in  his  Report  drew  attention  to  the  cost  of  Annual 
General  Meetings,  and  submitted  as  notices  of  motion  to  be  considered 
at  the  next  meeting  the  following  recommendations  of  the  Business 
Committee  :  -^ "  That  the  British  Dental  Association  will  not  be 
prepared  at  future  Annual  General  Meetings  held  at  the  invitation 
of  branches,  to  pay  more  than  ;£ioo  out  of  the  funds  of  the  Association 
towards  the  expenses  of  the  Meeting."  "  That  a  sum  of  two  guineas 
be  the  maximum  grant  from  the  Association's  funds  for  reporting 
charges  at  Branch  Annual  Meetings." 

A  preliminary  statement  was  made  with  reference  to  the  Annoal 
General  Meeting,  to  be  held  at  Newcastle-on-Tyne  in  1894.  The 
dates  fixed  were,  Wednesday,  Thursday  and  Friday,  March  28,  29^ 
and  30,  respectively — the  Easter  week.  The  place  of  meeting  would 
be  the  School  of  Medicine  of  the  University  of  Durham,  which 
recently  was  occupied  by  the  British  Medical  Association,  at  its  1895 
Annual  Meeting.  The  Hon.  Secretary  read  a  letter  from  the  Coundl 
of  the  Medical  School  in  which  they  granted  "  with  much  pleasure" 
the  use  of  the  various  rooms  and  theatres  necessary  for  the  meeting. 

Other  business  of  a  more  formal  character  was  then  transacted, 
and  the  meeting  afterwards  terminated.  The  next  meeting  of  the 
Board  will  take  place  on  Saturday,  December  2,  at  3.15  p.m. 


Metropolitan  Branch. 

A  MEETING  of  the  above  was  held  on  the  25th  ult,  the  President 
(Mr.  Walter  H.  Coffin)  in  the  chair.  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  President  announced  that  the  Council  had  elected  Messrs. 
M.  W.  Halliday,  L.D.S.Eng.,  and  J.  Mansbridge,  M.R.C.S.,  L.R.C.P., 
L.D.S.Eng.,  both  members  of  the  parent  Association,  to  membership 
of  the  Metropplitan  Branch. 

The   President,  continuing,  stated  that  he  had  received  a  letter 
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couched  in  the  usual  kind  terms,  which  perhaps  it  would  not  be  neces- 
sary to  read  in  full,  from  Mr.  Booth  Pearsall,  resigning  his  member- 
ship. Of  course  it  would  be  quite  understood  that  a  gentleman  living  so 
far  from  London  found  it  practically  impossible  to  take  any  active  part  in 
their  meetings,  or  to  derive  advantage  from  membership.  The  Secre- 
tary had  made  a  suitable  reply.  He  would  also  mention  that  the 
Treasurer  had  reported  a  very  flourishing  condition  of  their  finances, 
having  their  capital  intact  and  a  comfortable  balance.  There  was  a 
small  arrear  of  subscriptions,  which  he  was  sure  it  would  only  be 
necessary  for  him  to  call  attention  to  to  quickly  efface.  Before  pro- 
ceeding to  the  discussion  of  the  paper  of  the  evening,  he  had  pleasure 
in  calling  upon  Mr.  Matheson  for  "A  Case  of  Fracture  of  the  Maxilla 
through  the  Removal  of  the  First  Permanent  Molar." 

Mr.  Leonard  Matheson  said  that  the  case  which  he  ventured  to 
bring  before  them  was  one  which  he  thought  might  interest  them,  as  it 
interested  him,  on  account  of  its  rarity,  and  on  account  of  the  warning 
it  had  conveyed  to  him  as  to  the  possibility  of  an  accident  occurring  in 
the  course  of  a  legitimate  operation  legitimately  performed.     He  did 
not  know  of  any  record  of  an  exactly  similar  case.     His  patient  was  a 
healthy  boy,  aged  14,  for  whom  it  was  necessary  to  extract  the  left 
upper  sixth-year  molar.    The  left  upper  twelfth-year  molar  had  erupted, 
but  it  was  not  fully  in  place,  the  masticating  surface  being  on  a  level 
with  the  surrounding  gum.     On  July  27th,  gas  was  administered,  and 
the  anaesthesia  was  complete  during  the  whole  operation,  but  there 
was  a  good  deal  of  unconscious  struggling.      The  sixth-year  molar  was 
extracted  ;  it  proved  to  be  a  tooth  firmly  set  to  an  unusual  degree,  and 
required  more    than  an  ordinary  amount  of  force  for  its  removal. 
At  the  moment  it  yielded  to  the  forceps  there  was  a  sudden  up- 
ward jerk  of  the  head,  and  the  tooth  gave,  in  a  manner  that  suggested 
the  displacement  of  the  labial  alveolar  wall.     The  operation  had  taken 
so  long  that  there  was  not  time  to  examine  the  condition  of  the  parts 
before  consciousness  supervened.    Whilst  the  boy  was  rinsing  out 
the  mouth,  Mr.  Matheson  asked  him  if  there  was  much  pain  in  the 
socket.    "No,"  he  said,  "  but  it  feels  very  lumpy."    The  bleeding  soon 
ceased,  and  then  Mr.  Matheson  examined  the  mouth,  as  he  invariably 
did  after  every  extraction.     The  alveolus  of  the  extracted  tooth  was 
found  intact,  but  the  maxilla  was  fractured  transversely  in  a  line  . 
passing  between  the  sixth  and  twelfth  year  molars  ;  there  was  back- 
ward displacement  to  the  extent  of  about  an  eighth  of  an  inch.    The 
gum  round  the  second  molar  and  covering  the  tuberosity  was  blanched 
by  the  tension  put  upon  it,  and  was  torn  through  the  line  of  the  fracture 
for  quite  half-an-inch.     In  consequence  of  the  displacement  the  mouth 
could  not  be  closed,  the  tuberosity  catching  against  the  lower  teeth 
and  giving  rise  to  the  "lumpy"  feeling  complained  of.     Finding  that 
the  displaced  portion  was  not  easily  movable,  gas  was  again  given, 
and  by  means  of  strong  forward  and  upward  pressure  with  the  fingers, 
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the  broken  fragment  was  brought  back  into  position.  The  articulatioo 
was  now  quite  normal,  and  no  discomfort  was  complained  oL  Circum- 
stances unfortunately  made  it  impossible  for  Mr.  Matheson  to  see  the 
patient  again  for  some  weeks,  so  that  he  could  only  prescribe  an  anti- 
septic wash,  and  give  directions  for  the  case  to  be  carefully  watched  in 
the  country.  No  ill  results  were  reported  ;  the  gum  wounds  rapidly 
healed,  and  on  October  loth,  when  he  saw  the  case  again,  firm  unioo 
appeared  to  have  taken  place  ;  everything  looked  as  healthy  as 
possible  ;  there  was  no  trace  of  the  wound  in  the  gum,  no  symptom  of 
necrosis,  and  no  indication  of  any  antral  trouble.  Such  a  result  vas 
no  doubt  very  satisfactory,  but  events  might  not  always  go  so  smoothly. 
The  case  certainly  helped  to  enforce  upon  one's  mind  the  necessity 
for  great  strictness  in  using  no  more  violence  than  was  absolutely 
necessary,  and  for  being  prepared  for  the  possibility  of  such  an  un- 
toward accident.  It  also  helped  to  emphasise  the  importance  at 
invariably  making  a  careful  examination  of  the  parts  involved  after  the 
extraction  of  a  tooth. 

The  President,  remarking  that  such  accidents  as  Mr.  Matheson 
had  described  were  rare,  and  the  lessons  he  had  so  lucidly  enforced 
no  doubt  would  not  be  lost  upon  them,  thanked  him  for  his  highly 
interesting  communication,  and  congratulated  him  upon  his  successful 
treatment  which  brought  about  so  happy  a  termination  of  the  accident 
He  presumed  that  there  was  nothing  in  the  size  or  condition  of  the 
jaw  which  would  lead  anyone  to  expect  any  unusual  weakness,  soft- 
ness or  sponginess. 

Mr.  Matheson  replied  that  the  boy  was'  unusually  healthy,  and 
the  surrounding  parts  appeared  to  be  as  normal  as  could  be  wished. 
The  only  special  circumstance  was  the  fact  of  the  twelfth-year  molar 
being  only  partially  erupted  and  the  alveolus  being  large. 

Mr.  HUMBY  exhibited  an  artificial  denture,  upper  and  lower,  for- 
warded to  him  from  India  by  his  brother,  taken  from  the  tomb  of  an 
Indian  chief.  He  remarked  that  it  was  evidently  made  for  some 
great  Indian  potentate.  There  was  another  small  matter  he  would 
mention :  many  dentists  employed  an  oxyphosphate  used  thin  for 
covering  white  dressings,  and  in  these  instances  there  was  always 
a  difficulty  in  letting  go  the  patient's  mouth  to  mix  the  filling.  He 
had  found  such  a  contrivance  as  he  now  showed  very  useful  in 
overcoming  this  difficulty.  It  consisted  of  a  glass  bottle  with  a  large 
mouth,  the  stopper  of  which  consisted  of  a  glass  bulb  and  tube,  the 
powder  being  in  the  bulb  of  the  stopper  instead  of  in  the  botde, 
and  the  bulb  being  open  at  the  top  and  covered  over  with  india- 
rubber,  so  that  by  pressure  of  the  rubber  the  desired  quantity  of 
powder  was  forced  through  the  tube.  A  similar  arrangement  con- 
tained the  liquid,  so  that  the  whole  operation  of  mixing  the  phosphate 
could  be  easily  conducted  with  one  hand. 

The  President  said  that  before  the  paper  of  the  evening  was  read 
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the  Secretary  wished  him  to  state  that  the  Branch  was  entirely  indebted 
to  Mr.  Newland-Pedley  for  suggesting  the  proposed  discussion,  and 
it  was  at  the  solicitation  of  the  Committee  that  that  gentleman  had 
kindly  undertaken  to  open  the  subject.  The  advisability  of  a  report 
appearing  in  the  Journal  of  the  British  Dental  Association 
had  been  before  the  Council,  and  as  this  question  would  undoubtedly 
influence  members  as  to  the  part  they  would  take,  he  was  asked  to 
say  that  the  Council  thought  that  it  would  be  better  to  have  a  report 
taken,  a  copy  to  be  retained  by  the  Secretary,  and  its  suppression  or 
the  extent  of  its  publication  be  left  to  the  discretion  of  the  Executive. 
He  trusted  that  their  decision  would  meet  with  approval,  and  unless 
any  gentleman  had  any  strong  opinion  upon  the  point  he  would  now 
call  upon  Mr.  Newland-Pedley. 

Mr.  Newland-Pedley  then  read  the  following  paper—"  Dental 
Advertising  and  the  Dentists  Act." 

Mr.  President  and  Gentlemen, — A  few  weeks  ago  my  attention 
was  forcibly  directed  to  this  subject  by  a  paper  published  by  Mr. 
Henry  Blandy,  and  I  thought  it  high  time  that  the  London  dentists 
should  have  an  opportunity  of  discussing  the  matter ;  so  I  wrote  to 
the  Secretary  of  the  Metropolitan  Branch  of  the  British  Dental 
Association,  and  suggested  that  he  should  invite  Mr.  Blandy  to  open 
a  discussion  here.  The  Council,  perhaps  naturally,  preferred  that  the 
duty  should  be  performed  by  one  of  their  own  members,  and  eventu- 
ally, at  rather  short  notice,  I  undertook  to  open  the  debate,  merely 
stipulating  that  if  Mr.  Blandy  were  present  he  should  be  invited  to 
join  in  the  discussion. 

In  the  hope  of  saving  time,  I  shall  assume  that  we  have  before  us 
the  literature  of  this  subject  that  has  been  published  during  the 
present  year  in  the  Journal  of  the  Association.  We  all  agree  that 
the  advertising  dentist  and  the  dental  quack  of  to-day  are  a  standing 
reproach  to  us  as  a  profession.  Some  of  our  seniors  advise  us  to 
"  trust  to  time,"  and  "  to  live  it  down,"  whilst  many  of  us  think  we 
see  our  way  to  rid  ourselves  of  this  disgrace.  With  this  object  we 
must  vigorously  use  the  legal  powers  conferred  by  the  Dentists  Act^ 
and  if  necessary  seek  additional  restrictive  measures. 

Before  the  year  1878  we  were  a  free  trade,  open  to  all ;  but  on  the 
passing  of  the  Dental  Act  it  became  penal  for  anyone  not  on  the 
Dentists'  Register  to  call  himself  a  dentist,  or  to  lead  people  to 
believe  he  is  a  dentist.  The  Register  is  now  closed  against  un- 
qualified men  ;  persons  guilty  of  disgraceful  conduct  in  a  professional 
sense  can  be  removed  from  the  Register.  The  British  Dental  Associa- 
tion was  formed  with  the  main  object  of  enforcing  the  clauses  of  the 
Dentists  Act,  and  convictions  have  been  obtained  against  offenders. 
The  subscriptions  to  the  British  Dental  Association  were  intended 
to  provide  the  "sinews  of  war."  Our  income  is  about  ;£  1,100  per 
annum  at  the  present  time.    Of  this  sum  only  £(30  was  last  year 
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applied  in  legal  expenses,  resulting  in  some  convictions.    Less  than 

a  quarter  of  the  registered  dentists  consent  to  join  the  Association 

because  they  do  not  think  it  woith  their  while.     Many  of  the  ensting 

members  are  in  open  revolt  against  the  management ;  they  say  that 

the  law  exists  and  the  funds  are  subscribed,  yet  action  is  deferred ; 

they  complain    that    they  lay  plenty  of  glaring  cases   before  the 

Representative  Board,  and  that  their  communications  are  unheeded : 

they  point  to  Bye  Law  21,  which  provides  that — 

"21.  The  Representative  Board  shall  receive  and  investigate,  by  the 

help  of  professional  assistance,  or  otherwise,  charges  of  offences 

alleged  to  have  been  committed  against  the  Dentists  Act,  and  if 

such  charges  are  found  to  be  supported  by  sufficient  grounds, 

each  case,  with  the  supporting  evidence,  shall,  if  not  otherwise 

disposed  of,  be  brought  before  the  General  Medical  Council.'' 

A  demand  is  made  for  a  return  as  to  the  number  of  cases  forwarded 

to  the  Executive  for  investigation  during  the  past  year  ;  in  how  many 

instances  was  a  solicitor  sent  to  investigate  the  charges,  and  why  were 

they  abandoned. 

The  Executive  reply  that  such  information  would  be  of  the  utmost 
value  to  those  who  are  seeking  for  loopholes.  Against  this  foUovs 
the  severe  criticism  that  "the  fear  of  defeat  and  the  confession  of 
weakness  is  a  worse  evil  than  defeat  itself,  and  is  unworthy  the 
defenders  of  a  cause  that  is  just ;  better  would  it  be  to  prove  that  the 
spirit  of  the  Act  could  be  evaded,  and  move  for  an  amendment  of  the 
wording  of  the  Act" 

There  can  be  no  doubt  that  it  is  penal  for  an  unregistered  man  to 
call  himself  a  dentist,  and  the  Partridge  case,  decided  before  the 
Court  of  Appeal,  carried  us  one  step  further  by  establishing  the  faa 
that  licentiates  who  give  an  undertaking  to  their  College  that  they 
will  not  advertise,  and  violate  their  pledge,  are  guilty  of  disgraceful 
conduct  in  a  professional  sense,  and  that  the  decision  of  the  Genend 
Medical  Council  is  to  be  final  as  to  what  is  disgraceful  professional 
conduct.  English  licentiates  should  give  an  undertaking  not  to 
advertise.  In  the  recent  case  of  Allinson,  the  General  Medical 
Council  have  had  the  name  removed  from  the  Register  for  advertis- 
ing alone. 

With  such  powers  and  precedents  to  guide  us,  the  question  is  dot 
raised  whether  we  should  not  appeal  to  the  General  Medical  Council 
to  declare  that  any  dentist  who  advertises  is  guilty  of  disgraceful  con- 
duct in  a  professional  sense,  and  ergo^  shall  be  struck  off  the  Register. 
The  adoption  of  this  course  by  the  General  Medical  Council  would  go 
very  far  towards  purifying  our  profession. 

The  Representative  Board  are  slow  to  move  in  this  matter.  They 
point  out  that  the  General  Medical  Council  has  conceded  much  to  the 
dental  profession,  and  that  quite  recently  penal  clauses  against  cov^- 
ing  have  been  granted  to  us.    It  is  suggested  that  in  the  circumstances 
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an  appeal  for  further  powers  would  be  premature,  and  might  be  met 
with  a  negative,  and  might  risk  the  prestige  of  the  Association  as  the 
mouthpiece  of  the  profession. 

On  the  other  hand  the  General  Medical  Council  seems  very  anxious 
to  promote  the  respectability  of  our  profession,  and  there  cannot  be 
a  doubt  amongst  men  of  right  feeling  that  it  is  disgraceful  conduct  for 
a  professional  man  to  advertise.  A  solicitor  or  barrister  guilty  of 
advertising  would  be  promptly  struck  off  the  rolls.  We  should  have 
made  a  great  step  forward  if  we  could  say  to  the  public  that  any  one 
who  advertised  could  not  be  a  dentist. 

And  now  what  course  are  we  to  follow  ?  You  know  that  a  petition 
has  been  drawn  up  by  Mr.  Blandy,  addressed  to  the  General  Medical 
Council ;  a  committee  has  been  formed,  and  a  large  number  of  signa- 
tures have  already  been  obtained  from  registered  dentists,  some  of 
whom  are  members  of  the  British  Dental  Association.  The  Repre- 
sentative Board  will  be  invited  to  present  the  petition  to  the  General 
Medical  Council,  but  if  they  decline  to  do  so,  and  if  the  signatures 
are  sufficiently  numerous,  the  petitioners  may  act  independently,  and 
then  there  will  be  a  split.  No  doubt  there  would  be  a  very  pretty 
fight,  but  what  good  would  our  profession  get  ?  None  at  all ;  for  the 
General  Medical  Council  would  advise  us  to  first  agree  as  to  what 
we  want. 

I  sympathise  with  Mr.  Blandy,  and  would  help  him,  but  I  have 
not  signed  the  petition  yet,  for  I  should  require  a  pledge  that  under  no 
circumstances  whatever  will  the  petitioners  go  to  the  General  Medical 
Council  except  through  the  British  Dental  Association.  We  have 
built  up  for  ourselves  an  Association  which  has  lately  been  accepted 
as  the  mouthpiece  of  the  profession,  and  it  would  be  much  better  to 
bring  the  present  organisation  into  touch  with  our  wants,  than  to  form 
a  new  one.  Nothing  is  easier  than  to  keep  an  executive  board  in 
unison  with  the  wishes  of  the  members  who  elect  it.  For  instance,  on 
our  Representative  Board  there  are  forty  seats,  and  ten  vacancies  are 
created  every  two  years.  Next  spring  there  will  be  ten  vacancies,  and 
if  Mr.  Blandy  and  his  committee  were  elected  to  fill  the  vacancies  they 
could  work  this  matter  out  in  joint  committee.  The  Association 
would  be  sure  that  complaints  against  illegal  practitioners  would  be 
considered  and  acted  upon,  with  the  result  that  many  new  members 
would  join  the  Association.  If  ten  seats  on  the  Board  were  found  in- 
sufficient the  petitioners  could  repeat  the  process  whenever  vacancies 
occurred  ;  and  there  would  soon  be  a  working  majority  who  would 
control  the  funds  of  the  Association. 

I  have  gone  into  these  details  in  order  to  show  that  the  members  of 
the  Association  can  enforce  their  views  upon  the  Representative  Board 
by  strictly  moderate,  orthodox,  and  constitutional  methods ;  and  I 
think  that  if  a  petition  is  presented  to  the  General  Medical  Council 
it  should  be  through  the  medium  of  the  British  Dental  Association. 
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Mr.   H.  Blandy,  of  Nottingham,  said  that  Mr.  Newland-Pedley 
had  presented  briefly  and  concisely  his  view  of  the  question.    The 
question  was  a  burning  question.      Many  of   the  members  of  the 
provincial  branches  held  views  upon  the  matter  which  could  not  be 
entirely  endorsed  by  the  Executive  in  London.     He  hoped  that  all 
present  would  speak  freely,  and  leave  to  the  Publishing  Committee  the 
question  of  the  amount  of  publication,  if  any,  which  should  be  given 
to  the  discussion.    With  a  view  to  bringing  home  to  minds  of  London 
dentists  the  character  of  the  advertisements   and  extent  to  whidi 
advertising  was  carried  by  so-called  dentists  in  the  country — ^many  of 
whom  he  thought  could  hardly  be  aware  of  it — he  exhibited  on  the 
walls  and  on  the  table  some  fairly  illustrative  specimens,  collected 
promiscuously  from  all  parts  of  the  country.    At  the  outset  he  would 
ask  them  to  consider  whether  this  array  was  not  evidence  of  conduct 
disgraceful  in  a  professional  respect.     He  wished  them  thoroughly  to 
get  into   their    mind  whether  they  were  satisfied  to  live  and  be 
associated  with  a  profession  in  which  such  a  state  of  things  as  this 
was  allowed  to  exist.     Now  the  dentists  in  London  were  looked  upon 
as  the  cream  of  the  profession,  and   the  provincial  dentists  wanted 
their  help  to  bring  about  a  different  state  of  things.     Mr.  Blandy  then 
referred  to  the  petition   of  registered  dentists,  which  he  proposed 
should  be  presented  to  the  General  Medical  Council,  copies  of  which 
were  circulated  in  the  room.     He  stated  that  since  it  was  printed  he 
had  received  ten  further  signatures  from  London  dentists  and  ten 
from  Southport  that  morning.     He  thought  that  the  profession  had 
received  a  very  powerful  home-thrust  from  Dr.  Hebb  in  his  address  at 
Westminster  Hospital.     It  had  come  to  this,  that  the  profession  was 
classed  now  with  "  chiropodists  "  and  "  spectacle  makers."    The  pro- 
fession had  "  no  ethics  "  and  "  no  manners."    This,  he  thought,  was 
a  pretty  home-thrust  for  the  London  dentists.     He  did  not  know  Dr. 
Hebb,  and  did  not  put  him  up  to  making  these  remarks,  though  be 
was  very  glad  he  had  made  them,  and  he  thought  they  would  hdp 
him  considerably. 

They  knew  that  there  were  dozens  of  cases  which  went  up  to  the 
Representative  Board  and  nothing  was  done.  He  did  not  wish  to 
attack  the  Board,  but  he  did  wish  to  bind  the  whole  of  the  profession 
in  one  solid  united  body.  With  respect  to  the  Representative  Board, 
he  was  not  so  sanguine  as  Mr.  Pedley  about  turning  them  out,  and, 
indeed,  they  were  excellent  men  ;  he  had  the  highest  personal  r^ard 
for  every  one  of  them. 

The  President,  intervening,  suggested  that  the  discussion  should 
be  strictly  confined  to  the  subject  in  hand,  and  any  attack  on  the 
Representative  Board  or  its  policy  avoided.  The  thing  was — what 
could  be  done  to  deal  with  the  evil  ?  The  members  of  the  Executive 
would  be  only  too  glad  to  have  suggestions. 

Mr.  Blandy,  continuing,  said,  having  admitted  the  evil  of  these 
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practices,  and  as  the  President  had  very  kindly  stated  that  the  Asso- 
ciation were  only  too  ready  to  act,  he  wished  to  know  whether  any 
practical  scheme  had  been  brought  before  them  ?  He  had  seen  none 
stated  as  yet.  "  Education"  and  "living  it  down"  had  been  suggested 
as  palliatives,  but  he  did  not  think  them  practicable.  These  parasites 
were  sucking  the  life-blood  of  the  profession ;  they  knew  that  oaks 
and  forest  trees  were  injured  by  the  ivy  that  lived  upon  them.  Law- 
yers and  accountants  did  not  allow  advertising,  and  surely  the  same 
power  that  rested  with  them  to  control  the  latter  should  be  in  their 
hands.  His  paper  had  been  read,  it  was  in  the  hands  of  the  Publish- 
ing Committee  of  the  British  Dental  Association,  and  a  leader  upon, it 
had  been  written,  but  no  objection  had  been  raised,  and  not  one  of  his 
facts  had  been  refuted,  neither  had  any  suggestion  of  a  scheme  been 
put  forward.  His  scheme  was  to  go  before  the  Medical  Council  with 
a  memorial,  praying  them  on  behalf  of  the  dental  profession  to  inter- 
fere. There  was  one  other  scheme,  viz.,  that  which  was  propounded 
by  Mr.  Morgan  Hughes,  and  that  was  that  an  amendment  to  the  Act 
should  be  obtained.  Mr.  Smith  Turner  had  objected,  but  he  thought 
his  objection  was  based  rather  on  a  quibble,  as  the  words  "  for  gain  " 
were  clearly  intended  in  Mr.  Morgan  Hughes's  clause.  He,  Mr.  Blandy, 
had  spoken  to  a  member  of  Parliament  in  Nottingham,  who  was  per- 
fectly ready  to  introduce  that  amendment  when  they  were  ready  for  him, 
and  he  was  perfectly  ready  to  sketch  out  a  plan  of  procedure,  but  that 
would  cost  money.  It  would  be  necessary  to  collect  cases  of  fraud  from 
all  parts  of  the  country.  Now  he  had  come  to  London  to  hear  what  the 
London  members  had  to  say  ;  he  v/anted  to  hear  their  objections,  and 
to  see  if  they  had  any  rival  scheme.  If  not,  would  they  help  him  with 
suggestions  ?  They  had  at  their  provincial  branch  meetings  the  same 
sort  of  quietness  which  seemed  to  prevail  here,  and  on  one  occasion 
when  he  took  silence  for  agreement  he  was  met  with  the  reply  from 
one  or  two,  "  Oh  no,  you  must  not  think  we  agree  with  you  because  we 
said  nothing."  Now  that  was  an  attitude  that  he  particulaily  disliked  ; 
he  would  far  rather  hear  all  that  could  be  said  against  his  proposals. 

The  President  said  that  before  the  discussion  proceeded  he  would 
like  to  point  out  a  sharp  distinction  between  two  points,  viz.,  suppress- 
ing advertising,  whether  by  qualified  or  unqualified  men,  and  sup- 
pressing the  practice  of  non-registered  men,  which  he,  the  President, 
took  it  was  not  the  subject  before  the  meeting. 

Mr.  H.  R.  Hume  thought  it  would  be  quite  impossible  for  the 
British  Dental  Association  to  prevent  men  advertising  who  were  in 
practice  before  the  passing  of  the  Act,  and  who  were  then  advertising. 
It  seemed  to  him  that  to  attempt  to  touch  those  men  who  had  been 
advertising  before  the  Act  was  passed  would  be  taking  away  their 
means  of  livelihood  by  an  Act  of  Parliament.  He  thought  that  the 
Association  would  stand  a  much  better  chance  of  preventing  qualified 
men. 
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Mr.  H.  B.  Gill  said  that  it  was  easy  for  them  to  say  that  the 
sooner  they  got  rid  of  these  delightful  productions  the  better,  but  to 
wish  the  thing  done  was  one  thing,  to  procure  its  abolition  quite 
another.  As  the  Act  now  stood  it  was  passed  not  for  the  protection 
of  dentists  but  for  the  protection  of  the  public  No  govennent  of 
modem  times  would  stand  a  chance  of  passing  a  bill  which  was  to  be 
a  protective  Act  for  individuals  ;  it  must  be  shown  that  it  was  for  the 
good  of  the  public.  As  the  Act  now  stood  he  thought  the  Repre- 
sentative Board  would  have  very  little  difficulty  in  getting  qualified 
men  struck  off  the  rolls  for  unprofessional  conduct,  but  that  would 
touch  such  a  very  small  percentage  of  individuals.  Men  who  were 
put  on  the  Register  in  virtue  of  their  practising  before  the  passing  of 
the  Act  stood  quite  separate  and  apart  from  a  qualified  man.  The 
qualified  man  is  amenable  to  his  college,  but  the  unregistered  man  is 
practically  amenable  to  nobody,  and  he  did  not  think  they  possessed 
any  power  to  deal  with  him. 

Mr.  Sidney  Spokes  proposed  to  break  through  the  rule  of  silence, 
which  as  secretary  he  usually  observed,  but  this  was  a  matter  in  which 
he  took  considerable  interest,  and  he  had  closely  watched  it  step  by 
step.     He  was  one  of  those  who  had  spent  many  hours,  not  at  the 
Representative  Board,  but  at  the  Business  Committee  appointed  by 
the  Representative  Board,  for  the  purpose  of  dealing  with  all  sadi 
cases  as  those  mentioned  in  the  Newcastle  letter.     Many  hours  bad 
been  spent  in  considering  and  sifting  these  cases,  and  he  could  assure 
them  that  the  committee  approached  them  with  no  political  bias,  but 
honestly  considered  each  case.    Those  communications  from  practi- 
tioners in  remote  districts  at  first  struck  one  as  very  forcible  indeed, 
but  after  many  hours  of  consultation  in  sifting  and  weighing  the  facts 
they  had  seen  the  futility  of  taking  any  extraordinary  action  in  a  great 
proportion  of  the  cases  which  came  before  them,  for  want  of  sufficient 
legal  proof  to  secure  conviction.     He  thought  that  the  Representative 
Board  would  lay  themselves  open  to  attack  if  they  carelessly  entered 
upon  litigation  without  first  taking  the  necessary  precautions  to  insure 
success.     For  his  own  part,  he  thought  that  they  would  be  wiser  to 
concentrate  their  efforts  upon  Clause  3  instead  of  taking  unneces- 
sary trouble  with  regard  to  advertisers.     He  quite  agreed  with  Mr. 
Hume  as  to  the  men  who  were  advertising   prior  to  the  passing 
of  the  Act ;  a  good  deal  was  to  be  said  on  their  side.    The  Medi- 
cal  Council  took  them  as  they  were,  and  inscribed  their  names 
on  the  Register.      These   men  would  have  an    opportunity  for  a 
great  shout  if  they  were  proceeded  against— an  opportunity  which 
they  no  doubt   would  avail  themselves  of   to    the  fullest    extent ; 
they  would  only   be  too    glad   to  get  on    the    housetops  and  air 
their  grievance.    With  regard  to  the  petition,  he  could  not  sign  it 
because  he  thought  it  contained  a  direct  insult  to  the  Medical  Coundl, 
to  whom  it  was  addressed.     He  saw  the  names  of  many  men  known  to 
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him  in  the  provinces  who  had  signed  the  petition,  and  he  did  not 
think  they  would  have  done  so  if  they  had  fully  considered  the  matter. 
Just  at  the  very  moment  when  the  General  Medical  Council  had 
treated  the  profession  better  with  regard  to  the  question  of  "  covering '' 
than  they  had  the  medical  profession,  a  clause  was  introduced  into  the 
the  body  of  this  petition  asking  them  to  do  what  they  had  already 
undertaken  to  do — it  seemed  like  a  reflection  that  possibly  they  did  not 
mean  what  they  said.  He  did  not  wish  to  speak  in  any  unfriendly  way, 
and  he  felt  sure  that  those  who  knew  him  would  not  misunderstand  him. 
Mr.  Blandy  had  approached  a  member  of  Parliament.  *  Well,  they 
all  knew  that  members  of  Parliament  were  not  very  unapproachable, 
especially  by  a  constituent,  or  a  possible  constituent,  but  it  was  not 
such  an  easy  thing  for  a  member  of  Parliament  to  carry  a  Bill  through 
the  House  merely  for  the  asking,  and  in  the  present  state  of  public 
opinion  anything  like  a  protective  measure  for  dentists  was  quite  im- 
possible. He  quite  agreed  with  Mr.  Gill  that  Parliament  would  not 
legislate  for  a  class  or  corporation  ;  they  will  attempt  to  legislate  for 
the  many  rather  than  the  few.  He  wished  again  to  repeat  that  his 
remarks  were  intended  in  the  best  possible  spirit ;  he  did  not  wish  to 
take  any  special  credit  to  the  Business  Committee,  but  only  desired  to 
say  that  they  honestly  went  into  each  case  that  came  before  them.  As 
a  last  word  he  would  say,  give  up  this  attempt  to  attack  the  Medical 
Council,  and  concentrate  all  your  energies  upon  Clause  3  before 
thinking  of  getting  your  Act  changed.  There  was  just  one  point  in 
the  Partridge  case  which  had  been  freely  quoted,  and  which  no  doubt 
Mr.  Blandy  referred  to  ;  it  must  not  be  overlooked  that  the  man 
Partridge  had  given  a  solemn  undertaking  to  his  college  that  he  would 
not  advertise,  which  undertaking  he  broke,  and  it  was  that  which  in 
the  eyes  of  the  judges  constituted  disgraceful  conduct  Mr.  Blandy 
was  probably  going  to  quote  another  statement  of  the  judges  in  a 
larger  case. 

Mr.  Cunningham  :  Was  not  Allinson's  case  an  analogous  case  ? 

Mr.  S.  Spokes  replied  that  that  case  was  altogether  different.  He 
was  not  advertising  when  he  was  put  upon  the  Register.  With 
regard  to  "  covering,"  he  thought  the  Medical  Council  were  f)erfectly 
able  to  deal.  In  the  view  of  the  judges  it  was  a  kind  of  domestic 
forum,  a  happy  little  family  party  for  deciding  matters  of  this  kind. 
There  was  one  thing  he  would  suggest,  and  he  thought  it  would  be  a 
very  good  thing.  He  was  one  of  those  who  objected  to  making  a 
distinction  between  London  and  Provincial  men.  Practitioners  in  the 
country  might  work  upon  the  feelings  of  members  of  the  General 
Medical  Council  who  lived  in  the  same  part  of  the  country  as  them- 
selves with  regard  to  what  they  desired  to  do  on  Clause  3. 

Mr.  G.  Cunningham  said  that  like  some  of  the  other  speakers  he 
belonged  to  a  country  branch,  and,  like  Mr.  Blandy,  he  wanted  to  hear 
the  views  of  the  Metropolitan  Branch.    They  were  very  much  indebted 
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to  their  secretary  (Mr.  Spokes)  for  his  able  and  forcible  speech.    It 
was  not  an  easy  matter  to  discuss  this  question  and  yet  avoid  all 
reference  to  the  policy  of  the  Business  Committee.     Having  served  on 
that  committee  for  many  years,  he  could  not  see  how  cases  could  re- 
ceive better  or  more  careful  consideration  without  a  paid  stafil     Un- 
doubtedly many  of  the  cases  produced  there  were  unattackable,  hot 
others  were  not  so  invulnerable,  and  it  was  perhaps  a  question  whether 
the  time  had  not  come  when  they  should  test  our  powers  under  the  Act 
even  at  the  risk  of  failure.     He  thought  it  was  a  very  good  thing  for 
them  that  they  had  a  Business  Committee  who  so  carefully  weighed  the 
chances  of  defeat  or  success  before  entering  an  action,  the  cost  of  which 
they  could  not  see  the  end.  There  was  another  point  to  be  remembered, 
viz.,  that  the  general  public  were  apt  to  read  for  prosecution  ^  perseco- 
tion,"  and  that  by  giving  a  man  an  opportunity  of  airing  himself  as  a 
martyr  they  might  do  the  cause  more  harm  than  good.     With  respect 
to  the  Representative  Board,  he  thought  Mr.  Pedley  gave  good  advice 
to  Mr.  Blandy  when  he  recommended  him  to  get  his  own  men  on  the 
Board  by  constitutional  means  at  the  time  of  the  elections,  but  he  could 
only  do  it  by  careful  organisation.     Mr.  Cunningham  was  of  opinion 
that  they  might  very  much  improve  the  constitution  of  the  Board,  which 
he  thought  had  occasionally  proved  itself  very  lax.     Personally  he  had 
no  desire  to  go  back  to  the  Business  Committee  until  they  had  a  more 
truly  Representative  Board.    With  respect  to  the  petition,  though  un- 
able to  sign  it  in  its  present  form,  he  would  like  to  do  all  he  could  to 
help  Mr.  Blandy,  and  thought  it  would  be  a  good  thing  if  they  could 
get  the  Council  to  take  the  view  that  it  is  a  crime  for  a  professional 
man  to  advertise.     But  on  the  other  hand,  could  they  expect  to  force 
the  ethical  code  of  the  British  Dental  Association  upon  every  man  oo 
the  Register?    He  did  not  think  that  any  nation  would  stand  any 
such  interference  with  the  libeities  of  the  individual.     Neither  did  he 
think  it  advisable  to  discuss  the  question  of  legislation.     Government 
would  not  take  up  any  measure  savouring  of  protection,  and  the 
chances  of  a  private  measure  would  simply  be  that  of  a  lottery.    He 
advocated  very  strongly  the  position  taken  by  Mr.  Spokes  and  he  also 
heartily  endorsed  the  recommendations  so  ably  set  forward  in  Mr. 
Pedley*s  opening  remarks. 

The  President  remarked  that  he  thought  that  the  time  had  come 
to  close  the  general  discussion.  To  Mr.  Newland  Pedley  belonged 
the  right  of  final  reply,  but  they  would  first  be  pleased  to  hear  Mr. 
Blandy. 

Mr.  Blandy  said  that  he  was  extremely  obliged  for  the  very  kind 
way  in  which  the  subject  had  been  discussed.  He  believed  Mr. 
Hume,  who  spoke  first,  said  that  it  was  impossible  to  prevent  a 
registered  man  (without  qualification)  advertising,  but  that  was  not 
his  opinion.  He  took  it  that  the  General  Medical  Council  had 
•control  over  every  man  on  the    Dental  Register.     Mr.  Hume  took 
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upon  himself  to  lay  down  the  law  for  the  Medical  Council,  but  Mr. 
Blandy  did  not  think  it  was  for  him,  or  for  any  other  member  of  the 
profession,  to  assume  the  position  of  legal  adviser  to  the  Council. 
His  petition  went  to  the  General  Medical  Council  to  ask  them  to 
decide  the  law,  but  if  members  of  the  profession  say  beforehand, 
"  We  know  the  law,"  they  were  putting  themselves  above  the 
Council.  He  should  not  rest  until  he  had  been  to  the  Medical 
Council,  to  ask  them  to  decide  the  point.  He  was  convinced 
that  the  Medical  Council  had  absolute  power  over  the  Register.  If 
they  decided  that  a  man  should  not  put  a  show  case  out,  they  had 
absolute  power  to  prevent  him.  Mr.  Gill  had  said  that  they  could 
not  get  an  Act  for  the  protection  of  dentists,  that  Parliament  would 
only  legislate  for  the  protection  of  the  people  ;  but  surely  the  mal- 
practices of  the  dental  institutes  and  advertising  quacks  were  so 
harmful  to  the  unwary  public  as  to  constitute  any  suppressive  legisla- 
tion a  real  protection  of  the  people.  With  reference  to  Mr.  Spokes's 
remarks  on  the  subject  of  the  legal  expenditure  of  the  Council,  he 
thought  that  they  were  a  piece  of  special  pleading. 

The  President  wished  to  say  one  or  two  words  before  calling  upon 
Mr.  Pedley.  The  Imperial  Parliament,  legislating  in  the  interests  of 
the  whole  community,  would  not  concern  itself  whether  professional 
men  advertised  or  not — that  was  a  question  entirely  for  the  individual 
himself,  and  for  those  around  him  with  whom  he  associated  and  who 
formed  their  own  code  of  ethics.  There  might  be  quacks  who  did  not 
advertise,  and  there  might  be  very  good  men  who  did.  In  his  view 
their  aim  should  be  to  draw  into  their  Association  men  who  would 
adopt  their  code  of  ethics  ;  endeavour  to  induce  men  by  every  legiti- 
mate means  of  persuasion  to  see  the  question  from  their  own  point  of 
view,  and  not  seek  to  force  their  code  on  those  who  would  not  join 
them.  Let  them  be  quite  clear  in  their  own  minds  as  to  the  interest 
they  wished  to  legislate  for.  Were  they  quite  sure,  when  they  talked 
about  legislating  in  the  interests  of  the  people^  that  they  did  not  really 
mean  their  own  interests  ?  He  thought  it  would  be  well  to  get  rid  of 
all  cant  on  the  subject.  In  conclusion,  he  thought  such  discussions 
as  these  most  beneficial. 

Mr.  Newland  Pedley,  at  so  late  an  hour,  did  not  propose  to 
detain  the  meeting.  The  position  as  regards  advertising  he  thought 
was  this— the  question  as  to  what  is  *' disgraceful  conduct "  reposed 
entirely  with  the  Medical  Council ;  they  had  the  right  to  remove  from 
the  Register  the  names  of  any  guilty  of  disgraceful  conduct  in  the 
professional  sense  of  the  words.  As  to  all  right-thinking  men  it  was 
disgraceful  to  advertise,  he  thought  the  Medical  Council  might  be 
expected  to  remove  anyone  advertising  from  the  Register.  He  would 
again  repeat  that  he  thought  it  would  be  very  undesirable  to  have  a 
spHt  in  their  ranks,  and  he  would  urge  them  to  work  through  their 
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Association,  obtaining  if  necessary  by  legitimate  methods  an  altera- 
tion in  the  constitution  of  the  Representative  Board. 

The  usual  votes  of  thanks  terminated  the  meeting,  and  the  President 
announced  that  the  next  meeting  would  be  held  on  January  24th. 


Midland  Branch. 

An  informal  meeting  of  the  members  of  this  branch  was  held  at 
the  University  College,  Nottingham,  on  Saturday,  October  2& 
Members  attended  from  Scarborough,  Sheffield,  Darlington,  Derby, 
Hull,  Manchester,  Rochdale,  Mansfield  and  Nottingham.  Mr.  W.  £. 
Harding  presided.  A  letter  was  read  from  Colonel  R.  Rogers 
regretting  his  inability  to  attend  the  meeting. 

Casual  Communications. 

Mr.  Blandy  introduced  two  patients  for  whom  he  had  made  artificial 

noses.    J.  R had  lost  the  whole  of  the  lower  part  of  the  nose,  and 

was  unable  to  pursue  his  business  as  a  small  shopkeeper.  The  arti- 
ficial substitute  was  made  in  aluminium,  and  kept  in  situ  by  spectacles. 
The  nose  could  not  be  recognised  across  the  room  or  street  as  artificial, 
and  was  considered  a  very  good  case.  The  other  was  a  case  in  which 
the  patient  had  lost  the  whole  nose,  the  profile  showing  a  perfecdy 
straight  line  from  forehead  to  chin.  Mr.  Blandy  had  made  a  very 
good  nose  for  him,  which  suited  his  face  exactly. 

Mr.  Blandy  then  gave  the  notes  of  three  cases  of  testing  for  taste 
when  the  tongue  had  been  excised.  He  said :  We  have  heard  a  good 
deal  in  advertisements  and  elsewhere  about  teeth  without  plates,  and 
bar  and  bridge  work,  as  preserving  the  taste  by  not  covering  the 
palate.  The  anatomy  books  show  us  that  the  gustatory  nerve  supplies 
the  tongue  alone.  I  have  not  been  able  to  find  in  any  book  any  posi- 
tive experimental  proof  that  this  is  the  case,  and  think  the  following 
four  cases  from  the  Nottingham  General  Hospital  will  furnish  that 
proof : — 

On  October  13,  1892,  G.  R ,  age  62,  had  his  tongue  excised  for 

epithelial  cancer  arising  in  connection  with  decayed  teeth.  I  asked 
Dr.  Heath,  of  Mansfield  Workhouse,  to  test  his  palate  with  salt,  sugar 
and  quinine.  He  wrote  me  Feb.  8,  1893 :— "I  applied  the  tests  to 
R. ;  the  salt  solution  he  could  not  taste  on  his  palate  for  some  seconds, 
evidently  long  enough  to  pass  over  the  mucous  membrane  to  the 
tongue.  He  then  washed  out  his  mouth  and  I  applied  the  sugar, 
which  after  a  short  time  he  said  was  salt,  and  could  not  distinguish 
salt  from  sugar.  The  quinine  he  could  not  make  out  or  taste  until  I 
applied  some  to  the  stump  of  the  tongue.  I  then  let  him  take  some  of 
the  sugar  solution  from  the  bottle  which  he  said  was  salt,  and  on  being 
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told  it  was  sugar  he  hesitated ;  he  evidently  has  lost  the  power  to 
distinguish  different  tastes,  unless  where  there  is  some  previous 
knowledge.'* 

Case  2. — Wm.  B ,  age  67  ;  excision  of  tongue  for  cancer  right 

down  to  epiglottis  in  February,  1893.  March  26th,  1893,  tested  by 
myself  and  Mr.  Wilson,  junr.,  house  surgeon: — (i)  Palate  brushed 
with  saturated  solution  of  salt.  No  taste  of  any  kind.  (2)  Ditto 
repeated  ;  same  result.  (3)  Palate  brushed  with  saturated  solution  of 
sugar.  Patient  experienced  no  taste,  "  not  the  slightest."  (4)  On  the 
stump  of  tongue,  finds  it  a  trifle  sweet.  (5)  Palate  brushed  with 
saturated  solution  of  sulphate  of  quinine.  Not  the  slightest  taste. 
(6)  Ditto  to  stump  of  tongue.     No  better  result. 

No.  3  repeated,  sugar  solution  brushed  over  stump  several  times. 
Did  not  taste  the  slightest. 

Case  3. — W.  W ,  age  72,  Oct.  28,  1893.     Cancer  of  tongue, 

removed  August,  1892.  Tried  him  with  sugar,  salt,  and  tincture  of 
aloes.  Could  not  distinguish  them  the  least,  and  has  not  any  taste 
whatever. 

The  following  notes  of  the  operation  of  the  excision  of  the  tongue, 
in  this  case  by  Mr.  Anderson,  F.R.C.S.,  will  be  read  with  interest : — 

W.  W ,  aged  71,  was  admitted  into  the  General  Hospital  in  Aug., 

1892,  with  an  extensive  epithelioma  involving  the  symphysis  of  the 
lower  jaw,  the  floor  of  the  mouth,  the  tongue  and  the  submaxillary 
lymphatic  glands.  On'admission,  an  epitheliomatous  growth  was  found 
the  size  of  an  egg  attached  to  the  gum  and  lower  jaw  in  the  middle 
line,  and  extending  on  either  side  as  far  as  the  second  bicuspid  tooth. 
On  either  side  of  the  fraenum  the  disease  had  invaded  the  floor  of  the 
mouth  to  a  considerable  extent,  and  a  hard  nodule  existed  in  the  sub- 
stance of  the  anterior  half  of  the  tongue,  as  well  as  an  epitheliomatous 
ulcer  on  the  under  surface  near  the  tip.  There  was  much  pain  and 
salivation  and  general  distress,  which  was  greatly  increased  by  any 
attempt  to  eat  or  take  food. 

On  August  12,  1892,  the  following  operation  was  performed.  The 
lingual  artery  was  first  tied  on  each  side  under  the  hyoglossus  muscle  ; 
the  lower  lip  was  then  divided  in  the  middle  line,  the  incision  being 
carried  down  as  far  as  the  lower  border  of  the  symphysis  of  the  jaw. 
From  this  point  an  incision  was  carried  outwards  on  either  side  along  the 
ramus  of  the  jaw  to  a  point  rather  beyond  the  angle  of  the  mouth,  and 
the  growth  completely  exposed  by  dissecting  up  the  flaps  thus  formed. 
The  lower  jaw  was  then  sawn  through  on  either  side  at  the  level  of 
the  first  molar  tooth  and  the  bone  removed,  after  division  of  the 
muscular  attachments.  When  this  had  been  done,  the  remaining 
portion  of  the  disease  in  the  tongue  and  floor  of  the  mouth  could  be 
thoroughly  inspected  and  dealt  with.  The  aflected  tissues  in  the  floor 
of  the  mouth  were  then  excised,  including  mucous  membrane,  tongue 
muscles,  and  enlarged  lymphatic  glands,  and  lastly,  the  tongue  was 
removed  just  in  front  of  the  epiglottis. 
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The  lip  was  sutured,  and  a  dry  dressing  applied.  All  the  woands 
healed  by  first  intention,  and  gave  no  trouble  For  a  few  days  after 
the  operation  he  was  fed  by  a  stomach  tube.  He  left  the  hospital  at 
the  end  of  three  weeks  with  the  parts  soundly  healed. 

There  are  several  points  of  interest  in  the  case,  surgically  spealdng. 
(i)  The  operation  was  carried  out  with  the  most  trifling  loss  of  blood 
due  to  the  preliminary  ligature  of  the  Unguals.  This  is  an  impoitant 
point  when  one  remembers  that  one  of  the  commonest  causes  of 
death  after  this  operation  is  from  pulmonary  inflammation  due  to 
blood  getting  into  the  air  passage  during  its  performance ;  (2)  io 
this  case  the  whole  of  the  factors  concerned  in  the  voluntary  stage  of 
deglutition  were  removed.  In  spite  of  this  it  will  be  noticed  that  he 
can  swallow  food  well,  that  he  can  speak  well  enough  to  make  him- 
self understood,  and  that  there  is  very  little  external  defonnity  con- 
sidering the  extent  of  the  parts  excised. 

Case  4. — Young  man  in  hospital  for  fistula.  Tongue  and  mouth 
intact ;  could  distinguish  differences  in  taste  of  sugar,  salt  and 
quinine  perfectly  well.  These  four  cases  therefore  prove  by  demon- 
stration that  the  sense  of  taste  resides  in  the  tongue  and  not  in  the 
palate. 

Mr.  G.  G.  Campion  introduced  the  question  of  the  Royal  College  of 
Surgeons  in  Ireland  and  the  mechanical  apprenticeship.  A  discussion 
followed  in  which  nearly  every  one  present  took  part,  which  resulted 
in  a  resolution  being  adopted  :  "  That  this  meeting  of  the  Midland 
Branch  begs  to  urge  the  Representative  Board  to  take  such  steps  as 
may  be  necessary  to  induce  the  General  Medical  Council  to  cause  the 
Royal  College  of  Surgeons  in  Ireland  to  restore  the  requirement  of  a 
mechanical  apprenticeship  from  candidates  for  its  Dental  Diploma.^ 

During  the  evening  the  sum  of  ;£i  9s.  6d.  was  collected  on  behalf  of 
the  Benevolent  Fund.  At  the  Council  meeting,  held  in  the  afternoon, 
the  following  gentlemen  were  elected  to  the  British  Dental  Associa- 
tion and  Branch  :  F.  A.  Armitage,  L.D.S.Eng.  (Hull) ;  C.  B.  Dopson, 
L.D.S.I.  (Liverpool) ;  D.  W.  Parsons,  L.D.S.Edin.  (Liverpool).  To 
the  Midland  Branch  only  :  F.  Rose  (Liverpool). 


Western  Counties  Branch. 

m 

A  Meeting  of  the  Council  of  this  Branch  was  held  at  the  Grand 
Atlantic  Hotel,  Weston-super-Mare,  on  Saturday,  October  28,  at  3p.m. 
The  attendance  included  the  President,  Mr.  J.  L.  Robertson  (Chel- 
tenham), the  President-elect,  Mr.  A.  Kendrick  (Taunton) :  Messrs. 
E.  L.  Dudley  (Bath),  G.  C.  McAdam  (Hereford),  W.  Helyar  (Bristol), 
H.  B.  Mason  (Exeter),  W.  A.  Hunt  (Yeovil),  T.  Taylor  Genge 
(Clifton),  E.  Goodman  (Taunton),  E.  Brown,  J.  J.  H.  Sanders 
(Barnstaple),  G.  Thomson  (Torquay),  S.  Greatrex  Yates  (RossX 
and  T.  A.  Goard  (Exeter). 
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Letters  of  apology  for  non-attendance  were  read  from  Messrs.  J.  T. 
Browne-Mason  (hon.  ^treasurer),  R.  Rogers  (Cheltenham),  E.  Apperiy 
(Stroud). 

The  Council  received  with  much  regret  the  announcement  of  the 
death  of  Mr.  F.  H.  Colwill,  of  Ilfracombe,  a  member  of  the  Council. 
He  was  greatly  esteemed  for  his  courtesy  and  useful  services.  The 
Hon.  Secretary  was  directed  to  send  a  letter  of  condolence  to  Mrs. 
Colwill. 

Mr.  Alan  Goodridge  (Dartmouth)  was  elected  a  member  of  the 
Branch.  Mr.  E.  R.  Gay  (Merthyr)  was  elected  to  fill  the  vacancy  on 
the  Council. 

Messrs.  W.  A.  Hunt  and  H.  B.  Mason  were  nominated  on  behalf 
of  the  Branch,  as  candidates  for  election  to  the  Representative  Board 
at  the  next  Annual  Meeting  of  the  Association. 

It  was  decided  to  hold  the  next  meeting  at  Hereford  during  April. 

At  the  conclusion  of  the  business  an  informal  meeting  of  members 
was  held,  at  which  casual  communications  of  an  interesting  nature 
were  made  by  Messrs.  Goodman  and  Thomson.  A  discussion  was 
held  on  "  The  Means  of  Devitalising  the  Dental  Pulp."  Disappoint- 
ment was  felt  by  all  present  at  the  inability  of  Mr.  Gartrell  (Penzance) 
to  give  his  promised  demonstration. 


Southern  Counties  Branch. 

A  MEETING  of  this  branch  was  held  on  October  28.    The  account 
of  this  meeting  arrived  too  late  for  insertion  in  this  number  (Nov.  11). 


West  of  Scotland  Branch.* 

Presidential  Address. 

Gentlemen, — On  this  the  opening  of  a  new  session,  pray  permit 
me  to  thank  you  for  the  honour  you  have  done  me  in  retaining  me  in 
office,  and  to  welcome  you  all  back  again  after  a  long  holiday,  which, 
owing  to  the  prolonged  and  persistent  sunshine,  1  am  sure  we  have  all 
enjoyed. 

I  hope  now  when  we  have  made  a  fresh  start  that  every  individual 
member  has  come  back  resolved  to  do  his  best  for  the  welfare  of  the 
West  of  Scotland  Branch  of  the  British  Dental  Association.  A  man 
will  dare  and  do  a  great  deal  for  the  honour  of  his  country ;  so  also 
will  a  man  for  his  college. 


*  The  remaining  part  of  the  report  of  this  meeting,  held  October  26,  had 
not  come  to  hand  at  the  time  of  going  to  press. — [Ed.,  J,B,D,A,'\ 
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Gentlemen,  this  society  has  similar  claims  on  us  alL  We  ought  not 
to  forget  our  responsibilities ;  it  behoves  us  to  take  a  far  higher  positioD 
in  dental  politics  than  anything  we  have  as  yet  achieved.  Our  6t\ 
ranks  as  second  to  only  one  in  the  empire,  and  ought  we  not  to  aspire 
to  maintaining  its  dignity  in  the  dental  world  ?  But  I  cannot  see  how 
this  can  be  brought  about  by  the  coldness  and  indifference  displayed 
by  some  of  the  members  of  our  branch.  We  hear  continually  of  the 
deadly  inroads  of  micro-organisms  ;  I  fear  we  have  our  share  of 
microbes  eating  into  our  branch,  and  their  name  is  indifference.  The 
disease  may  be  slow,  but  it  is  insidious,  and  if  not  eradicated  will  end 
in  decay.  Our  city's  motto  is,  "  Let  Glasgow  flourish."  I  beg  of  you 
then,  gentlemen,  to  be  up  and  doing  and  make  the  West  of  Scotland 
Biunch  to  flourish.  Evolution  is  upon  us,  and  we  dare  not  rest 
"  Excelsior  "  must  be  the  cry — "  Excelsior,"  "  Excelsior."  I  even  can 
recall  the  day  when  vulcanisers  were  comparative  novelties,  dental 
chairs  were  poor  specimens,  dental  engines  were  not  dreamed  of,  and 
electricity  was  unthought  of  for  our  purposes.  There  were  no  dental 
schools,  colleges,  or  hospitals,  no  students  in  dental  surgery  in  Scot- 
land, no  Odonto-Chirurgical  Society,  no  British  Dental  Association, 
no  Register,  and  not  a  third  of  the  dental  practitioners.  The  iM 
sleepy  days  when  dentists  prided  themselves  in  having  completed  an 
upper  and  lower  set  of  teeth  in  a  fortnight  (of  course  in  gold  and  with 
tube  teeth  and  springs)  have  passed  away. 

We  have  reached  a  time  which  is  teeming  with  changes  and 
inventions,  and  we  may  well  be  pleased  with  the  progress  we  have 
made  within  the  last  thirty  years.  Much,  however,  remains  for  us  to 
do,  for  so  far  as  dental  mechanics  is  concerned  I  fear  much  that  was 
necessary  to  developing  our  highest  ability  is  being  lost  Plate  work, 
which  (I  consider)  is  the  backbone  of  a  mechanic's  training,  is  unfor- 
tunately becoming  a  lost  art,  or  at  least,  of  every  hundred  students 
passing  their  examinations  and  qualifying  for  the  L.D.S.  degree,  not 
twenty  of  them  could  make  a  first-class  denture  in  gold  and  never  will 

It  is  somewhat  surprising  that,  in  the  fece  of  this  state  of  matters, 
at  Dublin  they  have  seen  fit,  notwithstanding  the  urgent  protest  of 
their  best  men,  to  delete  the  three  years'  mechanical  training  from 
their  curriculum.  All  honour  to  the  men  who  protested,  and  actually 
resigned  their  lectureship  and  their  posts  as  examiners  rather  than 
have  such  a  preposterous  absurdity  perpetrated. 

We  must  all  recognise  that  the  present  mode  of  teaching  that  branch 
is  surrounded  with  great  difficulties,  because  many  of  the  pupils  fall 
into  the  hands  of  practitioners  incompetent  to  teach  them.  I  have 
more  than  once  met  students  who  had  completed  their  three  years' 
mechanical  training  who  have  confessed  to  me  that  they  had  never 
seen  a  gold  plate  made,  nor  any  plate  work  at  all.  But  what  a  poor 
method  of  remedy  is  that  of  the  College  of  Surgeons  in  Ireland.  It 
calls  up  to  my  mind  one  of  the  many  humorous  but  pithy  stones  of 
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Dr.  John  Smith,  of  Edinburgh  ;  the  gist  of  which  was  to  the  effect 
that  a  Frenchman,  on  being  reproved  for  the  condition  of  his  hands 
whilst  at  table,  replied,  "  Oh,  pardon,  monsieur,  that  is  nothings,  you 
should  only  see  mine  feet."  No,  gentlemen,  we  cannot  improve 
matters  by  making  them  worse. 

I  trust  it  may  not  be  considered  presumptuous  on  my  part  to  suggest 
a  solution  ;  but  for  years  I  have  been  of  opinion  that  a  good  practical 
examination  on  dental  mechanics  would  soon  solve  the  difficulty,  and 
forfeiture  of  the  premium  being  the  result  of  failure  to  pass,  it  would 
preclude  men  incompetent  to  teach  from  taking  pupils.  So  long  as 
we  permit  incompetent  men  to  teach  this  particular  branch  of  dental 
science  we  can  only  look  for  them  turning  out  incompetent  men  like 
themselves  so  far  as  dental  mechanics  are  concerned,  and  I  am  of 
opinion  that  much  of  the  disgraceful  conduct  that  exists  is  the  out- 
come of  this  disheartening  incompetency  ;  for  after  all  what  is  more 
natural  than,  when  a  man  feels  his  inability  to  make  his  bread  in  a 
professionally  legitimate  manner,  than  that  he  should  have  recourse  to 
any  dodge  to  earn  a  crust  ?  No  doubt  you  have  all  seen  from  the 
journals  that  this  is  a  very  vexed  question  at  present. 

Advertising  has  been  resorted  to  by  such  swarms  of  men,  many 
of  whom  dare  not  even  call  themselves  dentists,  and  many  of  which 
are  registered,  that  it  is  not  surprising  that  a  spirit  of  revolt  has  seized 
upon  a  large  and  important  body  of  the  members  of  the  British  Dental 
Association,  who  have  at  last  taken  arms  against  a  "  sea  of  trouble,'' 
and  are  resolved  to  march  on  to  its  destruction  or  their  own.  As  a 
member  of  the  Board  I  deplore  that  the  action  has  not  been  led  by 
that  body,  and  because  of  my  connection  with  it  I  could  not  see  my 
way  to  join  in  the  action  that  is  now  being  taken  at  first.  I  now, 
however,  have  resolved  to  throw  in  my  lot  with  this  sort  of  forlorn 
hope,  and  with  them  to  do  or  die.  You  can  hardly  take  into  your 
hands  a  single  newspaper  in  England,  Ireland  or  Scotland  that  is  not 
defiled  with  abominable  dental  advertisments,  and  everywhere  you  go 
it  is  the  same  thing.  Railway  and  steamboat  stations,  tram-cars, 
houses,  streets,  everywhere  you  meet  the  same  disgusting  and  abomin- 
able misleading  trash,  until  the  nauseousness  of  the  thing  has  become 
so  flagrant  as  to  be  unbearable,  and  I  have  on  this  account  become 
almost  ashamed  of  my  profession. 

As  a  teacher  I  feel  for  the  young  gentlemen  we  are  training  in  our 
schools  ;  that  a  gross  injustice  is  being  done  them  must  be  patent  to  us 
all.  They  have  to  spend  years  on  study  and  expend  large  sums  of 
money  to  attain  their  degree,  which  when  they  have  acquired  they 
find  practically  useless  because  they  are  bound  down  (as  they  ought  to 
be)  to  conduct  their  practice  as  becomes  a  professional  man  and  a 
gentleman. 

They  ought  to  be  able  to  command  a  fee  sufficiently  equivalent  to 
the  effort  expended.    This  is  found  to  be  a  matter  of  some  difficulty 
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with  some  of  the  younger  men,  as  the  advertised  fee  of  some  of  the 
quacks  arc  sure  to  be  quoted  to  them  by  the  patient.  But  the  strange 
part  of  it  all  is  the  ^uUibility  of  the  public.  If  they  held  these  adver- 
tising men  to  their  fees  they  would  choke  them  off  m  a  moDiL 
"  Teeth  /  Teeth  /  Teeth  !  **  Teeth  a  guinea  a  jaw.  Five  years'  war- 
ranty and  upheld.     Single  teeth  2s.  6d. ;  extractions  is." 

Why,  this  very  day  1  have  seen  fillings  by  one  of  our  Glasgow 
**  guinea-a-jaw  "  men.  There  were  only  about  eight  fillings — ^fillings 
in  common  amalgam — and  the  patient  said  he  paid  six  guineas  for 
them.    That  is  how  most  of  them  do  business  ! 

I  think  we  have  submitted  to  this  sort  of  thing  long  enough,  and  as 
Mr.  Blandy  has  shown  himself  a  competent  leader,  we  should  now  all 
rally  round  his  standard,  and  aid  him  in  his  combat  with  these  gentry. 
As  Mr.  Blandy  points  out,  the  most  important  clauses  in  the  Dentists 
Act  are  the  3rd,  4th,  and  13th  ;  the  3rd  enacting  penalty  on  un- 
registered persons  using  title  of  dentist,  and  the  4th,  penalty  for 
using  titles  they  do  not  possess  ;  the  1 3th,  erasing  from  the  Register 
persons  guilty  of  disgraceful  conduct.  Why  should  this  last  clause 
become  an  absolute  dead  letter?  It  has  almost  become  obsolete, 
because  it  is  the  business  of  us  all,  and  none  of  us  have  made  it  our 
business  to  set  it  in  motion. 

We  must  not  shut  our  eyes  to  the  fact  that  the  Representative 
Board  have  men  among  them  of  the  highest  possible  status  in  the 
profession,  and  who  work  with  a  single  eye  to  the  elevation  of  the 
profession,  who  are  in  touch  with  the  General  Medical  Council ;  and 
men  like  these  are  not  likely  to  tamely  submit  to  having  our  profes- 
sional repute  sullied  in  this  manner  longer  than  they  can  help.  They 
have  simply  counselled  us  to  be  patient  (and  we  have  been  patient). 
The  General  Medical  Council,  I  dare  say,  heartily  wish  they  had  never 
been  involved  in  dental  matters,  and  that  we  had  possessed  a  bill 
entirely  on  our  own  account,  and  worked  from  our  own  centre  ;  and,  I 
am  afraid,  so  do  we.  We  have  to  acknowledge  that  they  have  had 
an  immense  deal  of  work  and  trouble  foisted  upon  them  through  us, 
and  perhaps  have  seen  pretty  little  for  it,  and  the  consciousness  of 
this  has  had  its  due  weight  with  the  Representative  Board.  They 
have  the  fear  that  too  great  persistent  urging  might  be  met  by  a 
rebuff. 

The  last  concession  of  the  General  Medical  Council  was  that  anent 
covering,  which  so  far  has  remained  a  dead  letter.  When  and  how  it 
is  likely  to  be  enforced  I  know  not  However,  it  is  about  a  year  now 
since  that  decision,  and  although  it  might  have  been  unwise  to 
petition  them  just  then,  when  Mr.  Blandy  began  to  ag^itate  for  that 
purpose,  are  we  not  justified  in  a  unanimous  approach  now  ?  And, 
after  all,  what  have  we  to  fear  ?  For  argument  sake  let  us  say,  the 
inability  of  the  General  Medical  Council  to  abolish  or  abate  the 
nuisance.  Doubtless  you  have  read  the  letters  in  the  Record  of  March, 
1893,  of  which  I  shall  read  the  excerpt. 
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Excerpt  frofn  Dental  Record,  March ,  1893. 

DENTAL  ADVERTISING. 

To  the  Editor  of  The  Dental  Record. 

Dear  Mr.  Editor, — In  response  to  your  invitation  to  express  my  opinion 
upon  the  petition  sent  to  you  by  Mr.  Blandy,  I  should  like  to  say  that  I  con- 
sider  the  step  about  to  be  taken  a  very  unwise  one,  and  will,  probably,  do  the 
dental  cause  harm  in  the  eyes  of  the  Council.  The  Petitioners^  it  appears  to 
me,  fail  to  understand  the  function  of  the  General  Medical  Council,  That 
body  has  no  power  to  make  a  resolution  such  as  the  petition  asks  for  ;  it  can  only 
administer  the  Dentists  Act,  and  I  know  of  no  clause  in  the  Act  that  gives 
th«m  the  power  to  make  such  a  resolution  as^he  petitioners  ask  for. 

It  has  not  been  done  for  the  Medical  profession^' jacadi  it  is  hardly  likely  that 
an  exception  will  be  made,  even  were  it  possible,  in  favour  of  the  Dental 
profession. 

There  are  Courts  of  1-aw  before  which  even  the  General  Medical  Council 
can  be  haled,  and  /  believe  that  no  Court  would  support  the  action  of  the  Council 
were  it  to  make  such  a  rule.  There  is  still  pending,  to  be  heard  before  the 
House  of  Lordsj  the  appeal  of  a  dentist  whose  name  was  erased  from  the 
Register.  This  case  alone  has  cost  the  Council  very  large  sums  of  money y  and 
several  such  cases  would  probably  render  the  Council  bankrupt. 

There  is  only,  in  my  opinion,  one  course  to  be  pursued  with  regard  to  adver- 
tising, and  that  is  to  leave  it  severely  alone,  and  also  those  who  so  conduct 
themselves.  The  public  will  learn  in  time  which  is  the  right  dentist  to  consult, 
and  meantime  we  have  no  right  to  impose  restrictions  upon  registration  that 
are  not  mentioned  or  provided  for  by  the  Act,  We  must  be  contented  to  suffer 
that  the  future  may  beneHt. 

There  is,  of  course,  one  other  course  open  to  the  petitioners,  and  that  is  to 
ioin  the  body  of  the  advertisers,  and  copy  their  methods,  but  in  my  experience 
even  those  who  years  ago  did  advertise  and  have  show  cases,  &c.,  and  gave 
these  methods  up  to  conduct  their  practices  on  professional  lines,  do  not  feel 
inclined  to  return  to  their  former  ways. 

Your  obedient  servant, 

MORTON  SMALE, 
Dean  of  the  School,  Dental  Hospital  of  Z^ndon, 

To  the  Editors  of  TUTS.  Lancet. 

Sirs, — The  agitation  in  reference  to  the  suppression  of  dental  advertising  is, 
I  think,  hardly  a  judicious  one,  for  the  simple  reason  that  it  cannot  possibly  bear 
fruit.  The  General  Medical  Council  must,  of  course,  be  fully  aware  that  many 
were  making  a  practice  of  advertising  at  the  time  that  they  were  admitted  to 
the  Dental  Register,  and  therefore  have  practically  a  vested  interest  in  the 
manner  in  which  they  now  pursue  their  profession.  This  body  of  men  have 
given  no  undertaking  to  subscribe  to  the  so-called  etiquette  of  the  profession, 
aild  under  any  circumstances  it  would  have  to  be  shown  that  advertising  per  se 
was  harmful,  apart  from  the  mere  sentimental  objections  to  it.  Dentists,  too, 
unlike  the  medical  profession,  have  an  appeal  to  the  Courts,  and  their  interests 
are  so  large  that  it  would  be  highly  improbable  they  would  be  disturbed.  It 
is  certainly  a  hardship  that  the  new  '*  L.D.S."  is  not  able  to  compete  on  an 
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equal  footing  with  the  mere  *'  registered  "  men  ;  but  the  remedy  would  smdf 
not  be  found  by  inflicting  an  injustice  on  the  latter  body.  Altogether  the 
movement  seems  to  me  to  be  impracticable,  and  the  present  anomalous  state  of 
things  can  only  be  rectified  by  the  course  of  time.  An  effort  to  obtain  a  better 
distinction  between  the  **  qualified  "  dentist  and  the  merely  "  registered  "  one 
would  be  more  reasonable  at  the  present  moment,  and  more  likely  to  yield 
better  results. 

I  am,  Sirs,  yours  faithfully, 
March  1st,  1893.  A  LOOKER-ON. 

Excerpt  from  Birmingham  Post,  January^  1893. 
Similar  notices  having  appecured  in  all  English,  Irish  and  Scotch  Newspapfru 

ORGANISATION  AMONG  DENTISTS. 
From  Dentists*  Defence  Association  to  the  General  Medical  Council  on  Trada 

Union,  299  Oxford  Street,  London,  W. 

The  London  correspondent  of  the  Manchester  Guardian  says  there  is  a 
movement  amongst  the  dentists,  which  is  said  to  be  gaining  fresh  adhereots 
every  day,  in  favour  of  re -organising  the  internal  government  of  the  pro- 
fession, and  establishing  an  independent  representative  Dental  Council.  At 
the  present  moment  the  dentists  are  under  the  patronage  and  control  of  the 
General  Medical  Council,  which  grants  them  their  diplomas,  keeps  their 
Register,  and  occasionally  dictates  (as  some  of  the  discontented  members  coai> 
plain)  what  ought  or  ought  not  to  be  considered  as  professional  and  honoaraUe 
conduct.  This  has  been  the  state  of  affairs  for  fifteen  or  twenty  years,  and 
some  of  the  younger  practitioners  are  objecting  to  be  *'  tacked  to  the  coat-tails" 
of  another  profession.  It  is  therefore  proposed  to  revive  a  former  scheme  for 
the  foundation  of  a  chartered  college  of  dentists,  which  shall  have  powcis  and 
duties  similar  to  those  of  the  colleges  of  physicians,  surgeons,  preceptors,  and 
so  forth. 

Against  which  we  must  not  forget  that,  as  Mr.  Blandy  has  shown, 
advertising  has  been  stigmatised  by  distinguished  legal  gentlemen  as 
disgraceful  professional  conduct.  If  it  is  disgraceful  in  one  profes- 
sion it  is  in  another. 

The  General  Medical  Council  struck  Dr.  Allinson's  name  off  the 
Register  for  advertising  on  June  26  this  year.  Before  Justice  Collins 
he  appealed  to  have  his  name  restored,  but  it  was  refused  him,  and 
he  was  mulcted  in  costs.  That  clearly  indicates  that  they  have  it  in 
their  power  to  once  for  all  forbid  all  men  whose  names  are  upon  the 
Medical  Register  to  advertise.  I  cannot  conceive  how  the  dentist 
who  did  so  before  his  name  was  put  upon  the  Register  or  after  can 
complain.  He  should  be  proud  to  have  his  name  upon  the  same  level 
as  the  L.D.S.,  so  far  as  registration  goes,  without  expecting  greater 
liberty  than  he.  If  he  had  any  self-respect  he  should  refrain  from 
doing  anything  derogatory  to  his  profession. 

Law,  divinity,  and  medicine,  of  which  we  are  a  branch,  belong  to 
the  learned  professions,  and  to  be  one  of  those  is  to  be  a  gentleman. 
Do  they  act  as  becomes  that  position  ?     I  find  that  Mr.  Blandy  has 
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been  ably  supported  by  Dr.  Stack,  of  Dublin,  who  has  written  in  a 
very  able  and  charitable  manner  upon  this  subject,  and  withal  very 
exhaustively,  every  word  of  which  I  fully  endorse.  I  trust  you  have 
all  read  these  papers  up  carefully,  as  they  put  the  matter  in  the  most 
definite  light,  and  it  is  one  of  the  utmost  interest  to  us  all. 

Various  suggestions  have  been  made  as  to  how  to  deal  with  such  a 
vexed  question.  What  I  would  suggest  is  this :  that  the  General 
Medical  Council  be  petitioned  to  emphatically  declare  advertising 
disgraceful  professional  conduct,  and  that  after  January,  1895,  all 
parties  guilty  of  such  shall  be  struck  off  the  Register.  I  think  that 
would  be  fair  enough,  and  if  there  is  any  risk  of  hurting  vested 
interests  by  stopping  advertising,  surely  this  would  obviate  it,  and  I  am 
sure  that  the  petition  Mr.  ^landy  has  drawn  up,  and  which  is  being 
largely  signed,  would  not  be  hurt  by  this  modification,  and  that  the 
petitioners  would  readily  concede  so  much.  I  have  resolved  to  ai^ 
Mr.  Blandy  in  his  effort  as  for  as  I  possibly  can,  and  would  be  glad 
to  hear  that  as  many  as  consistently  can,  have,  like  myself,  signed 
the  petition. 


ORIGINAL  COMMUNICATIONS. 


Dental  Education.* 
By  T.  E.  CONSTANT,  L.R.C.P.L0ND.,  M.R.C.S.,  L.D.S.ENG. 

Mr.  President  and  Gentlemen, — About  six  years  ago  it 
was  my  privilege  to  read  a  paper  before  the  Students'  Society  of 
the  London  Dental  Hospital  upon  a  subject  closely  allied  to  that 
which  will  engage  our  attention  to-day.  Six  years'  experience 
has  done  little  but  confirm  the  views  expressed  then,  although 
in  some  quarters  they  were  somewhat  severely  criticised.  At 
that  time  I  endeavoured  to  point  out  the  inadequacy  of  the 
system  of  mechanical  training  in  vogue,  and  advocated  as  a 
means  of  remedying  its  defects  the  establishment  of  a  practical 
school  of  mechanical  dentistry.  The  following  quotation  from 
the  paper  referred  to  will  best  indicate  the  opinions  expressed 
therein : — 

"  The  present  curriculum  required  of  the  dental  student  by  the 
College  of  Surgeons  of  England,  and  particularly  that  part  of  it 
taken  at  the  Dental  Hospital,  is  eminently  calculated  to  enable 


•  Read  at  the  Annual  Meeting  of  the  Association  held  at  Birmingham^ 
April,  1893. 
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him  to  competently  fulfil  his  surgical  duties.  I  consider,  how- 
ever, that  the  provision  it  makes  for  his  mechanical  training  is 
far  from  perfect.  It  certainly  ensures  that  he  shall  have  received 
at  least  three  years'  mechanical  instruction  under  a  qualified  den- 
tist, but  I  am  sure  that,  in  most  cases  at  any  rate,  the  amount 
of  knowledge  and  skill  thus  obtainable  is  much  less  than  be 
would,  under  a  better  system,  be  able,  in  less  time,  to  acquire. 

"'In  what  particulars  is  the  present  system  wanting?'  you 
naturally  ask.  I  reply  that  it  limits  the  practical  knowledge 
obtainable  by  the  student  by  allowing  him  facilities  for  learning 
only  those  methods  of  mechanical  dei^^istry  that  happen  to  find 
favour  with  the  dentist  to  whom  he  is  articled.  Thus  the  pre- 
judices of  the  latter,  however  ill-founded,  are  unhesitatingly 
accepted  by  his  pupil,  to  whom  opportunities  of  judging  for 
himself  are,  under  the  present  system,  denied.  It  may  be  said, 
in  answer  to  this  objection,  that  to  learn  one  method  property 
is  better  than  having  a  superficial  knowledge  of  several  I 
doubt,  however,  that  any  method  is  properly  taught,  for  the 
fundamental  principle  of  the  present  system  is  based  upon  a 
misconception  of  what  it  is  necessary  that  the  student  should 
learn.  The  essential  feature  of  the  mechanical  training  of  the 
present  day  is  the  stress  it  puts  upon  the  mastery  of  mere  me- 
chanical minutiae,  to  the  utter  neglect  of  the  acquirement  of 
artistic  aptitude. 

'*  Thus  it  is  that,  in  most  cases,  the  student  learns  to  consider 
in  endeavouring  to  remedy  the  loss  of  teeth,  that  if  the  dentore 
he  makes  for  the  purpose  be  beautifully  constructed  (from  a 
mechanic's  point  of  view),  and  mastication  and  articulation  are 
restored  to  the  patient  by  its  means,  he  has  done  all  that  can  be 
expected  of  him,  and  the  nearer  the  denture  approaches  me- 
chanical perfection  the  more  he  plumes  himself  upon  his  profes- 
sional capability.  If,  however,  as  seldom  happens,  the  student's 
mechanical  education  has  not  succeeded  in  completely  blunting 
his  aesthetic  faculties,  and  he  recognises  the  necessity  for  a 
denture  that  will  restore  something  more  than  the  mere  utilitarian 
functions  of  the  teeth,  but  which  his  defective  training  has  not 
placed  within  his  power  to  produce,  he  abandons  in  despair  the 
pursuit  of  a  prosthetic  art  that  would  otherwise  have  found  in 
him  one  of  its  ablest  exponents. 

'*  But  a  still  greater  objection  may  be  raised.  The  years  of  the 
dental  student's  pupilage  are  spent  almost  entirely  in  the  work- 


BRITISH  DENTAL  ASSOCIATION.  749 

room,  and  although  he  may  thus  gain  much  in  manipulative 
dexterity,  it  is  at  the  expense  of  his  mental  development.  If  the 
dentist  of  the  future  is  to  be  merely  a  skilled  mechanic,  this  con- 
sideration is  of  no  importance,  but  if  he  is  to  be  a  professional 
nian,  and  move  in  a  social  sphere  in  which  mental  culture  is 
fully  appreciated,  he  will,  I  think,  review  with  regret  that  part  of 
his  life  when  his  mind  was  left  fallow,  or  only  received  such  tillage 
as  the  rude  husbandry  of  an  uneducated  mechanic  could  afford. 

"  More  I  might  say  in  favour  of  reform,  were  it  not  that  I  think 
I  have  already  said  sufficient.  The  fact  that  *  the  authorities ' 
have  not  yet  ventured  to  institute  a  definite  examination  in  the 
mechanical  department  shows  that  even  they  have  an  inkling  that 
there  is  *a  fallacy  somewhere'  in  the  present  system.  The 
desirability  of  holding  such  an  examination  has,  I  know,  been 
pointed  out,  but,  if  I  may  be  allowed  to  hint  to  my  professional 
pastors  and  masters,  I  should  suggest  that  it  would  be  a  more 
common-sense  proceeding  to  first  ensure  that  the  dental  student 
should  be  properly  educated,  rather  than  to  establish  an  examina- 
tion that  would  only  prove  the  inefficiency  of  his  present  training. 

"  This  naturally  brings  us  to  the  question,  *  How  is  the  student 
to  be  taught?'  Now  it  is  evident  that  to  work  out  in  all  its 
details  a  scheme  of  education,  however  simple,  would  take  a  very 
long  time — would,  in  fact,  afford  ample  material  for  another 
paper — so  I  must,  perforce,  content  myself  with  giving  in  the 
barest  outline  the  method  which  seems  to  me  the  best. 

"  In  the  first  place  I  consider  that  a  practical  school  of 
mechanical  dentistry  is  required.  This  should  be  a  charitable 
institution,  established  with  the  object  of  placing  efficient  dental 
aid  within  the  reach  of  the  humblest  of  our  kind,  who  at  the 
present  time  have  no  remedy  for  the  many  ills  consequent  upon 
the  loss  of  teeth.  Its  staff  should  consist  of  lecturers  and  de- 
monstrators of  both  the  artistic  and  practical  parts  of  mechanical 
dentistry,  from  whom,  I  think,  the  student  would  be  more  likely  to 
obtain  a  perfect  knowledge  of  the  subject  than  from  a  mechanic, 
who  is  possibly  harassed  by  the  demands  made  upon  his  time  by 
the  exigencies  of  a  large  practice.  This  arrangement,  besides 
remedying  the  defects  of  the  present  system  as  regards  the 
student's  technical  education,  would,  by  bringing  him  into  contact 
with  his  fellow  students,  confer  most  of  the  benefits  that  we 
derive  from  social  intercourse,  and  would  round  off  those  mental 
angularities  that  detract  so  much  from  the  charms  of  budding 
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manhood.  But  the  chief  advantage  of  such  a  system  is  the 
impulse  it  would  give  to  mechanical  dentistry.  As  nearly  as  I 
remember,  the  Dean,  Mr.  Morton  Smale,  when  speaking  at  the 
dental  dinner  last  week,  remarked  that  the  Odontological  Society 
had  done  much  to  advance  our  profession,  the  British  Dental 
Association  had  dx>ne  and  is  doing  much,  and  the  L.D.S.  also, 
but  that  the  Dental  Hospital  of  London  had  done  more  than  any 
of  them.  So  too,  I  claim,  would  a  practical  school  of  mechanical 
dentistry  do  much  to  raise  the  standard  of  that  branch,  for  just 
as  the  student  at  our  Dental  Hospital  is  brought  into  contact 
with  the  more  eminent  and  skilled  of  his  profession,  so  at  a 
school  such  as  I  suggest  he  would  be  able  to  sit  at  the  feet  of  the 
more  able  exponents  of  our  mechanical  art." 

The  foregoing  was  written  in 'the  year  1887.  Since  then— 
although  at  that  time  I  was  assured  that  such  an  innovation 
would  be  strongly  opposed  by  the  older  members  of  the  pro- 
fession— a  mechanical  department  has  been  established  in  our 
largest  school  of  dental  surgery.  And  yet  the  heavens  have  not 
fallen  1  Of  course,  nothing  can  be  accomplished  tout-dt-amp^  but 
the  advance  made  in  the  direction  indicated  must  be  regarded 
rather  as  a  token  that  the  authorities  are  beginning  to  recognise 
the  necessity  for  progress  than  as  a  decided  effort  at  the  solution 
of  the  difficulty.  What,  then,  is  necessary  ?  In  my  opinion  the 
following : — 

(i)  The  establishment  of  a  practical  school  of  mechanical 
dentistry  of  sufficient  size  and  resources  to  afford  dental  students 
ample  opportunity  of  acquiring  a  full  knowledge  of  the  principles 
of  prosthetic  dentistry,  and  of  becoming  proficient  in  its  practice. 

(2)  The  institution  of  a  compulsory  examination  in  mechanical 
dentistry,  such  examination  to  be  passed  by  students  before  their 
entry  upon  their  hospital  career. 

The  teaching  staff  of  this  proposed  school  should  consist  of 
lecturers  and  demonstrators  of  mechanical  dentistry  in  all  its 
departments.  The  work  done  thereat  would  be  undertaken  by 
the  students  under  the  direction  of  the  demonstrators.  The 
examination  suggested  should  be  held  at  this  school^  any  student 
being  allowed  to  present  himself  for  such  examination  after  having 
completed  the  period  of  study  prescribed  by  the  present  rq;ula- 
tions.  Attendance  of  students  at  this  school  should  not  be  com- 
pulsory, instruction  by  any  registered  practitioner  being,  as  at 
present,  permissible ;  or  part  of  the  student's  training  might  be 
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undertaken  by  the  practitioner,  and  the  course  completed  at  the 
school 

That,  gentlemen,  is  an  outline  of  a  scheme  which,  if  adopted^ 
would,  I  hold,  remedy  many  of  the  defects  of  the  present  system 
of  mechanical  training.  Numerous  difficulties,  of  course,  appear 
to  stand  in  the  way  of  its  adoption,  but  many  of  these,  I  have  no 
doubt,  would,  as  is  always  the  case,  disappear  once  the  matter 
was  thoroughly  taken  in  hand. 

To  me  it  seems  that  the  greatest  difficulty  would  be  to  find  a 
sufficient  number  of  patients  to  supply  the  necessary  work ;  but 
when  we  consider  the  thousands  of  indigent  persons  in  our  great 
cities  by  whom  the  aid  that  such  an  institution  could  afford 
would  otherwise  be  unobtainable,  this  ought  not  to  be  insur- 
mountable. Only  necessitous  persons,  of  course,  would  be  per- 
mitted to  avail  themselves  of  the  benefits  of  this  institution,  and 
here  the  question  as  to  funds  naturally  arises. 

Once  established,  the  institution  would,  of  course,  be  dependent 
upon  voluntary  contributions,  which,  I  have  no  doubt,  would  be 
sufficient  to  cover  working  expenses  and  the  annual  outlay  for  the 
material  used.  Then  there  would  be  the  fees  paid  by  the 
students,  and,  if  necessary,  a  nominal  sum  should  be  charged  to 
every  patient  coming  under  treatment. 

The  mechanical  departments  at  present  in  connection  with  the 
dental  schools  should  be  done  away  with,  and  patients  requiring 
mechanical  treatment  should  be  referred  to  the  training  school. 
Moreover,  the  course  of  lectures  on  dental  mechanics  now  in- 
cluded in  the  hospital  curriculum  should  be  cut  out.  As  these 
latter  suggestions  are  sure  to  be  opposed  by  at  least  two  great 
authorities  on  dental  education,  I  had  better  anticipate  their 
objections  by  stating  my  reasons  for  such  proposals.  To  begin 
with,  a  course  of  lectures  on  mechanical  dentistry,  delivered  to 
students  who  are  supposed  to  have  completed  their  period  of 
mechanical  training,  is  anomalous,  to  say  the  least  of  it,  and  is  in 
itself  an  indication  of  the  inefficiency  of  the  student's  training 
prior  to  his  entry  upon  his  hospital  career. 

Then  again,  two  years  is  not  too  long  a  period  in  which  to 
acquire  proficiency  in  the  art  of  stopping  teeth,  particularly  when 
from  that  period  has  to  be  deducted  the  time  necessary  for 
attendance  at  lectures,  for  dissecting,  and  so  forth.  No !  the  two 
years  at  the  dental  hospital  should  be  spent  entirely  in  gaining  an 
adequate  knowledge  ot  dental  surgery,  strictly  so  called.     The 
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objections  to  having  a  mechanical  department  attached  to  each  of 
the  various  dental  hospitals  are  many.  Each  hospital  cannot 
supply  by  itself  a  sufficient  number  of  patients  to  present  the 
variety  of  cases  necessary  for  the  demonstration  of  the  subject  of 
prosthetic  dentistry  in  its  fullest  development.  Moreover,  to  ha?e 
attached  to  each  hospital  separate  staffs  of  lecturers  and  demon- 
strators of  all  the  branches  of  mechanical  dentistry  would  result 
in  there  being  nearly  as  many  teachers  as  pupils,  besides  which 
there  would  be  an  unnecessary  expenditure  for  apparatus.  I  do 
not  see  why  in  the  new  building  that  is  to  cost  ^^40,000,  space 
could  not  be  found  for  the  establishment  of  the  school  here 
proposed.  I  have  pointed  out  what  I  consider  to  be  the  objec- 
tions to  the  establishment  of  a  mechanical  department  as  a  part  of 
the  separate  hospitals,  and  if  such  be  contemplated  in  connection 
with  the  new  building,  why  could  it  not  be  extended  to  embrace 
the  provisions  of  the  scheme  here  proposed  ?  The  fact  of  the 
mechanical  school  being  within  the  walls  of  the  new  London 
Dental  Hospital  need  not  mean  its  incorporation  with  it,  and  if 
the  authorities  of  the  other  dental  hospitals  had  their  due  share  in 
the  management  of  the  school,  such  association  should  arouse  no 
jealousy.  It  is  certainly  a  point  well  worth  careful  consideration, 
for  if  the  new  building  includes  a  mechanical  department  worked 
upon  principles  similar  to  those  which  now  obtain,  it  will  mean 
the  postponement  of  a  reform  which  I  hope  and  believe  to  be 
ultimately  inevitable. 

Let  us  imagine,  then,  such  school  established  and  the  proposed 
examination  instituted.  How  would  it  work  out?  A  student 
living  in  or  near  London,  instead  of  being  articled  to  a  dentist, 
would  pay  his  fee  to  the  training  college.  Instead  of  learning  the 
methods  and  imbibing  the  prejudices  of  the  particular  dentist  to 
whom  he  would  otherwise  be  articled,  who  might,  or  might  nc^ 
be  competent  to  teach,  he  would  receive  systematic  instruction 
from  professors  of  the  art  of  mechanical  dentistry.  Instead  of 
students  who  (from  carelessness  on  their  own  part  or  lack  of 
knowledge  on  the  part  of  their  instructors)  have  failed  to  acquire 
a  competent  knowledge  of  mechanical  dentistry  being  referred  on 
that  account  at  their  final  examination  when  they  are  eagerly 
looking  forward  to  the  commencement  of  their  professional  career, 
they  would  be  made  aware  of  their  deficiencies  at  a  more  season- 
able moment,  and  would  have  at  hand  the  means  of  remedy. 
Further,  should  not  we  feel  more  keenly  our  responsU}ility  in 
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undertaking  the  training  of  students  committed  to  our  charge  if  a 
test  examination  would  render  obvious  our  incompetence  or  our 
neglect,  should  we  be  guilty  of  either? 

One  of  the  greatest  advantages  of  such  a  school,  however,  would 
be  the  benefit  it  would  confer  upon  dental  mechanics.  Many  a 
really  good  workman  would  be  delighted  to  have  an  opportunity 
of  attending  a  course  of  demonstrations  upon  some  branch  of 
mechanical  dentistry  with  which  he  had  not  previously  had  an 
opportunity  of  becoming  acquainted,  and  there  is  no  reason  that 
such  men  should  be  debarred  from  entering  the  school.  In  fact 
if  certificates  of  merit  were  given  in  each  department  to  such  as 
proved  themselves  worthy  of  the  distinction,  most  of  the  better 
mechanical  dentists  would,  doubtless,  make  an  effort  to  obtain 
them,  as  t^e  market  value  of  the  services  of  the  possessor  would, 
doubtless,  be  materially  increased  thereby.  There  are,  of  course, 
many  other  advantages  that  time  will  not  allow  me  to  dwell  upon, 
nor  is  it  necessary,  for,  to  use  a  Hibernianism,  "  the  best  part  of 
a  paper  is  the  discussion  upon  it."  The  scheme  I  have  thus 
shadowed  forth  in  meagre  outline  is  brought  forward  to  arouse 
discussion  upon  a  matter  of  vital  importance  to  all  of  us,  and 
my  desire  that  the  question  should  be  well  ventilated  must  be 
accepted  as  my  apology,  if  any  be  needed,  for  the  somewhat 
dogmatic  manner  in  which  my  views  are  presented. 

I  had  intended  to  have  touched  upon  another  matter  concern- 
ing which  I  am  anxious  to  elicit  your  opinion,  and  it  is  on  that 
account  that  the  title  of  this  paper  has  a  wider  significance  than 
its  contents  would  strictly  justify ;  but,  upon  further  consideration, 
I  decided  not  to  divert  your  attention  from  a  subject  that  seems 
to  me  fraught  with  the  deepest  interest ;  and  as  it  is  a  question 
the  issue  of  which  you  and  you  alone  can  decide,  I  await  with  no 
little  anxiety  the  expression  of  your  views,  in  the  meanwhile  con- 
veying to  you  my  sincere  thanks  for  the  kind  attention  with  which 
you  have  listened  to  mine. 


Removal  of  Stains  on  Children's  Teeth. — For  removing 
the  dark  stain  so  frequently  seen  upon  children's  teeth,  tinc- 
ture of  iodine  will  be  found  to  greatly  facilitate  the  operation. 
It  appears  to  combine  in  some  way  with  the  stain,  rendering 
it  so  soft  that  it  can  be  easily  removed. 

49 
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"The  Training  of  Students  in  Mechanical 

Dentistry."* 

By  a.  J.  WATTS,  L.D.S.I 

Mr.  President  and  Gentlemen, — There  is  perhaps  no 
question  of  greater  importance  to  the  Dental  Student  of  the 
present  day  than  that  he  should  receive  a  thoroughly  sound 
mechanical  training.  The  fact  that  dentistry  is  so  intff- 
woven  in  all  its  branches  with  mechanics  is  one  that  every 
dentist  will  admit  to  the  fullest  extent,  and  yet  many  of  our 
students  during  their  pupilage  seem  to  regard  their 
mechanical  training  rather  as  an  unnecessary  part  of  their 
education,  than  one  that  should  be  to  them  of  the  first 
importance. 

During  the  past  two  and  a  half  years  I  have  had  the 
honour  of  superintending  the  Mechanical  AppHance  Depart- 
ment of  the  Dental  Hospital,  Leicester  Square,  and  from  the 
experience  I  have  had  there  I  am  enabled  to  say  that  out  of 
upwards  of  200  students  with  whom  I  have  been  daily 
associated  only  14  per  cent,  could  be  called  really  good 
mechanics,  about  46  per  cent,  having  a  fair  knowledge,  this 
leaving  nearly  half  of  them  having  only  a  slight  insight  in 
those  principles,  an  accurate  knowledge  of  which  is  so 
necessary  to  ensure  their  success  in  after  life. 

It  is  worthy  of  notice  that  the  students  who  have  turned 
out  the  best  operators  have  also  been  exceptionally  good 
mechanical  dentists.  I  do  not  say  that  this  will  invariably 
be  the  case,  but  I  do  say,  that  a  student  who  has  received 
a  thoroughly  good  mechanical  training,  stands  a  splendid 
chance  of  becoming  a  good  operator,  for  the  simple  reason 
that  his  hands  are  already  trained,  and  his  mind  thoroughly 
conversant  with  the  scientific  mechanical  principles.  The 
fact  that  we  have  some  pupils  who  turn  out  good  mechanics 
is  proof  that  there  is  nothing  faulty  in  private  tuition  properly 
conducted ;  for  my  own  part,  I  believe  that  a  pupil  commencing 
his  mechanical  training  under  the  care  of  a  good  mechanical 
dentist,  has  every  facility  for  learning  that  part  of  his  pro- 
fession, because  each  step  taken  will  be  personally  supervised. 

*  Read  at  the  Annual  Meeting  of  the  Association  held  at  Binninghais, 
April,  1893. 
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Another  advantage  is  that  he  is  under  the  guardianship  of 
his  parents  or  the  dentist  with  whom  he  is  articled. 

How  is  it,  then,  that  such  a  small  percentage  of  students  on 
completing  their  term  of  apprenticeship  at  the  bench,  turn 
out  good  mechanics?  To  attempt  to  give  a  full  and  com- 
plete answer  to  this  question  would  be  altogether  out  of 
my  power.  I  can,  however,  mention  some  reasons  why 
pupils  do  not  acquire  a  practical  knowledge  of  dental 
mechanics. 

1st.  Absence  of  systematic  training. 

That  a  system  should  be  observed  in  the  mechanical  train- 
ing of  a  pupil,  will  not  be  questioned  by  anyone  who  under- 
stands teaching  in  its  proper  sense;  a  system  of  teaching, 
as  I  take  it,  means — a  succession  of  steps  so  arranged  that 
the  transition  effected  from  one  to  another  is  not  per- 
ceived; in  other  words,  the  difficulties  that  arise  in  step 
two  are  explained  or  anticipated  in  step  one.  To  give  an 
example  of  what  I  mean.  A  pupil  is  required  to  cast  a 
model  in  plaster.  Now,  the  first  step  will  be  to  mix  the 
plaster,  so  that  it  shall  be  in  a  sufficiently  fluid  state  to 
flow  into  every  crevice ;  if  this  requirement  is  not  complied 
with,  we  have  the  too  well-known  air  bl<>ws,  in  consequence 
of  the  plaster  failing  to  reach  its  destination,  and  imprisoning 
the  air  in  the  cusp  of  some  probably  important  tooth ;  but  by 
carefully  carrying  out  the  conditions  of  the  first  step — that 
of  mixing  the  plaster  to  a  proper  consistency — the  errors 
that  too  fi'equently  arise  in  the  second  step  are  obviated. 

I  take  this  example  of  plaster-mixing  because  it  happens 
to  be  one  of  the  most  common  errors,  and  points  to  the  fact 
of  slovenly  training.  I  could,  of  course,  multiply  instances  of 
the  lack  of  systematic  tuition  ;  such,  for  instance,  as  the  badly 
trimmed  models,  and  the  complete  absence  of  symmetry  lead- 
ing to  corresponding  badly  shaped  metal  dies,  giving  rise  to 
difficulties  that  otherwise  would  not  exist  in  striking  up  metal 
plates ;  on  the  other  hand,  when  it  is  required  to  mount  a 
full  upper  and  lower,  the  want  of  symmetrical  shaping  of 
models  leads  to  unsymmetrical  and  inartistic  work.  It  is, 
therefore,  absolutely  necessary  for  those  who  undertake  the 
training  of  pupils  in  dental  mechanics,  that  they  should  have 
a  systematic  method  of  teaching,  for  it  is  largely  owing  to  the 
neglect  of  this,  that  so  many  pupils,  on  commencing  their 


756  THE  JOURNAL  OF  tHE 

hospital  curriculum,  find  themselves  far  behind  those  who 
have  been  more  fortunate  in  their  teachers. 

2nd.  Incompetency  and  unwillingness  on  the  part  of  the 
teacher  to  instruct. 

It  often  happens  that  a  man,  who  is  a  good  workman  him- 
self, fails  to  instruct  a  pupil  who  has  been  placed  under  his 
care ;  probably  owing  to  a  want  of  patience  or  perseverance, 
or  to  a  lack  of  sympathy  existing  between  them,  there  can  be 
but  little  doubt ;  when  this  is  the  case  we  cannot  feel  surprised 
if  the  pupil  fails  to  learn. 

I  can  only  suggest  one  remedy  (apart  from  that  of  having 
another  tutor),  which  is  that  both  tutor  and  pupil  should 
endeavour  to  imagine  themselves  placed  in  the  other's  posi- 
tion, and  ask  themselves  how  they  would  like  to  be  treated, 
supposing  their  positions  to  be  reversed.  I  feel  assured  that 
if  this  way  of  honestly  looking  the  difficulty  in  the  face  is 
carried  out,  all  ill-feeling  will  quickly  subside.  Of  course,  I 
need  hardly  say  that  while  it  is  the  tutor's  duty  to  instruct, 
it  is  equally  the  duty  of  the  pupil  to  endeavour  to  learn, 

3rd.  The  poverty  of  mechanical  ideas  in  the  pupil. 

Another  cause  of  failure  lies  in  the  fact  that  the  pupil  is 
altogether  unsuited  for  a  profession  in  which  mechanical 
invention  plays  so  important  a  part ;  happily,  these  instances 
are  comparatively  rare,  most  youths  having  more  or  less  a 
taste  for  mechanics,  and,  perhaps,  a  power  of  invention  that 
should  always  be  encouraged.  When,  however,  the  reverse 
is  the  case,  and  the  tutor  finds  he  cannot  enlist  the  sympathies 
of  the  pupil  in  his  special  kind  of  work,  there  is  only  one  course 
that  can  rightly  be  pursued,  which  is  to  cancel  the  indentures. 
If  this  is  not  done,  disappointment  to  all  parties  concerned 
will  result :  the  tutor  will  get  discredit,  and  the  pupil  will  take 
the  first  opportunity  of  entering  a  profession  or  business  more 
suitable  to  his  tastes. 

4th.  The  lack  of  teaching  scientific  principles. 

That  thorough  technical  learning  is  founded  on  fundamental 
truths  will  even  to  the  uninitiated  be  fully  apparent,  and  yet 
how  many  of  our  pupils  are  taught  to  work  without  knowing 
the  reason  for  so  doing.  This  is  evidenced  by  the  unscientific 
work  so  often  seen ;  the  work  itself  may  be  good,  and,  per- 
haps, beautifully  finished,  but  the  design  is  not  according  to 
scientific  principles,  hence  failure,  from  a  practical  point  of 
view,  results. 
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If  we  wish  a  pupil  to  turn  out  a  thoroyghly  practical 
mechanic,  let  him  understand  the  principles  on  which  the 
design  is  based.  Take,  for  example,  the  designing  of  plates 
and  clasps ;  the  correct  principle  to  work  on  is  rigidity  in  the 
plate  and  flexibility  in  the  clasp,  but  the  reverse  of  this  prin- 
ciple is  only  too  often  taught.  I  have  been  told  that  some 
dentists  use  No.  16  plate  for  their  clasps ;  there  are  others 
who  teach  that  a  clasp  should  always  fit  the  neck  of  the 
tooth.  Now,  sir,  I  will  ask,  can  such  men  ever  have  given 
the  subject  serious  consideration  ?  They  have  been  taught 
to  place  them  there,  and  that  is  sufficient  for  them  ;  they  will 
place  a  small  round  gold  wire  on  one  side  of  the  neck  of  some 
unfortunate  canine  or  central  with  a  result,  gentlemen,  that  is 
too  familiar  to  all  of  us ;  the  wire  exerts  a  pressure  on  the 
part  of  a  tooth  that  has  only  a  thin  layer  of'  enamel ;  this  is 
soon  worn  through,  and  then  the  softer  portions  of  the  tooth 
give  way,  and  we  have  a  half-round  groove  corresponding  to 
the  position  of  the  wire.  Now  these  methods  are  continually 
being  taught,  and  it  has  been  a  very  important  part  of  my 
duty  to  unteach  and  to  explain  that  when  it  is  necessary  to 
clasp  a  tooth,  let  the  upper  edge  of  the  clasp  correspond  with 
the  most  bulbous  part  of  the  tooth,  and  let  it  be  sufficiently 
wide  or  thick  to  give  it  the  necessary  strength. 

A  plan  of  teaching  suggested. 

To  suggest  a  plan  of  teaching  mechanical  dentistry  to 
those  who  take  pupils  is  not  by  any  means  an  easy  task.  I 
am  convinced,  however,  that  a  great  deal  of  time  is  wasted 
during  the  apprenticeship  of  the  pupil.  The  question  next 
arises,  how  can  their  time  be  best  employed  ?  In  answer  to 
this  it  is  necessary  for  the  tutor  to  form  a  systematic  plan, 
the  main  points  being  to  teach  the  various  kinds  of  work  in 
proper  order,  giving  the  most  time  to  the  work  presenting  the 
greatest  difficulties.  First  of  all  he  will  teach  plaster  work, 
which  includes  the  proper  shaping  of  models,  the  various 
methods  of  making  plaster  bites,  flasking  in  two  and  three- 
part  flasks,  and  explaining  the  advantages  each  flask  has  for 
meeting  the  requirements  of  the  case  to  be  packed. 

Simultaneously  with  plaster  work  can  be  taught  casting  in 
sand  by  the  various  methods  and  flasks  in  use,  also  core 
making  for  models  that  cannot  be  drawn  out  of  the  sand 
perfectly.    After  this  will  follow  plate  work,  and  in  this  the 
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tutor  finds  a  difficulty  at  the  very  outset,  viz.,  he  cannot 
afford  to  let  the  pupil  practise  on  precious  metals.  The  usual 
method  is  for  the  pupil  to  look  on  while  the  teacher  makes 
the  plate — this  plan  may  be  all  very  well  by  way  of  a  demon- 
stration, but  the  pupil  loses  interest  from  the  fact  that  he  has 
no  han4  in  it.  To  meet  this  difficulty  I  suggest  that  he 
should  make  copper  plates  on  the  same  casts  used  by  his  teacher, 
then  he  can  compare  his  work,  and  the  tutor  can  show  him 
where  he  has  failed.     The  same  method  will  apply  to  bands. 

Soldering  will  follow  next  as  a  matter  of  course.  In  this 
the  tutor  cannot  be  too  particular  in  enforcing  the  conditions 
necessary  : — ist,  The  parts  to  be  connected  by  solder  should 
be  perfectly  clean ;  2nd,  The  close  proximity  of  the  parts ; 
3rd,  Carefully  boraxing  with  a  solution  of  clean  borax  pre- 
pared on  a  stone  slab  or  ground  glass  to  the  consistency  of 
cream  and  the  placing  of  solder  in  small  pieces  previous  to 
heating  up  ;  4th,  The  necessity  of  heating  the  case  to  a  dull 
red  before  attempting  to  fuse  the  solder. 

By  carefully  following  these  rules  the  pupil  will  soon  master 
the  art  of  soldering ;  his  work  will  be  thoroughly  done,  and 
by  using  a  soft  brush  flame  there  will  be  no  fear  of  sweating 
fine  edges  or  delicate  clasps.  I  cannot  too  forcibly  denounce 
the  use  of  a  fine-pointed  blue  fiame  on  solder  while  the 
case  is  comparatively  cold.  I  may  here  mention  that  I 
invariably  teach  the  use  of  the  mouth  blow-pipe  for  delicate 
work,  and  the  bellows  for  heavy  work  likely  to  prove  dis- 
tressing to  the  muscles  of  the  cheeks  and  lips.  The  next 
step  will  be  mounting  and  shaping  teeth  ;  this  is  a  branch  of 
mechanical  dentistry  that  I  believe  requires  more  practice 
and  tuition  than  any  other.  Many  students  have  told  me 
that  they  have  never  set  up  a  complete  set  during  the  whole 
of  their  apprenticeship  ;  as  for  shaping  teeth  to  natural  pat- 
terns and  mounting  them  in  an  artistic  manner,  seems  to 
many  of  them  to  be  a  new  departure  ;  nevertheless  when  they 
see  such  work  done  they  are  most  desirous  of  learning  all  they 
can,  and  I  need  hardly  say  that  the  surgeons  of  the  Dental 
Hospital  spare  no  pains  in  showing  them  the  merits  of 
mounting  teeth  artistically  instead  of  artificially. 

I  believe  the  best  method  of  teaching  the  pupil  to  mount 
teeth  is — ist,  To  make  him  understand  the  relation  a  natiu^ 
tooth   has  to  the   centre  or  middle  of  the  ridge;    2nd,  The 
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normal  position  the  lower  canines  have  to  the  upper ;  3rd, 
The  great  advantage  of  turning  inwards  and  slightly  upwards 
the  first  and  second  lower  molars;  4th,  The  necessity  of 
articulating  the  inner  cusps  and  of  keeping  a  slight  space 
between  the  cutting  edges  of  the  lower  six  front  teeth  and  the 
upper  teeth ;  5th,  The  great  comfort  to  the  patient  of  well 
rounding  any  angles  that  may  have  been  caused  through 
fitting.  I  would  also  suggest  that  when  the  pupil  has  spare 
time  that  he  should  practise  shaping  porcelain  teeth  to  look 
like  natural  ones  that  may  have  seen  from  10  to  40  years* 
wear.  Nothing  seems  so  absurd  as  to  place  a  new  artificial 
tooth  as  the  fellow  to  a  natural  one  that  has  seen  40  or  50 
years*  wear  and  tear. 

A  few  words  on  flasking  and  packing  may  not  be  out  of 
place.  Although  generally  considered  a  simple  process, 
flasking  and  packing  is  one  of  great  importance ;  the  main 
object  is  to  bring  out  the  case  in  vulcanite  exactly  as  it  was 
in  wax.  The  principal  points  to  be  observed  are :  ist,  The 
facility  of  reaching  every  part  of  the  mould  with  a  suitable 
packer  ;  2nd,  Thoroughly  cleansing  the  mould  from  wax  and 
trimming  down  fragile  edges  of  plaster :  3rd,  Great  care  taken 
not  to  overpack  the  case.  I  feel  it  would  be  quite  superfluous 
on  my  part  to  go  into  aD  the  diflferent  methods  of  flasking.  As 
there  are  such  ekcellent  descriptions  in  the  various  works  on 
mechanical  dentistry,  I  cannot  do  better  than  refer  the  pupil 
to  them. 

The  last,  but  not  by  any  means  least  important,  stage,  in 
making  artificial  dentures,  is  finishing  the  case  in  as  faultless 
a  manner  as  possible.  The  pupil  should  be  taught  to  eradi- 
cate the  scratches  by  means  of  fine  sand-paper,  then  follow 
with  Water-of-Ayr  stone  and  cane ;  and  lastly,  with  the 
circular  brushes  and  felt  cones,  using  as  a  polishing  paste, 
fine  pumice  with  a  Httle  emery  powder  mixed  with  water; 
taking  care  to  soap  the  brush  or  felt  cone  at  short  intervals ; 
when  the  case  is  thoroughly  smooth  and  free  from  all 
scratches,  whiting  followed  with  rouge  will  give  the  desired 
finish.  Great  care  must  be  taken  to  round  all  edges ;  this  is 
best  accompHshed  with  a  felt  cone  or  wheel.  During  the 
term  of  apprenticeship  the  pupil  cannot  do  better  than  read 
the  various  works  on  mechanical  dentistry ;  he  will  certainly 
find  that  a  theoretical  knowledge  of  that  subject  will  greatly 
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aid  him  in  his  practical  work.  I  would  also  advise  him  to 
study  mechanics,  chemistry,  and  metallurgy  in  an  elementary 
form,  if  he  has  not  already  done  so. 

It  only  remains  for  me  to  mention  the  great  advantage  an 
appliance  department  is  to  a  dental  hospital  and  school 
There,  the  student  will  learn  thoroughly  the  art  of  taking 
impressions  of  the  mouth  in  plaster-composition,  bees'-wax, 
and  gutta-percha ;  he  will  be  required  to  make  his  own  cases, 
take  the  impressions  and  bite,  try  the  case  in,  and  insert 
when  finished,  all  of  which  is  done  under  the  superintendence 
of  the  surgeons. 

The  greatest  difficulty  I  have  had  to  contend  with  has 
been  the  want  of  proper  training  of  the  student  while  he  was 
a  pupil,  and  had  it  not  been  for  the  kindness  and  considera- 
tion shown  to  me  by  the  members  of  the  staff,  the  manage- 
ment of  the  appliance  department  in  the  Dental  Hospital 
would  have  been  next  to  impossible,  and  it  is  with  the 
greatest  pleasure  I  tender  to  them  individually  and  collec- 
tively my  most  sincere  thanks. 


LEGAL  INTELLIGENCE. 


A  Pupil-Dentist  and  his  Certificate. 

Sheriff  Erskine  Murray  gave  judgment  on  October  2,  in  an 
action  raised  in  Glasgow  Sheriff  Court  by  Ezekiel  Agnew,  dentist's 
assistant,  2,  St.  Peter's  Place,  Edinburgh,  against  James  Agnew, 
dentist,  9,  BIythswood  Square,  Glasgow,  for  delivery  of  a  certificate 
that  pursuer  had  served  three  years  as  a  pupil  in  mechanical 
dentistry,  also  for  £1^000  damages  in  respect  of  defender's  refusal  to 
grant  him  a  certificate.  His  Lordship  says  that  the  pursuer  was  for 
three  years  in  the  employment  of  his  cousin,  the  defender,  on  the 
footing  of  a  pupil,  during  which  time  he  attended  the  necessary 
classes.  Towards  the  end  of  the  time  disagreements  arose,  defender 
maintaining  that  the  pursuer  devoted  too  much  of  his  time  to  his 
classes  and  to  other  objects  of  his  own,  neglecting  the  work  of 
mechanical  dentistry,  and  at  the  end  of  the  time  the  defender  refused 
to  give  a  certificate  at  all.  Pursuer  had  since  then  been  in  the 
employment  of  an  Edinburgh  dentist  of  good  repute  at  a  good  wage, 
and  had  shown  a  good  general  knowledge  of  the  business.  In  the 
course  of  this  action  the  defender  granted  a  certificate  to  the 
effect  that  during  the  three  yeare  pursuer  worked  to  him  to  the  extent 
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of  what  might  be  fairly  put  at  one  and  a-half  years.  The  evidence 
showed  that  this  estimate  should  have  been  at  least  two  if  not  two 
and  a-half  years.  By  defender's  failure  to  grant  the  necessary  cer- 
tificate, the  pursuer  had  suffered  damages  to  the  extent  of  £2$,  and 
his  Lordship  gives  decree  in  his  favour  for  that  sum,  with  expenses. 
The  delivery  of  the  certificate  must  be  held  to  be  delivery  pro  tanto 
in  terms  of  the  demand  made  in  the  prayer  of  the  petition. — Glasgow 
Herald. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  on  the  6th  inst.  at  the 
Dental  Hospital,  Leicester  Square.  In  the  absence  of  the  President, 
Mr.  R.  H.  WOODHOUSE  (one  of  the  Vice-Presidents)  occupied  the 
chair. 

Messrs.  E.  H.  L.  Briault,  C.  J.  Tisdall,  G.  Northcroft,  E.  F.  Smith 
and  H.  J.  Stevens  signed  the  obligation  book.  Messrs.  G.  R.  Schiach 
(Elgin)  and  F.  W.  Richards  (Birmingham)  were  also  admitted 
members  of  the  Society,  having  signed  the  necessary  papers.  Mr. 
C.  F.  Sutcliffe  (South  Shields)  was  balloted  for  and  elected  to 
membership. 

The  Librarian  (Mr.  Ashley  Gibbings)  stated  that  Mr.  Morton 
Smale  and  Mr.  J.  F.  Colyer,  joint  authors  of  "Diseases  and  Injuries  to 
the  Teeth,"  had  presented  a  copy  of  their  work.  He  had  also  received 
''  Anaesthetics  and  their  Administration,"  by  Dr.  Hewitt,  and  a  book 
entitled  "  Fistulas  of  Dental  Origin,"  by  M.  Camille  Tellier. 

Mr.  Stanley  Boyd  showed  a  woman,  61  years  of  age,  for  whom 
he  had  resected  a  part  of  the  lower  jaw,  the  parts  being  kept  in  posi- 
tion by  a  spanner  of  silver  wire.  The  operation  was  performed  for 
epithelioma  of  the  tongue  and  floor  of  the  mouth ;  the  point  of 
interest  being  that  the  spanner  of  silver  wire  had  not  only  retained 
the  bony  parts  in  position,  but  had  also  restored  the  chin< 

Mr.  Arbuthnot  Lane  brought  forward  a  case  of  ankylosis  of  the 
left  temporo-maxillary  articulation  which  he  had  treated^  by  excision 
of  the  condyle.  The  patient  was  a  child  12  or  14  years  of  age.  When 
she  was  2  years  old  she  got  a  sting  on  the  cheek,  which  probably 
caused  some  infective  cellulitis,  the  closure  of  the  jaw  coming  on  sub- 
sequently. 

The  Secretary  [read  a  communication  from  the  President,  with 
regard  to  a  new  form  of  rubber  dam  holder. 

Mr.  Hopewell  Smith  then  read  a  paper  on  "  Some  Observations 
on  the  Cellular  Elements  of  the  Dental  Pulp  : " — 

Mr.  President  and  Gentlemen,— It  is  my  desire  to-night  to 
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bring  before  your  notice  the  result  of  several  years'  work  in  investigat- 
ing and  studying  the  morphology  and  physiological  properties  of  the 
cellular  elements  of  the  dental  pulp.     My  statements,  I  trust,  will  be 
more  argumentative  than  dictatorial,  moi-e  suggestive  than  dogmatic 
It  is  extremely  easy  to  advance  a  new  theory,  but  it  is  often  difficult 
to  prove  it.    An  attempt,  however,  will  now  be  made,  by  means  of 
logical  reasoning  and  theoretical  inference,  to  clear  up  some  debat- 
able points,  and  elucidate  some  still  obscure  matters  in  connecticNi 
with  the  histology  and  physiology  of  the  cells  of  the  dental  pulp. 
Of  all  the  structures  which  are  noticed  on  the  microscopic  examina- 
tion of  a  tooth,  the  greatest  interest  centres  in  the  dental  pulp.    It  is 
a  little  curious  to  note  that  so  little  new  has,  of  late  years,  been  added 
to  its  recorded  histology  and  patho-histology ;  and  that  our  know- 
ledge, after  all,  is  so  very  limited.     The  cells  of  the  dental  pulp  fall 
naturally  into  two  classes.    A  cursory  examination  shows  us  that  these 
two  kinds  of  cells  stand  out  clearly  distinct  from  each  other^the 
peripheral  prominent  layer  of  cells,  the  so-called  obontoblasts,  and 
the  central  smaller,  less  defined  pulp  cells.     In  order  systematically 
to  discuss  these  points,  the  paper  will  be  divided  into  the  considera- 
tion of 

.  (A)  Cells  of  the  Membrana  Eboris    {   jlj),   ?£SJphy^^    jg 

(a)  Negative  evidences. 
(i3)  Positive  evidences. 

(B)  cells  of  .he  Pulp  Proper    |   Jj:)    ^Hr;;  pTj^J^T 

A.—THE  Cells  of  the  Membrana  Eboris. 

( I )  TAei'r  Histology. — All  along  the  periphery  of  a  section  of  the  pulp, 
arranged  like  a  palisade,  in  a  single  row,  is  a  layer  of  large,  columnar 
epitheloid  cells.  This  layer  is  most  marked  at  the  coronal  portion  of 
the  pulp,  becomes  appreciably  less  distinct  at  the  cervical  portion, 
while  in  the  region  of  the  root  it  is  practically  invisible.  A  closer 
inspection  reveals  the  fact  that  the  membrana  eboris  is  composed 
of  cells — the  so-called  odontoblasts,  (i)  An  odontoblast,  generally 
speaking,  is  a  large  multipolar,  nucleated,  epitheloid  cell,  more  or  less 
columnar  in  shape ^  but  considerable  variation  is  met  with  in  the  same 
specimen.  Many  cells  are  carrot  shaped,  many  caudate.  Some  are 
short  and  thick,  some  long  and  thin  ;  some  have,  as  is  well  known, 
square  dentinal  ends,  others  rounded  extremities.  But  it  would  appear 
that  those  found  in  fully  grown  pulps  are  more  or  less  pyriform  in 
shape,  while  those  in  older  specimens  are  reduced  often  to  a  thin 
fibrous  bundle.  A  point  worthy  of  notice  is  the  fact  that  cells  in  the 
same  plane — the  same  section — differ  much  in  conformation.  Where 
the  pulp  is  constricied  or  flattened  laterally,  there  the  odontoblasts 
are  thick  and  short  ;  in  the  place  where  the  pulp  is  broadest,  however, 
they  are  long  and  thin.     Moreover,  in  the  latter  situation,  in  adult 
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pulps,  they  have  enlarged  extremities,  that  near  the  dentine  some- 
times presenting  a  stellate  appearance,  with  the  processes  leaving 
the  cell  from  the  point  of  the  star.  Often  this  dentinal  extremity 
is  triangular,  often  rounded.  The  central  portion  or  body  of  the 
cell  is  very  considerably  thinned  and  cordiike.  In  teeth  having 
cylindrical  pulp  cavities,  this  diversity  in  the  shape  of  these  cells 
is  scarcely  appreciable,  and  probably  does  not  exist.  Speak- 
ing generally,  the  same  remarks  apply  also  to  fully-formed  tem- 
porary teeth.  (2)  With  regard  to  Ji'jar^,. odontoblasts  vary  very  con- 
siderably, the  coronal  cells  being  larger  and  more  marked  than  the 
radical  cells  of  the  pulp.  This  change  in  size  corresponds  to  the 
length  and  width  of  the  tubules,  with  which  they  are  closely  associated. 
The  largest  cells  in  an  embryonic  tooth-germ,  viz.,  those  in  coronal 
part  of  pulp,  have  a  diameter  of  10  to  15  ft,  and  if  they  be  compared  to 
adult  cells  in  the  same  situation,  the  latter  will  be  found  to  vary  from 
25  to  30  ^  in  length,  with  a  breadth  of  about  5  a*.  (3)  Relationships  to 
surrounding  structures, — The  cells  are  not  packed  closely  together  in 
developmental  pulp,  but  are  separated  by  wide  visible  spaces,  which 
are  in  certain  cases  filled  with  a  "  homogeneous  substance,  and  small, 
round  and  angular  cells."  In  most  adult  specimens  there  is  an  absence 
of  inter-cellular  tissue ;  fine  delicate  fibrils  stretching  into  the  dentine 
between  the  odontoblasts,  in  addition  to  the  already-mentioned  struc- 
tures are  also  visible.  The  long  axes  of  the  odontoblasts  are  approxi- 
mately in  the  same  direction  as  that  of  the  tubules.  (4)  In  structure 
the  odontoblasts  possess  a  fine  degree  of  granularity,  which  does  not 
disappear  on  the  addition  of  a  weak  acid,  and  is  unaffected  by 
glycerine  and  certain  other  chemical  re-agents.  Their  nuclei  are 
large  and  prominent,  and  situated  at  their  basal  extremities.  It  is 
said  that  they  have  no  limiting  membrane.  (5)  The  processes. — These 
cells  are  remarkable  for  their  polar  offshoots,  which  may  be  classified 
as  (a)  central  or  basal ;  {fi)  peripheral  or  dentinal,  and  (7)  median 
or  inter-cellular.  Of  these,  the  first  named  are  most  easily  observed 
in  sections  prepared  by  Weil's  or  decalcifying  processes,  when  ordinary 
stains  are  used,  but  the  latter  cannot  be  so  clearly  demonstrated  unless^ 
as  Mr.  Mummery  has  suggested,  a  special  method  of  staining  with 
iron  and  tannic  acid  is  adopted.  The  peripheral  poles  of  the  odonto- 
blasts, then,  stretch  into  and  enter  the  tubules  of  the  dentine,  and  are 
here  called  dentinal  fibrils.  In  some  cases  they  are  bifurcated,  several 
fibrils  emanate  from  one  cell,  and  nothing  else  can  be  seen  entering 
the  tubule.  The  median  or  inter-cellular  poles  are  short  and  extremely 
thin,  and  are  situated  near  the  dentinal  extremity  of  the  odontoblast. 
They  probably  serve  merely  to  support  and  bind  together  the  com- 
ponent parts  of  the  membrana  eboris.  The  basal  offshoots  of  the 
odontoblasts  are  very  thin  and  long,  and  inter-communicate  with  each 
other  and  those  of  neighbouring  cells  so  as  to  form  a  delicate  reticulum. 
They  present  no  varicosities  of  surface,  are  not  swollen  or  twisted, 
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and  take  the  stain  less  deeply    than  other  portions  of   the  pulp 
tissue.    They  are  invisible  in  young  developmental  cells.    Weil,*  in 
his  monograph  on  the  dental  pulp,  has  pointed  out  that  this  layer  of 
processes  is  like  a  basement  membrane.     There  remains  the  significant 
fact  that  this  basal  layer  of  Weil's,  composed,  as  we  have  seen,  for  the 
most  part  of  the  central  processes  of  these  cells,  measures  at  the 
coronal  portion  of  the  pulp  -^  mm.  in  diameter,  gradually  dies  away 
and  becomes  diminished  in  size,  tmtii  it  no  longer  exists  in  the  radical 
part  of  the  pulp.     This  statement,  corroborated  by  Partsch,t  of  Breslan, 
deserves  great  attention,  as  will  be  presently  shown.     Further,  Mr. 
Mummery t  refers  largely  to  this  in  a  recent  paper.    (6)  Lastly,  there 
is  a  marked  analogy  existing  between  the  odontoblasts  and  certain 
epitheloid  cells  found  in  the  olfactory  region  of  man  and  animals,  in 
the  ganglionic  layer  of  the  retina,  and  the  auditory  cells  of  the  macula 
lutea  of  the   membranous   labyrinth.    Their  processes  are  sinular, 
their  structure  identical,  their  shape  only  modified  by  the   mutual 
apposition  of  neighbouring  cells. 

(2)  TAet'r  Physiology, — Many  theories  as  to  their  properties  have 
been  brought  forward,  namely,  by  Tomes,  Magitot,  Kolliker,  Klein, 
Heitzmann,  Bodecker,  and  Abbot.  The  axiom  that  dentinal  fibrils 
are  sensation  conductors  is  well  known  to  all.  Inasmuch,  then,  as 
they  are  regarded  functionally  in  the  light  of  nerves,  and  as  they  re- 
present  the  peripheral  poles  of  the  odontoblasts,  and  are,  in  £act,  part 
and  parcel  of  those  cells,  it  follows  that  the  latter  must  be  concerned 
in  the  act  of  conveying  extrinsic  stimuli  to  the  nerves  of  the  pulp.  An 
odontoblast  is  more  of  a  sensation  transmitter  than  a  sensation  gene- 
rator. In  other  words,  it  is  believed  to  be  a  means  of  communication 
between  fibril  and  nerve  endings — not  originating,  but  passing  an 
sensory  impulses  from  without  in,  and  warning  the  pulp,  so  to  speak, 
of  incoming  dangers.  This  seems  to  me  a  sensible  argument,  and  this 
is  my  theory.  In  order  to  prove  this,  it  is  necessary  to  show  (i)  that 
odontoblasts  do  not  form  dentine,  as  is  generally  understood ;  (2}  to 
prove  that  they  are  the  end  organs  of  the  nerve  filaments  of  the  pulp. 
The  arguments  to  disprove  the  dentine-forming  theory  are  many  and 
are  powerful,  Mr.  Hopewell  Smith  enumerating  twelve.  In  dealing 
with  the  Positive  Evidences^  he  referred  to  the  development  of  these 
cells,  their  relation  to  the  nutrition  of  dentine,  and  the  question 
whether  or  no  the  ultimate  ramifications  of  the  nerves  do  enter  the 
odontoblasts. 


*  "  Zur  Histologic  der  Zahnpulpa,"  Leipzig,  1887,  p.  55. 

+  Deutsche  Monatsschrift  fur  Zahnheilkunde^  Aug.,  1S92,  p.  322. 

X/oumalof  Brit.  Dent,  Assoc,  ^  1892,  p.  779. 
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B.— The  Cells  of  the  Pulp  Proper. 

Their  Morphology  and  Physiology, — The  central  cells  of  the  pulp 
'vary  in  size  and  shape  during  the  various  stages  of  the  growth  of  the 
pulp.  In  developing  teeth  they  are  large  cells,  having  rounded, 
angular  or  spindle-shaped  outlines.  Their  nuclei  are  large,  promi- 
nent and  granular,  and  contain  no  nucleoli.  Near  the  superficial 
portion  of  the  tooth  they  are  very  loosely  held  in  the  meshes  of  the 
fine  connective  stroma,  and  here  more  spindle  cells  are  seen.  In 
adult  teeth  the  pulp  cells  are  chiefly  stellate  or  angular  in  shape. 
Their  number  is  greater,  as  a  rule,  than  the  ordinary  round  cells ;  but 
cells  of  any  description  are  comparatively  few.  Connective  tissues 
and  nerve  filaments  are  marked.  The  branches  of  these  cells  are 
long  and  numerous,  and  interlace  with  one  another,  giving  the  pulp 
the  appearance  of  a  mucoid  tissue.  Few  cells  exist  in  the  radical 
region  of  the  pulp.  With  regard  to  the  fine  connective  tissue  fibres 
which  are  scattered  generally  throughout  the  pulp,  it  is  probable  that 
they  serve  not  only  as  a  stroma  in  which  the  cells  are  imbedded,  but 
as  a  supporting  framework  to  sling  up  the  soft  delicate  pulp  in  its 
bony  casing,  in  much  the  same  way  as  marrow  is  supported  in  the 
medullary  cavity  of  bones.  These  fine  fibres  appear  not  to  enter 
tubules,  but  to  be  attached  to  the  matrix  of  dentine.  The  functions  of 
the  spindle-cells  is  probably  a  generative  one.  The  round  cells  would 
seem  to  have  a  secretive  property,  in  cases  where  secondary  dentine 
nodules,  or  calcareous  degenerations  are  taking  place,  in  addition  to 
the  all-important  function  of  laying  down  the  matrix  of  dentine  in 
developing  teeth.  In  conclusion,  we  may,  I  think,  believe  that  the 
building  of  the  dentinal  wall  of  the  pulp  does  not  depend  on  the 
integrity  of  the  odontoblasts,  but  on  the  functions  of  the  small 
secretory  cells  of  the  pulp  proper;  and  that  while  the  former  are 
active  agents,  governing  and  protecting,  as  sense  organs  or  end  bulbs, 
its  interior,  their  duties  only  ending  at  the  death  of  the  pulp,  the  latter 
are  more  passive  agents,  serving  merely  for  mechanical  purposes  by 
secreting  matrix  or  new  bone  formations  during  the  life  of  the  tooth. 

Mr.  F.  J.  Bennett  would  like  to  have  heard  a  more  detailed 
account  of  the  manner  in  which  they  had  been  obtained,  as  a  great 
deal  depended  upon  it.  The  diagrams,  to  his  mind,  showed  some- 
thing more  than  the  natural  structures  of  the  pulp.  They  illustrated, 
in  his  opinion,  not  the  actual  condition  that  existed  in  the  pulp,  but 
the  effects  of  chemical  treatment  upon  them.  Therefore  he  disagreed 
with  the  statement  that  there  was  no  alteration  in  the  structural  cells 
upon  the  addition  of  chemical  agents.  He  also  referred  to  the  ques- 
tion of  bi-functional  activity  in  the  same  cell. 

Mr.  Maggs  had  not  heard  Mr.  Smith  refer  to  Sudduth's  theory, 
which  was  that  odontoblasts  proceeded  from  the  calcification  of  den- 
tine, calcific  matter  which  deposited  round  the  dentinal  fibrils.     He 
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understood  Mr.  Smith  to  say  that  cells  after  they  had  served  thdr 
purpose  degenerated.  He  would  like  to  know  when  that  took  place, 
as  he  had  always  been  under  the  impression  that  so  long  as  secondary 
dentine  was  formed,  odontoblasts  were  there. 

Mr.  Mansbridge  stated  that  in  his  experience  there  was  less 
tendency  to  shrink  in  the  Weil  method  than  in  the  method  pursued  by 
the  writer  of  the  paper. 

Mr.  Smith,  in  reply  to  the  various  questions,  said  he  had  used  his 
own  process,  as  he  was  not  very  good  at  the  Weil  process.  Mr. 
Mummery  was  unfortunately  ill,  so  that  he  had  not  had  an  opportunity 
of  comparing  specimens.  It  was  very  difficult  to  speak  definitely 
about  an  alteration  of  structure  in  the  cells  after  agents  had  been 
applied  to  them.  There  was  no  doubt  that  post-mortem  changes  took 
place  almost  directly  after  the  tooth  had  been  extracted.  He  had  tried 
with  glycerine  and  weak  acids,  and  had  not  found  any  marked  altera- 
tion in  the  structure  of  the  cells. 

A  vote  of  thanks  to  the  reader  of  the  paper  and  those  who  had 
brought  forward  casual  communications  brought  the  meeting  to  a 
close. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Reflex  Spasm  of  the  Tongue. 

Gallerani  and  Pacinotti  {Neurol,  CentralbL^  July  15,  i393)  relate 
the  case  of  a  man,  aged  26,  who  complained  of  frequently  recurring 
pain  in  the  cicatrix  of  a  scalp  wound  caused  twelve  years  previoasly 
by  a  fragment  of  pottery.  A  few  days  after  the  injury  occurred,  con- 
traction appeared  in  the  muscles  of  the  left  side  of  the  neck,  producing 
extension  and  sinistral  rotation  of  the  head ;  speech  and  deglutition 
became  difficult.  These  symptoms  persisted  up  to  the  time  when  ex- 
mined  by  the  authors.  The  scar,  tnradiate  in  form  and  very  tender, 
was  situate  about  5  cm.  above  the  middle  of  a  horizontal  line  from  the 
left  mastoid  process  to  the  spine.  In  its  posterior  upper  limb  a  round 
granule  little  larger  than  a  millet  seed  could  be  felt ;  pressure  on  this 
gave  rise  to  keen  pain  radiating  to  the  neck.  The  defect  of  speech 
had  the  character  of  alalia  or  anarthria.  Slight  trismus,  twitchings  of 
the  lips,  difficulty  in  swallowing,  and  partial  aphonia  w^ere  observed, 
but  there  was  no  marked  atrophy  of  the  lingual  or  facial  muscles.  On 
attempting  to  articulate,  spasm  of  the  tongue  (aphthongia)  occurred. 
Labio-glosso-pharyngeal  reflex  spasm  was  diagnosed,  and  excision  of 
the  scar  was  determined  upon.  In  carrying  out  this  treatment  the 
nodule  in  the  cicatrix  proved  to  be  a  small  piece  of  porcelain  that  was 
encapsuled,  and  adherent  to  the  neurilemma  of  a  branch  of  the  great 
occipital  nerve.  Between  the  nerve  fibres  was  sclerosed  tissue  ;  some 
of  the  fibres  were  partly  atrophied.  As  a  result  of  the  operation  the 
symptoms  gradually  disappeared. — British  Medical  Journal, 
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Testing  of  Cocaine  Hydrochloride. 

One  of  the  most  useful  means  of  identifying  and  ascertaining  the 
purity  of  alkaloids  and  their  salts  is  the  melting  point,  and  in  the  case 
of  cocaine  salts  it  is  especially  useful.  There  are,  however,  great  dis- 
crepancies in  the  statements  to  be  found  in  various  works.  Thus,  for 
instance,  the  melting  point  of  cocaine  hydrochloride  is  given  as  i8i°5 
C.  in  the  Italian  Pharmacopoeia,  as  well  as  by  Beilstein  and  in  Schmidt's 
"**  Pharmaceutical  Chemistry."  In  Watts'  ** Dictionary"  the  melting 
point  of  this  salt  is  said  to  vary  between  iSi"*  and  185^  C.  Hesse  gives 
i85°-i86°  {Charm,  Jour.^  [3],  xxi.,  1,1 10).  In  a  paper  read  at  a  meeting 
of  the  Berlin  Pharmaceutical  Society,  Dr.  Kinzel  has  recently  e.x- 
pressed  the  opinion  that  all  these  data  are  too  low  for  pure  cocaine 
liydrochloride,  and  that  a  well  purified  cocaine  hydrochloride  should 
have  a  meUing  point  of  from  201°  to  202°  C.  This  is  so  very  much  in 
excess  of  any  previous  observations  that  there  is  reason  to  think  the 
statement  must  be  due  to  some  mistake,  or  that  the  numbers  given  are 
misprints. — Charm,  Centralh,y  xiv.,  38. 


Amblyopia  due  to  Dental  Irritation. 

The  patient  complained  of  headaches,  blurred  vision,  &c.  R.  £.  V. 
=6—26,  L.  E.  V.=6 — 6,  with  correction  of  ametropia  V=6 — 6  in  either 
eye.  However,  she  returned  in  a  few  days  reporting  rapid  failure  of 
vision  of  right  eye ;  vision  was  reduced  to  counting  fingers  at  ten 
inches.  Action  of  pupil  was  sluggish  ;  ophthalmoscopic  examination 
revealed  nothing  to  account  for  the  trouble.  Diagnosis,  however, 
was  made  of  retro-bulbar  optic  neuritis,  and  she  was  put  on  potassium 
iodide  treatment.  Vision  continued  to  fail  It  was  suggested  by  one 
of  the  physicians  who  saw  her  to  examine  her  teeth,  which,  being  done, 
it  was  found  that  five  of  her  upper  teeth  on  the  right  ^ide  had  been 
filed  down  level  with  the  gums,  and  that  upon  these  she  was  wearing  a 
set  of  artificial  teeth.  Four  days  after  the  extraction  of  the  stumps  of 
teeth  her  vision  showed  an  improvement.  In  less  than  two  months 
vision  >vas  fiilly  restored,  and  showed  no  change  at  a  later  date. 

^'  This  was  undoubtedly  a  case  of  amblyopia,  due  to  dental  irritation 
of  the  fifth  pair.  The  pathology  of  these  cases  is  not  definitely  known, 
but  is  supposed  to  be  due  to  some  vaso-motor  disturbances  of  the 
retina  or  centres  of  vision." — Annals  of  Ophthalmology, 


Victoria  Dental  Hospital. — The  Students'  Society  of  the 
Victoria  Dental  Hospital  held  the  opening  meeting  of  the  session 
1893-4  on  Tuesday,  October  31.  The  proceedings  took  the 
form  of  a  reception  by  the  President  (Mr.  F.  W.  Minshull), 
followed  by  a  concert,  which  was  enjoyed  by  a  large  number  of 
members  and  friends,  among  whom  were  Mr.  G.  G.  Campion, 
Dean  of  the  hospital,  Dr.  Kelynack,  Dr.  Menzies,  and  Mr.  David 
Headridge. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


ANAESTHETICS  AND  THEIR  ADMINISTRATION:  A 
MANUAL  FOR  MEDICAL  AND  DENTAL  PRACTI- 
TIONERS  AND  STUDENTS.  By  Frederic  W.  Hewitt, 
M.A.,  M.D.Cantab,  Anaesthetist  and  Instructor  in  Anaesthetia 
at  the  London  Hospital ;  Anaesthetist  and  Lecturer  on  Anaesthetics 
at  Charing  Cross  Hospital ;  Anaesthetist  at  the  Dental  Hospital 
of  London,  and  at  the  National  Orthopaedic  Hospital  Wtfa 
illustrations.  London :  Charles  Griffin  &  Co.,  Limited,  Exeter 
Street,  Strand,  1893.    (All  rights  reserved.) 

We  heartily  welcome  the  publication  of  this  work  on  Anaes- 
thetics. The  book  is  divided  into  four  sections,  and  under  each 
section  we  find  several  special  chapters,  a  key  to  the  gen^ 
arrangement  of  the  book  being  given  at  the  commencement,  in 
which  the  thoroughly  practical  treatment  of  the  subject  is  seen 
at  a  glance. 

At  the  onset  it  must  be  noticed  that  valuable  space  is  not 
occupied  in  this  book  with  a  chapter  on  the  history  of  anaes- 
thetics, the  reader  being  referred  to  the  works  of  other  authors. 
Under  preliminary  considerations  we  find  a  table  containing  five 
varieties  of  ether,  out  of  which  number  it  is  pointed  out  that  only 
two  are  to  be  used  for  inhalation — aether  purus  and  recti6ed 
ether;  Dr.  Hewitt  personally  being  a  strong  advocate  for  the 
employment  of  pure  ether. 

The  routine  practice  of  administering  chloroform  to  patients 
between  certain  ages,  and  of  ether  for  patients  at  other  periods 
of  life,  so  prevalent  with  the  medical  profession  at  large,  is  rightly 
condemned  as  irrational ;  it  is  pointed  out  that  the  selection  of 
the  anaesthetic  should  be  regulated  by  the  physical  condition  of 
the  patient,  as  well  as  by  the  nature  and  length  of  the  operation. 
The  mistake  of  considering  chloroform  anaesthesia  so  safe  for 
children  is  commented  upon,  and  it  is  stated  that  "more  fatalities 
under  this  anaesthetic  have  been  recorded  than  might  be  imagined." 
For  patients  the  subjects  of  extreme  obesity,  the  administration 
of  the  A.C.E.  mixture  or  chloroform  is  advocated  in  preference  to 
ether.  Great  stress  is  laid  upon  the  fact  that  the  presence  of  a 
full  set  of  teeth  meeting  accurately  often  hampers  respiration, 
and  in  such  cases  the  use  of  a  small  prop  is  recommended ;  as 
this  fact  is  mentioned  several  times  throughout  the  work,  Dr. 
Hewitt  evidently  attaches  great  importance  to  its  recognition. 
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The  sections  on  the  condition  of  respiration  and  the  condition 
of  the  circulation  will  well  repay  the  careful  study  of  all  those 
who  may  be  called  upon  to  administer  anaesthetics.  In  deciding 
how  long  an  operation  should  be  allowed  to  continue  Dr.  Hewitt 
states  "  so  long  as  the  pulse  can  be  counted  at  the  wrist,  so  long 
may  the  patient  be  kept  upon  the  operating  table,"  but  "  should 
the  pulse  become  a  running  one,  or  almost  imperceptible,  the 
patient  should  at  once  be  removed  to  bed."  This  is  a  very  good 
rule,  but  unfortunately  the  character  of  the  operation  will  not 
always  admit  of  its  being  carried  out. 

In  operations  on  the  mouth  and  naso-pharynx  it  is  recom- 
mended to  place  the  patient  fully  and  deeply  under  ether,  and 
then  to  continue  with  chloroform  if  necessary.  The  whole  of  this 
chapter  is  treated  in  a  very  masterly  and  thoroughly  practical 
manner. 

We  quite  agree  with  the  author's  statement  "  that  in  dental 
surgery  too  much  in  the  way  of  operation  is  often  attempted 
under  nitrous  oxide."  Dr.  Hewitt  speaks  highly  of  the  mouth 
props  made  for  him  by  Messrs.  Ash  &  Sons ;  we  also  have  found 
them  to  answer  better  than  others,  but  as  saliva  and  blood  readily 
find  their  way  inside  the  india  rubber  caps,  great  care  has  to  be 
exercised  in  keeping  them  clean.  The  author,  like  most  anaes- 
thetists, objects  to  the  to-and-fro  breathing  of  nitrous  oxide  on 
hygienic  grounds ;  he  finds  a  slightly  longer  anaesthesia  to  follow 
when  it  is  permitted,  and  points  out  that  it  should  only  be  allowed 
towards  the  end  of  the  administration.  Then  follows  an  account 
of  the  administration  of  nitrous  oxide  with  oxygen  at  ordinary 
atmospheric  pressures.  Dr.  Hewitt  has  shown  great  ingenuity 
in  perfecting  the  apparatus  for  its  employment ;  he  is  the  pioneer 
for  its  use  in  this  country,  and  has  given  it  successfully  to  a  large 
number  of  cases,  claiming  for  it  a  longer  and  much  quieter 
anaesthesia  than  can  be  obtained  with  nitrous  oxide  alone. 

In  the  chapter  on  ether  we  would  call  attention  to  the  excellent 
diagrams  illustrating  the  internal  mechanism  of  Clover's  portable 
ether  inhaler,  and  combined  gas  and  ether  inhaler,  as  well  as  a 
modification  by  the  author ;  the  instructions  for  the  use  of  Clover's 
inhaler  which  follo^V  are  exceedingly  good  and  clear,  and  will 
prove  of  great  service  to  all  those  who  are  not  skilful  with  this  in- 
haler. The  illustrative  cases  are  very  instructive,  more  especially 
as  regards  the  action  of  the  pupils  under  varying  degrees  of 
anaesthesia. 

50 
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In  the  chapter  on  chloroform  the  modification  of  Junker's 
inhaler  for  rendering  the  administration  of  chloroform  safer,  the 
mechanism  for  giving  chloroform  along  the  blades  of  a  Mason's 
gag  in  oral  surgery,  as  well  as  a  screw  gag  for  keeping  the  mouth 
open  in  nose  and  mouth  operations,  are  worthy  of  notice.  For 
all  of  which  improvements  we  are  indebted  to  the  author. 

The  administration  of  chloroform  is  next  very  thoroughly 
discussed.  The  result  of  observations  on  the  size  of  the  pupil 
in  a  large  number  of  cases  are  recorded,  and  it  is  found  that 
"the  average  chloroform  pupil  is  decidedly  smaller  than  the 
average  ether  pupil." 

In  a  certain  class  of  cases  the  emphysematous,  bronchitic  and 
asthetnatic,  &c,  Dr.  Hewitt  prefers  to  administer  A.C.E.  mixture 
in  place  of  NjO  as  a  preliminary  to  etherisation,  and  speaks 
highly  of  it,  giving  full  and  clear  instructions  for  its  successful 
employment.  Chapters  then  follow  on  mechanical  mixtures 
containing  chloroform,  chloroform  and  its  mixtures,  followed  by 
ether^  and  the  less  used  anaesthetics — bromide  of  ethyl,  ethidoe 
dichloride,  amylene,  &c. 

The  chapter  on  the  "Management  and  Treatment  of  the 
Difficulties,  Accidents  and  Dangers  of  General  Anaesthesia  "  is  a 
very  exhaustive  one ;  it  includes  a  number  of  well-chosen  cases 
showing  the  various  difficulties  which  may  arise  during  the 
anaesthetic  state,  with  the  appropriate  treatment.  The  diagrams 
of  artificial  respiration  are  very  natural,  showing  clearly  the 
method  of  producing  inspiration  and  expiration. 

The  charm  of  this  work  is,  in  our  opinion,  the  number  of 
illustrative  cases  which  are  given  bearing  upon  the  subject  under 
discussion ;  these  are  so  well  chosen  and  interesting  that  no  oae 
who  reads  them  cannot  but  imagine  himself  administering  the 
anaesthetic  and  combating  the  difficulties  and  dangers  as  they 
arise.  The  whole  book  is  exceedingly  well  got  up,  and  must 
have  occupied  a  vast  amount  of  time  and  pains;  the  printing 
and  illustrations  are  very  clear.  We  can  cordially  recommend 
this  work  to  all  who  are  in  want  of  a  thoroughly  practical  treatise 
on  the  subject. 
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DISEASES  AND  INJURIES  OF  THE  TEETH,  including 
Pathology  and  Treatment.  By  Morton  Smale,  M.R.CS., 
L.S.A.,  L.D.S.,  and  J.  F.  Colyer,  L.R.C.P.,  M.R.C.S.,  L.D.S. 
Longmans,  Green  &  Co. 

This  book  has  a  second  title,  which  conveys  a  far  more  accu- 
rate idea  than  the  above,  of  the  kind  of  book  it  really  is,  namely, 
**  A  Manual  of  Practical  Dentistry  for  Students  and  Practitioners." 
It  is  a  practical  manual  in  the  very  best  sense  of  the  word. 

The  task  of  reviewing  with  impartiality  the  work,  of  which  your 
editor  is  one  of  the  authors,  is  a  difficult  one,  and  the  desire  to 
be  really  impartial  led  the  present  reviewer  to  subject  this  manual 
to  the  severest  test  to  which  any  book  of  reference  can  be  sub- 
jected. A  case  of  considerable  difficulty  and  bristling  with  pro- 
blems (it  was  a  regulation)  was  brought  under  the  reviewer's  notice, 
and  when  the  day's  work  was  done,  while  thinking  over  the 
complexities  of  this  dental  enigma,  the  manual  arrived  for  review. 
The  temptation  was  irresistible ;  it  seemed  hardly  fair  to  expect 
a  handbook  to  give  information  of  a  practical  kind,  really  needed 
outside  the  limits  of  *' examination  requirements,"  but,  to  the 
great  gratification  of  the  reviewer,  the  matter  in  question  was 
dealt  with  fully,  clearly,  concisely  and  practically ;  valuable  sug- 
gestions in  the  direction  of  treatment  were  to  be  gleaned,  and  the 
reviewer  closed  the  book  with  a  sense  of  gratitude,  and  promptly 
installed  it  within  easy  reach  of  his  consulting  room  table. 

A  more  careful  perusal  has  entirely  confirmed  this  first  favour- 
able impression.  Two  heads  are,  we  know,  better  than  one,  and 
the  two  heads  that  have  combined  to  produce  this  much-needed 
manual  are  the  very  two  we  should  have  selected  for  the  task. 
Both  Mr.  Smale  and  Mr.  Colyer  have  spent  much  of  their  pro- 
fessional lives  in  teaching ;  both  have  for  years  been  successful 
coaches,  and  from  an  examination  point  of  view  it  was  easy  to 
predict  from  the  title  page  that  the  book  must  be  a  success,  but 
it  is  a  great  deal  more  than  that.  It  is — what  alas  so  few  pro- 
fessional manuals  are — a  book  teeming  with  valuable  practical 
experience,  not  one  of  the  many  books  that  you  have  no  use  for 
after  your  examinations  are  passed.  It  lies  within  the  experience 
of  any  one  who  has  been  in  active  practice  for  fifteen  or  twenty 
years,  that  what  he  knows  that  is  really  valuable  in  his  daily 
routine  he  has  learnt  since  he  was  qualified.  The  common  sense 
that  modifies  and  tempers  the  hard-and-fast  dogmas  of  the  text- 
books, the  mellowing  influence  of  experience  which  enables  him 
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to  depart  from  rules,  render  him  of  far  more  service  to  his  patients 
than  the  rules  themselves,  and  this  is  exactly  the  quality  which  is 
generally  sought  for  in  vain  in  text-books,  and  which  is  present 
in  every  page  of  this  one.  Add  to  this  that  it  is  easily  and  clearly 
written,  without  any  leaning  towards  the  senseless  and  affected 
jargon  that  disfigures  so  many  transatlantic  writings  on  scientific 
subjects,  and  you  have  a  fair  general  idea  of  the  book. 

There  are  a  little  over  400  pp.  of  matter,  and  about  350  illustra- 
tions, many  of  which  are  new.  The  work  is  divided  into 
twenty-three  chapters.  The  first  two  chapters  are  devoted  to  a 
consideration  of  the  temporary  dentition  and  its  ailments,  and  the 
common  sense  and  good  sound  dentistry  contained  in  the  advice 
on  p.  17,  relative  to  the  treatment  of  caries  in  the  milk  teeth,  strike 
the  keynote  of  the  book.  The  next  two  chapters  deal  with  irregu- 
larities of  the  permanent  teeth  and  their  treatment,  and  here  again 
the  authors  give  golden  advice  and  warning  about  the  tendency  of 
regulated  teeth  to  resume  their  old  unsatisfactory  positions.  It  is 
the  experience  of  every  old  practitioner  how  easy  it  is  to  obtain  a 
good  result  and  how  difficult  to  keep  it ;  how  foolish  to  predict 
more  than  a  favourable  modification  of  an  hereditary  defect  of 
arrangement ;  how  nature  will  not  be  coerced  beyond  a  certain 
point,  and  how  many  cases  are  best  left  alone.  These  are  things 
you  learn  with  pain  and  sorrow  after  you  leave  the  hospitals,  but 
seldom  find  in  text-books. 

Chapter  V.,  which  treats  of  injuries  (concussion,  dislocation  and 
fracture)  is  perhaps  rather  short  (5  pp.),  and  might  be  extended  in 
a  future  edition.  The  pathological  changes  that  attend  a  brief 
dislocation  of  a  tooth  with  severance  of  its  vascular  connections 
are  of  great  interest  and  worthy  of  a  fuller  discussion.  The  well- 
worn  subject  of  the  nature  of  caries  is  capitally  illustrated^ 
and  we  rejoice  to  notice  that  not  too  much  space  is  devoted  to 
the  discussion  of  points  of  abstract  science.  The  ensuing  chapter 
on  the  treatment  of  caries  is  really  very  masterly,  and  leaves 
nothing  to  be  desired. 

The  pulp  and  its  troubles  receive  full  and  careful  discussion.  The 
authors  favour  corrosive  sublimate  as  an  agent  for  rendering  the 
parts  aseptic,  and,  as  far  as  laboratory  experiment  goes,  no  doubt 
this  drug  has  a  very  strong  case.  Clinical  experience  has  not  pro- . 
nounced  quite  so  favourably,  and  many  observers  distrust  per- 
■chloride  because  of  its  destructive  effect  upon  leucocytes  generally. 

The  chapter  on  erosion  is  slight,  as  all  discussions  upon  that 
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subject  must  necessarily  be  until  something  more  is  known  about 
it.  The  extraction  chapter  is  good  and  practical^  giving  the  right 
sort  of  advice ;  the  omission  of  all  notice  of  the  straight  lower 
molar  forceps  is  obviously  an  oversight  The  book  concludes 
with  some  most  excellent  chapters  on  subjects  nearly  allied  to  the 
theme  of  the  book,  at  the  end  of  which  may  be  found  some  ex- 
cellent observations  on  the  diagnosis  of  swellings  in  the  oral  cavity, 
and  some  excellent  remarks  upon  lingual  surgery. 

To  sum  the  book  up,  it  is  practical,  understandable,  and 
thoroughly  up  to  date.  That  omissions  should  occur  is  inevitable, 
but  they  are  extremely  rare,  and  the  authors  and  their  readers 
are  to  be  congratulated  on  a  valuable  addition  to  the  dental 
surgeon's  library. 


THE  DENTAL  SURGEON'S  DAILY  DIARY  AND  APPOINT- 
MENT BOOK  FOR  1894.  Prepared  under  the  Advice  and 
with  the  Assistance  and  Approval  of  many  Prominent  Members 
of  the  Profession.  London :  John  Bale  &  Sons,  87-89,  Great 
Titchfield  Street,  W.    6s. 

An  appointment  book  to  satisfy  all  the  wants  of  the  busy 
practitioner  would  indeed  be  especially  welcome.  The  one  under 
notice  certainly  justifies  all  our  anticipations,  and  is,  in  our  opinion, 
the  most  useful  and  complete  we  have  yet  seen.  The  front 
of  the  book  contains  eighteen  pages  of  useful  information, 
amongst  which,  in  addition  to  ordinary  postal  news,  &c.,  we  find 
a  list  of  the  members  of  the  British  Dental  Association  arranged 
under  the  heads  of  the  cities,  towns,  &c,  in  which  they  reside.  In 
addition  to  this  there  are  some  useful  notes  dealing  with  the  various 
societies  of  dental  interest.  After  this  printed  matter,  follows  a 
lettered  index  of  thirty-two  pages,  while  at  the  back  of  the  book 
sixteen  pages  are  reserved  for  memoranda.  The  main  part  of  the 
book,  namely,  the  diary,  is  arranged  for  half-hour  appointments, 
starting  at  nine  and  finishing  at  six,  the  six  working  days  of 
the  week  being  seen  at  one  opening.  After  each  week  two  pages 
are  devoted  to  memoranda  and  Sunday,  the  latter  having  only  a 
few  lines  allotted  to  it.  The  book  is  interleaved  with  blotting 
paper,  and  will,  we  feel  sure,  give  satisfaction  to  any  who  may 
purchase  it. 
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MICROSCOPICAL  AND  LABORATORY  GOSSIP. 

Turntable. — According  to  the  English  Mechanic  a  very  use- 
ful turntable  can  be  made  of  an  ordinary  tin  lid,  say  a  coffee 
tin  lid  (one  with  a  large  flange),  by  soldering  a  tube  about 
three-quarters  of  an  inch  long  with  a  one-eighth  of  an  inch 
hole  to  the  centre  of  the  inside  of  lid,  then  filling  round  tube 
with  a  thick  cream  of  plaster  of  Paris.  Solder  two  pieces  of 
steel  spring  diametrically  opposite  to  each  other  and  parallel 
to  each  other  to  the  top  of  lid.  Then  poise  it  on  short  piece 
of  one-eighth  of  an  inch  knitting-needle,  one  end  in  tube,  the 
other  pushed  into  a  base-board.  When  dry  revolve  the  lid, 
and  with  the  aid  of  a  small  paint-brush  mark  circles  to  the  size 
required,  on  slides,  for  guide. 

To  Prevent  the  Reddening  of  Canada  Balsam. — ^The 
tendency  of  Canada  balsam  to  become  red  may  be  checked 
and  the  balsam  bleached  by  the  addition  to  the  solution  of  a 
few  crystals  of  pure  metallic  copper,  precipitated  from  copper 
sulphate  solution  by  any  of  the  ordinary  methods. 

MuLLER*s  Fluid. — Equal  parts  bichromate  of  potassium 
and  of  sulphate  of  sodium  dissolved  in  water,  say  two  grains 
of  each  salt  to  i  ,ooocc.  water,  make  the  best  preservative  for 
specimens.  It  should  be  changed  daily  at  first  and  bi-weekly 
after. 


Facial  Neuralgia. — 

Sulphate  of  quinine         ...         ...         ) 

Dover's  powder [      "-6^^. 

Ext.  of  valerian    . .  ...  ...     q.s. 

For  one  pill.    Four  to  be  taken  daily. 

Drills  for  Small  Canals. — In  the  Ohio  Dmtdl  jfatamd 
Dr.  Beacock  gives  the  following  method  for  making  drills  for 
small  nerve  canals :  *'  Take  a  piece  of  fine  piano  wire,  flatten 
by  grinding  or  otherwise  about  half  an  inch  at  one  end.  Do 
this  without  drawing  the  temper.  Twist  the  flattened  end 
to  the  left,  while  held  in  the  vice,  with  a  pair  of  pliers.  You 
will  have  as  nice  a  twist  drill  as  you  can  wish  for  entering  the 
smallest  canals.  If  carefully  made  they  can  scarcely  be 
broken  while  in  use,  and  can  be  made  as  fine  and  small  as 
desired.*' 
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ANNOTATIONS. 


Dental  Hospital  of  London. — The  annual  dinner  of  the 
stair  and  past  and  present  students  of  the  Dental  Hospital  of 
London  will  take  place  on  Saturday,  December  2,  at  the  Hotel 
Metropole.  The  chairman  of  the  evening  is  to  be  J.  Whitaker 
Hulke,  Esq.,  F.R.S.,  F.R.C.S.,  the  present  President  of  the  College 
of  Surgeons.  The  presence  of  Mr.  Hulke  in  the  chair  will,  we 
feel  sure,  be  welcome  news  to  those  old  students  of  the  hospital 
who  took  out  the  medical  part  of  their  course  at  Middlesex 
Hospital.  The  dean  of  the  hospital  would  be  pleased  to  hear 
from  those  intending  to  be  present  at  their  earliest  convenience, 
in  order  that  the  arrangements  may  be  made  as  perfect  as  possible. 


Dental  Hospital  of  London  Students'  Society. — An 
ordinary  general  meeting  washeld  on  Monday,  October  i6,  the 
President,  W.  H.  Woodruff,  Esq.,  occupying  the  chair.  Casual 
communications  were  brought  forward  by  Mr.  Clarence,  who 
showed  models  of  a  mouth  where  not  only  all  the  bicuspids  were 
absent,  but  the  laterals  as  well  as  an  upper  wisdom  were  rudi- 
mentary. The  patient  was  22  years  old,  and  as  far  as  could  be 
ascertained  there  was  no  family  history  of  any  similar  defect. 
This  gentleman  also  showed  an  upper  wisdom  with  a  large 
globular  development  in  the  root,  the  nature  of  which  he 
promised  to  ascertain  by  microscopic  examination.  Mr.  Torpey 
presented  a  five-rooted  upper  wisdom,  a  first  lower  bicuspid  with 
a  very  abnormal  shaped  root,  increasing  in  dianoeter  as  it  ap- 
proached its  lower  extremity.  A  paper  "  On  the  Complications 
of  Extraction,''  was  read  by  Mr.  W.  Densham. 


A  Clinical  meeting  took  place  on  Monday,  October  30,  and 
was  attended  by  over  ninety  members,  interesting  demonstrations 
being  given  by  Mr.  L.  Matheson,  "  On  the  Use  of  Matrices;''  Mr. 
Clarence,  "On  Immediate  Root  Filling ;"  Mr.  Dodd,  "On  the  Use 
of  Cocaine  for  Extraction  ;  '*  Mr.  May,  "  Combination  Gold  Fill- 
ings;" Mr.  Freeman,  "On  Porcelain  Inlay."  Mr.  H.  E. 
Mackley  explained  and  demonstrated  the  method  of  taking  an 
impression  for  the  base  of  a  Suerson  obturator.  A  case  of  well 
marked  polypi  of  the  gum  was  also  shown. 
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Students*  Society,  National  Dental  Hospital. — In  reading 
through  the  reports  of  the  various  dental  students'  societies  we  can- 
not help  being  struck  with  the  large  number  of  interesting  speci- 
mens and  cases  which  are  constantly  being  brought  forward  The 
last  meeting  of  this  Society,  held  on  October  13,  seems  to  have 
been  exceptionally  prolific  in  such  cases.  A  most  interesting 
case  of  necrosis  occurring  in  the  lower  jaw  was  brought  forward  by 
Mr.  NichoU.  During  an  attempt  to  extract  a  tooth  the  mandible 
was  fractured,  necrosis  in  time  supervening,  the  exfoliation  which 
eventually  came  away  measuring  one  and  a-half  inches  in  length, 
one  in  breadth  and  one-third  of  an  inch  in  thickness.  In  another 
case,  brought  forward  by  Mr.  Masters,  immediate  torsion  had 
been  performed  upon  a  lateral  incisor;  the  tooth  during  the 
operation  came  almost  out  of  its  socket^  so  that  the  connections 
of  the  pulp  at  the  apical  foramen  were  severed.  The  tooth  was 
replaced  and  retained  in  position,  and  three  months  afterwards, 
it  being  found  necessary  to  insert  a  filling,  the  pulp  was  still  in 
a  living  condition,  

An  interesting  case  was  also  brought  forward  by  Mr.  Farmer. 
A  child,  1 1  years  old,  had  applied  for  advice  regarding  a  swelling 
which  had  been  present  for  two  months  on  the  right  side  of  the 
upper  jaw.  She  at  the  same  time  complained  of  smaller  swellings 
which  occurred  about  every  other  day  and  then  subsided.  Ex- 
amination showed  the  mouth  to  be  in  a  very  inflamed  condition, 
the  first  bicuspid  being  the  only  tooth  seen  on  the  affected  side, 
and  this  was  only  partially  erupted  on  account  of  a  fibrous 
adhesion  between  the  tissues  of  the  gums  and  cheeks.  Probing 
revealed  the  presence  of  a  molar  tooth,  the  symptoms  pointing  to 
antral  mischief  having  its  origin  probably  in  the  buried  tooth. 
Extraction  of  the  tooth  was  carried  out,  the  patient  making  good 
progress.  An  examination  of  the  tooth  showed  that  the  roots 
were  hardly  calcified  at  all. 

Charing  Cross  Hospital  Dinner. — A  most  successful 
dinner  of  past  and  present  students  of  Charing  Cross  Hospital 
was  held  on  Friday,  October  20,  at  the  Holborn  Restaurant, 
Surgeon-Captain  Leahy,  M.D.,  F.R.C.S.,  in  the  chair ;  one 
hundred  and  fifty-eight  being  present  After  "The  Queen" 
the  Chairman  proposed  the  toast  of  "  The  Staff  of  the  Charing 
Cross  Hospital  Medical  School/'  to  which  Mr.  J.  Astley  Bloxam 
appropriately  replied.     Dr.  Murray,  in  an  eloquent  speech,  next 
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proposed  the  toast  of  "The  Past  and  Present  Students,"  to 
which  Dr.  Colquhoun^  of  New  Zealand  University,  replied  for 
the  past  students,  relating  many  amusing  incidents  of  his  early 
academic  days,  while  Mr.  F.  A.  L.  Hammond  spoke  on  behalf 
of  the  present  students.  "The  Health  pf  the  Chairman"  was 
next  proposed  by  Mr.  Barwell,  who  spoke  in  high  terms  of  the 
distinguished  career  of  Surgeon-Captain  Leahy  since  his  days 
at  Charing-Cross — ^as  surgeon  to  Lord  Dufferin  in  India,  and 
Lecturer  in  Grant  College.  The  musical  part  of  the  programme 
was  efficiently  supplied  by  the  Bijou  Orchestra. 

CoRYL.— In  our  last  issue  we  referred  to  the  anaesthetic  pro- 
perties of  coryl,  remarking  that  it  was  "  less  active  than  chloride  of 
ethyl."  Since  then  we  have  received  a  communication  from 
Messrs.  Mengel  stating  that  "the  anaesthesia  produced  by  chloride 
of  ethyl,  is  less  pronounced  than  that  obtained  by  chloride  of 
methyl.  Coryl,  being  an  amalgamation  of  these  two  products, 
with  a  boiling  point  at  o°  Centigrade,  is  in  consequence  more 
effective  than  the  chloride  t)f  ethyl,  without  having  the  too  ener- 
getically revulsive  action  of  the  other  compound.  It  is  the  defect 
of  chloride  of  ethyl  in  no  being  sufficiently  energetic  which  has 
created  a  demand  for  a  more  effective  anaesthetic  without  leaving 
any  ill  effects,  and  this  has  now  been  remedied  by  the  introduc- 
tion of  this  new  product,  coryl." 


CORRESPONDENCE. 


Wc  do  not  hold  our&elves  responsible  for  the  views  expressed  by  oar  Correspondents. 

Mr.  Blandy's  Paper. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — ^As  most  of  the  members  of  the  British  Dental  Association 
have  received  a  copy  of  Mr.  Blandy's  paper  on  "  Dental  Advertising 
and  the  Dentists  Act,"  I  write  to  offer  an  explanation  of  his  expression 
**  read  by  special  request  before  the  Western  Counties  Branch."  The 
request  did  not  come  officially  from  the  Council,  but  from  the  Presi- 
dent of  the  Branch  in  his  personal  capacity.  We  were  pleased  to 
hear  the  paper  read,  but  feared  the  expression  used  might  lead  to  a 
little  misunderstanding  as  to  our  attitude  towards  this  vexed  question. 

Yours  faithfully, 
6,  Southenthay^  Exeter^  T.  ARTHUR  GOARD, 

November  2y  1893.  Hon,  Sec,  Western  Counties  Branch, 
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Dental   Advertising. 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Since  the  last  publication  of  signatures  to  the  petition  to  the 
General  Medical  Council  of  registered  dentists,  I  nave  received 
(to  November  5th)  117  more  names,  which  I  enclose  for  publication. 
I  would  ask  those  gentlemen  who  intend  to  sign  it,  and  who  may 
be  collecting  signatures,  to  let  me  have  their  returns  at  once.  Owing 
to  a  particularly  opportune  circumstance  making  it  desirable  to 
present  the  petition  in  time  for  the  November  meeting  of  the  Council, 
I  have  sent  it  in,  and  the  signatures  must  follow  a  few  days  after 
this  letter  is  published  in  our  Journal,  if  the  Editor  kindly  allows 
it  to  appear.  This  is  much  earlier  than  I  had  expected,  but  those  of 
us  who  have  signed  the  petition  will  feel  we  have  done  our  duty  to  our 
profession  in  the  matter  of  advertising  dentists,  and  it  will  now  be  for 
the  General  Medical  Council  to  do  theirs,  and  help  us,  if  they  can,  as 
I  feel  sure  they  will. 

The  failure  of  the  criminal  prosecution  of  the  Indian  oculists  is  verj' 
instructive,  and  although  in  one  way  it  is  a  blow  to  legitimate  practice, 
in  another  it  is  a  great  moral  victoiy,  since  it  has  served  to  show  up 
the  practices  of  these  people.  It  has  also  awakened  the  public,  and 
the  public  press,  to  the  necessity,  as  the  Times  leader  puts  it,  of 
having  some  protective  clauses  for  the  public  safety  in  the  Medical, 
Surgical,  and  "  even  the  Dental  Acts." 

I  do  most  earnestly  wish  we  could  unite  in  getting  a  protective 
amendment  to  our  Act  passed  into  law.  I  see  in  the  leader  in  the 
British  Aledical  foumal  of  November  4th,  the  chairman  of  the 
Parliamentary  Bills  Committee  (of  the  British  Medical  Association, 
I  presume)  will  take  steps  at  an  early  date  to  summon  his  committee 
to  draft  a  bill  and  raise  the  question  in  Parliament.  I  almost  tremble 
lest  I  should  be  going  too  far,  but  I  should  like  very  humbly  to 
suggest  that  the  Representative  Board  of  our  Association  might  seize 
the  opportunity  to  unite  with  that  committee  in  asking  Parliament  to 
make  the  practice  of  dentistry,  in  any  of  its  branches,  for  gain^  by  the 
unregistered,  illegal  also. 

During  my  visit  to  London  last  week  I  did  my  best  to  discover  the 
practical  objections  to  my  scheme  of  petitioning  the  General  Medical 
Council,  and  amending  the  Act.  Briefly,  they  may  be  summed  up  as 
being  —  the  General  Medical  Council  will  not  grant  the  one,  and 
Parliament  will  not  the  other.  It  is  clear  they  will  not  if  we  do  not 
ask  them,  or  if  we  do  not  work  for  it  with  some  amount  of  energy. 
The  holders  of  these  objections,  I  take  it,  with  great  respect,  presumed 
a  knowledge  of  the  powers  and  actions  of  both  bodies  of  which  no  one 
can  possibly  have  any  foreknowledge  whatever.  What  the  petitioners 
ask  being  a  matter  of  the  merest  justice  to  the  public  and  to  them- 
selves— coming  before  men  of  sober  judgment,  anxious  to  do  justice— 
surely  ought  to  gain  the  day  against  the  irregular,  deceiving,  and 
defrauding  interlopers,  who  cannot  possibly  have  any  valid  defence  of 
their  conduct.  As  to  It  being  impossible — I  knew  a  clergyman  who 
wanted  ;£ 5,000  to  build  schools,  parsonage,  and  re-arrange  his  church. 
He  told  me  he  had  only  one  man  in  his  parish  who  would  probably 
give  him  a  guinea.  It  looked  perfectly  hopeless  to  attempt  such  a 
project ;  yet  in  five  years  he  did  it  all,  and  he  was  not  a  brilliant  man. 
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He  merely  stuck  to  it.  That  is  the  secret  of  success  in  a  scheme — at 
least  we  Englishmen  believe  so— not  presupposed  failure,  nor  that 
**  Fain  would  rise,  but  fear  to  fall "  doctrine,  of  which  we  have  heard 
so  much. 

It  is  not  more  than  six  months  since  I  started  in  this  work,  and  yet 
I  have  been  able  to  gain  the  support  of  237  members  of  our  very  con- 
servative profession— a  body  of  men,  I  have  been  told,  most  difficult 
to  move ;  and  I  have  also  collected  some  very  valuable  evidence 
and  information,  which,  when  presented  to  the  right  Quarters,  will 
have,  I  hope,  a  very  salutary  effect  upon  our  dental  ethics,  **  if  we 
have  any,"  as  Dr.  Hebb  doubts. 

I  was  most  encouraged  by  your  leader.  Sir,  in  last  month's  number. 
It  is  true  it  did  not  give  me  any  support — why  not  I  do  not  know, 
since  the  writer  did  not  dispute  or  disprove  a  single  one  of  my  facts  or 
figures.  But  I  was  encouraged — for  with  an  ingenuity,  and  almost  un- 
ec[ualled  generosity — if  you  except  the  parallel  o(  a  certain  historical 
vicar — ^the  writer  concluded  his  review  of  the  situation  by  saying,  "  If 
I  could  gain  over  the  majority  of  the  Association,  he  and  his  friends 
would  cordially  work  with  me."  Well,  Sir,  that  is  a  tempting  offer, 
but  it  will  not  be  necessary  for  me  to  attempt  so  Herculean  a  task,  as 
I  am  very  happy  in  having  found  that  it  is  not  requisite  that  I  should 
secure  a  majority  of  the  Association,  or  of  the  registered  dentists,  to 
back  up  the  petition,  in  order  to  get  the  General  Medical  Council 
to  give  it  its  best  consideration.     I  patiently  wait  the  result. 

I  am.  Sir,  your  obedient  Servant, 

Henry  Blandy. 

Nottinghantj  November  4/^,  1893. 


Name. 

Qualification. 

*      Address. 

William  Donston 

JUD.S.I. 

Tottenham. 

Herbert  F.  Hill 

D.M.D.  (Harvard)  L.D.S.I. 

Kensington. 

Chas.  F.  Noble 

L.D.S.Eng. 

Cornwall  Gar- 
dens, S.W. 

Ellis  Parsons 

Registered. 

Tottenham. 

Daniel  Walter  Parsons 

L.D.S.Edin. 

Liverpool. 

F.  Charters  White 

M.R.C.S.Eng., 

L.D.S. 

Belgrave  Road, 
S.W. 

Oliver  Gold  Duncan 

L.D.S.Eng. 

Eccleston  Street, 
S.W. 

Edward  C.  Perks 

L.D.S.I. 

Sloane  Sq.,  S.W. 

George  W.  Payne 

L.D.S.Eng. 

EburySt.,  S.W. 

Thomas  A.  Roberts 

L.D.S.Eng. 

Charlwood  St., 

Robert  Belsey 

Registered. 

Buckingham 
Palace  Road, 
S.W. 

E.  Poock ' 

>i 

j>        jj      If 

R.  a  Chilton 

f* 

Ebury  St.,  S.W. 

G.  Geary 

♦> 

Hugh  St.,  S.W. 

Prosper  Ladmore 

D.D.S.PhiL,L.D.S.I. 

Hoghton  Lodge, 

Southport. 

J.  S.  Dickin 

L.D.S.I. 

Southport. 

W.  Roland  Hartley 

L.D.S.I. 

» 

Henry  Hague  W.  Kay 

L.D.S.Glas: 

» 

W.  W.  Hargrave 

L.D.S.I. 

»» 
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G.  W.  Cameron  Haden 

Registered. 

Southport 

John  Sanderson 

L.D.S.L 

>i 

John  Wormald 

Registered. 

n 

David  Wormald 

L.D.S.I.,D.D.S. 

99 

J.  S.  Acton 

L.D.S.Eng. 

>» 

Alexander  R.  Median 

L.D.S.L 

Dundee. 

Wm.  O.  Hinchliff 

Regristered. 

London. 

George  Seymour 

L.D.S.£ng. 

n 

Thomas  Jackson,  jun. 

L.D.S.Edin. 

Burnley. 

James  Jackson 

Registered. 

»> 

Thomas  Jackson,  sen. 

n 

>» 

J.  Taylor  Hughes 

»> 

Altrincham. 

F.  W.  Masters 

L.D.S.£din. 

Manchester. 

J.  T.Whatford 

L.D.S.L 

Brighton. 

F.  R.  Whatford 

L.D.S.Eng. 

Worthing. 

Peter  Crombie 

L.D.S.Edin. 

Aberdeen. 

W.  Richards 

Registered. 

St  AustelL 

J.  C.  S.  Harper 

L.D.S.L 

Newcastle  -  on 

Tyne. 
Lancaster. 

John  Cutts 

Registered. 

Fred.  E.  Cutts 

L.D.S.Eng. 

» 

J.  Wilson  Fort 

L.D.S.Eng. 

»i 

J.  F.  Kekwick 

L.D.S.L 

Carlisle. 

T.  P.  Ritchie 

L.D.S.Edin. 

Bristol. 

J.  Wright 

Registered. 

Midhurst 

J.  C.  Tippett 

>j 

Torquay. 
Dublin. 

Charles  Wall 

L.D.S.L 

A.  J.  Bradhouse 

Registered. 

>» 

A.  H.  Carter 

iy 

9> 

G.  W.  Yeates 

B.A.,  M.B.,  L.D.S.L 

)9 

H.  J.  Thomas 

L.D.S.L 

Swansea. 

T.  N.  Ritson 

L.D.S.L 

9f 

F.  C.  Scott 

D.D.S.  and  Registered. 

9f 

Chas.  T.  Passmore 

L.D.S.L 

n 

D.  R.  Jones 

L.D.S.E. 

99 

John  A.  Danks 

Registered. 

London. 

Walter  TothiU 

L.D.S.Eng. 

99 

Alfred  Smith 

L.D.S.L 

Clifton. 

Frederick  Sherbum 

L.D.S.L 

Leeds. 

Louis  Jeffrey 

L.D.S.Eng. 

London. 

Seward  W.  Solman 

Registered. 

99 

J.  C.  Plunkett 

)» 

99 

L^on  J.  Piatt 

L.D.S.Edin. 

Stirling. 

R.  Keith  Common 

L.D.S.Edin. 

99 

John  Taylor 

L.D.S.L 

Warrington. 

A.  D.  Home 

L.D.S.Eng. 

Newton  Abbot 

J.  Mansbridge 

L.R.C.P.,  M.R.C.S., 

Harley     Street, 

L.D.S.Eng. 

London. 

Thos.  Dilcock 

L.D.S.L 

Liverpool. 

John  Humphreys 

L.D.S.L 

Birmmgham. 

Clarence  Attodson 

L.D.S.Glas. 

Bromsgrove. 

G.  G.  Spray 

L.D.S.Eng. 

Cardiff. 

H.  A.  Lawrence 

L.D.S.L 

Ealing. 

E,  A.  Lawrence 

L.D.S.L 

Cheltenham. 
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H.W.Tracy. 

L,D.S.Edin. 

Bury  St.  Ed- 
munds. 

A.  J.  Swanson 

L.D.S.Eng. 

London. 

E.  J.  Gregory 

L.D.S.L 

Cheltenham. 

F.  Gordon  AJlson 

L.D.S.Ed. 

J} 

Adrian  Parsons 

Registered 

Harrogate. 

Charles  Stewart 

>9 

Brecon. 

Edward  Sandoz 

L.D.S.L 

)f 

Geo.  T.  Bates 

M.R.C.S.Eng. 

Builth. 

W.  J.  Sellis 

Registered 

)> 

William  J.  Mason 

L.D.S.Edin. 

Carlisle. 

Daniel  Browning 

L.D.S.Eng. 

London. 

J.  W.  Lloyd 

M.R.C.S.,  L.R.C.P., 

L.D.S.Edin. 

Liverpool. 

H.  B.  Longhurst 

L.D.S.Eng. 

London. 

C.  J.  Peacock 

D.D.S.Pa. 

56,  Grosvenor 
St.,  London,  W. 

F.  Graham  Young 

L.D.S.L 

Bristol. 

W.  T.  Elliot 

L.D.S.Edin.  and  L 

Birmingham. 

L.  D.  Greentree 

Registered 

York. 

Alex.  Cormack 

L.D.S.Eng. 

Edinburgh. 

L.  H.  Cormack 

L.D.S.Edin. 

»» 

L.  C,  Oliver 

L.D.S.Eng. 

Cardiff. 

C.  H.  Riches 

Registered 

>i 

C.  F.  Peaty 

L.D.S.L 

)i 

W.  L.  Hardie 

L.D.S.Eng.,  D.D.S. 

»> 

L.  T.  Willows 

L.D.S.L 

*i 

A.  F.  Baudry-Mills 

L.D.S.Eng. 

n 

L.  P.  Oliver 

M.R.C.S.,  L.R.C.P.y 

L.D.S.Eng. 

» 

H.  W.  Griffiths 

L.D.S.L,  D.D.S. 

Newport,  Mon. 

T.  Headridge 

Registered 

Leeds. 

T.  T.  Parkinson 

}) 

Bradford. 

Geo.  Hall 

L.D.S.L 

Puiy 

Hy.  Ashworth 

Registered 

RadcliffeBridge. 

Peter  Gorrie 

L.D.S.Glas. 

Dundee. 

L.  Clarke  Stokoe 

L.D.S.Eng. 

Newry. 

L.  E.  Husbands 

L.D.S.Edin. 

Grimsby. 

A.  P.  Spun- 

L.D.S.Eng. 

9* 

E.  A.  Wood 

L.D.S.Edin. 

n 

J.  M.  Dennis 

Registered 

» 

A.  E.  Grayson 

» 

Kendal. 

F.  C.  Grayson 

»> 

>» 

J.  Carteighe 

L.D.S.Eng. 

London. 

T.  Hitchcock 

Registered 

Clapham. 

C.  W.  Large 

»» 

London,  W. 

L.  F.  Clarke 

L.D.S.L 

Louth. 

W.  J.  Fish 

L.D.S.Edin. 

Kilburn. 

E.  C.  Fish 

L.D.S.Eng. 

Kilbum 
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TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Probably  many  others  like  myself  have  recently  received  a 
copy  of  Mr.  Blandy's  paper  on  **  Dental  Advertising  and  the  Dental 
Act/'  requesting  us  to  sign  the  petition  accompanying  it,  which  already 
contains  about  130  signatures,  including  those  of  some  of  the  leading 
members  of  the  British  Dental  Association. 

We  have,  I  understand,  866  members,  and  I  feel  sure  most,  in  fact 
all,  will  read  Mr.  Bland/s  and  Mr.  Oliver's  letters  in  the  October  issae 
of  our  Journal  with  great  regret,  and  whilst  having  to  acknowledge 
the  truth  of  the  same,  be  only  too  willing  to  do  what  lies  in  their 
power  to  eradicate  the  quackery  which  seems  more  rampant  than  ever, 
and  to  subscribe  to  a  special  fund  for  that  purpose  should  it  be 
necessary.  In  the  town  where  I  live  there  are  three  practitioners 
holding  the  English  diploma,  one  the  Irish,  and  a  host  of  registered 
men,  all  of  whom,  save  two,  advertise  extensively.  Three  of  the 
"  leading  firms  "  in  town,  honour  us  with  a  visit  once  a  week,  and  to 
their  representatives  the  Register  is  often  an  unknown  quantity,  and 
from  the  size  of  their  advertisements  one  would  imagine  that  they 
were  the  main  stay  of  the  local  press.  Last,  but  not  least,  we  have 
two  splendid  specimens  of  the  men  who  fail  to  find  their  names  on 
the  ^^  illustrious  roll  of  the  General  Medical  Council,''  but  to  whom 
that  is  a  mere  detail.  One,  on  the  strength  of  having  been  a 
mechanical  assistant  to  one  of  the  bright  and  shining  stars  near 
Hanover  Square,  is  running  a  "  Dentonum,"  with  scale  of  fees  and 
red  light  thrown  in,  and  who,  needless  to  say,  is  doing  a  very  thriving 
business.     Not  content  with  this,  he  so  words  his  plate,  that  when 

across  the  street  it  reads,  "Mr. ,  L-D.S.Eng.,  Dental  Surgeon," 

but  on  closer  inspection  one  learns  that  it  is  his  former  employer  who 
is  the  L.D.S.Eng.,  &c. 

With  this  flourishing  state  of  affairs  one  can  imagine  how  anxious 
the  medical  men  of  the  town  are  to  cultivate  our  society,  though  they 
don't  seem  to  object  to  the  gas  fees.  I  say  our,  because  we  are  all— - 
qualified  and  quacks — kindly  given  seats  in  the  same  boat  by  that 
learned  profession. 

Of  course  we  are  duly  thankful  to  the  parent  society  for  what  it 
has  done  for  us  in  the  past,  but  if  things  are  to  go  on  as  they  are 
doing  at  the  present  time,  it  will  be  well  into  the  next  century  before 
we  can  hold  our  heads  up  with  anything  like  pride  in  belonging  to 
the  dental  profession.  What  I  am  anxious  to  know  is,  are  we  to 
understand  that  Mr.  Bland/s  petition  is  to  be  the  recognised 
channel?  If  so,  let  us  all  plump  for  it.  Or  is  the  Executive  of  the 
British  Dental  Association  going  to  wake  up,  and  besides  taking  oar 
subscriptions,  tell  us  what  their  programme  is !  and  whether  they 
contemplate  getting  signatures  for  a  similar  petition  ?  which  I  think 
would  be  far  preferable  to  a  private  individual  doing  so,  however  good 
his  intentions  might  be.  If  the  latter  be  the  case,  we,  as  members  of 
the  British  Dental  Association,  had  better  wait  and  sign  that,  for  we 
must  remember  that  "unity  is  strength"  and  as  the  Editorial  and 
Dr.  Stack  say  in  the  October  number,  "divided  councils  are  to  be 
deplored."  Yours  truly, 

A  Despondent  LD.S. 
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American  Diplomas. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.** 

Sir, — I  shall  be  glad  if  you  will  allow  me  some  of  your  valuable 
space  to  say  a  few  words  on  the  report  of  the  General  Medical 
Council  re  the  suspension  of  the  Michigan  and  Harvard  Dental 
Diplomas  appearing  in  your  Journal  of  June  15.  The  objections 
raised  to  these  degrees  might  be  briefly  stated  as  follows  :  (i)  In- 
sufficient preliminary  educational  examination  ;  (2)  lack  of  private 
pupilage  in  America ;  (3)  professional  examinations  are  said  to  be 
easier  in  America  than  England. 

First,  as  to  preliminary  examination.  I  don't  think  anyone  will 
doubt  that  it  is  much  easier  in  America  than  it  ought  to  be.  It  is 
also  perhaps  unwise  for  Michigan  to  have  separate  examiners  in 
different  parts  of  the  world,  although  this  has  been  in  some  instances 
exceedingly  convenient  for  the  students.  Could  not  these  difficulties 
be  overcome  by  requiring  these  colleges  to  raise  their  standard  up  to 
the  English  ?  As  to  not  admitting  other  American  qualifications  on 
the  ground  of  insufficient  educational  examinations,  I  think  it  will  be 
found  correct  that  Harvard,  when  first  registered,  had  no  educational 
examinations  whatever. 

Secondly,  as  to  pupilage,  the  advisability  of  which  is  a  matter  of 
opinion.  Harvard  and  Michigan  demand  one  year  extra  at  college 
in  lieu  thereof.  Pupilage,  no  doubt,  is  in  many  cases  very  useful,  but 
it  may  also  be  a  mere  waste  of  time,  if  not  worse,  by  teaching  bad  and 
slipping  methods  of  practice,  which  take  much  unlearning. 

Thirdly,  the  professional  examinations,  as  far  as  I  can  make  out, 
are  quite  as  good  as  the  English.  One  is  held  on  each  subject  at 
the  end  of  the  course,  of  lectures  on  that  subject,  and  thus  they  do 
not  all  come  together.  It  is  true  the  majority  come  during  the  last 
three  months.  This  seems  to  ine  a  much  less  trying  and  less  cram- 
ming system  than  the  one  big  final  examination.  Theoretically,  a 
separate  and  irresponsible  Board  is  a  better  plan  for  examination 
than  allowing  each  professor  to  examine  in  his  o\vn  subject.  But  if 
a  man  is  considered  sufficiently  honest,  clever,  and  upright  to  be 
called  to  the  position  of  lecturer  in  a  university,  surely  he  may  be 
relied  upon  as  an  honourable  examiner. 

The  argument  that  it  costs  less  in  college  fees  at  Harvard  and 
Michigan  than  in  England  is  childish.  The  registration  fee  in 
England  is  ;£5,  in  Ohio  8s.  Isn't  the  one  registration  as  legal  as  the 
other  ?  Likewise  ihe  fact  of  the  Medical  Register  not  admitting  foreign 
diplomas  is  no  reason  whatever  for  the  Dencal  Register  refusing  them. 

I  can  only  speak  personally  of  Michigan,  but  I  must  say  that  taking 
the  averap^e  the  students  there  worked  very  hard  during  the  college 
term  of  nme  months  (one  week  at  Christmas  being  the  only  break) 
and  fully  deserved  and  required  the  remaining  three  months'  vacation. 
Indeed,  I  doubt  if  they  would  have  accomplished  any  more  if  they  had 
remained  in  college  longer  each  year. 

One  of  the  strongest  points  about  the  Michigan  course  was  the 
practical  training  in  gold  filling,  which  I  consider  was  exceedingly 
good.  To  impartial  observers  the  plea  of  the  inability  of  supervision 
and  the  assumed  superiority  of  English  dental  education  cannot  con- 
ceal the  extreme  protective  policy  of  the  General  Medical  Council. 

The  application  of  Section  9  of  the  Dentists  Act,  1878,  which  com- 
pels all  holders  of  foreign  diplomas  to  practise  for  ten   years  after 
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receiving  their  degiees  before  being  eligible  for  registraition  in 
England,  one  would  surely  have  thought  sufficient  protection.  Bat 
there  is  one  point  which  I  think  must  have  been  overlooked  by  the 
General  Medical  Council,  and  that  is,  that  several  students  have 
already  taken  the  dental  degrees  at  Harvard  and  Michigan,  and  have 
been  refused  registration  on  the  above  ground.  At  the  expiry  of 
their  ten  years  ought  they  not  in  all  fairness  and  justice  to  be  placed 
on  the  Register  ?  That  is  to  say,  that  the  proposed  suspension  should 
not  apply  to  any  who  have  already  obtained  the  dental  degrees  from 
the  said  universities  and  who  remain  still  unregistered.  I  may  add 
that  a  registered  English  dentist  commencing  in  America  would  (in 
most  of  the  States)  be  required  to  pass  an  examination  in  the  State 
he  went  to,  and  this,  the  only  protective  law,  applies  to  native  or  foreign 
practitioners  coming  from  one  State  to  another,  or  from  any  part  of 
the  world,  whether  holding  diplomas  or  not. 

It  would  be  interesting  to  find  out  how  many  Englishmen,  after 
finishing  the  course  and  receiving  the  degree  at  home,  have  gone  to 
America  to  further  pursue  their  dental  studies.  This  would  hardly  be 
the  case,  one  would  think,  if  American  dental  education  was  so  very 
backward.  I  am,  &c., 

Herbert  Cox, 

D.D,S,  University^  Michigan, 

[Owing  to  the  amount  of  matter  dealing  with  the  question  of  advor- 
tism^,  we  are  compelled  to  omit  a  large  number  of  interesting  com- 
munications on  other  subjects.—  Ed.  J,B.D,A.'\ 
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Syphilis  :  its  Treatment  by  Intra-mnscular  Injections  of  Solable 
Mercurial  Salts,  by  Edward  Cotterell.  London  :  John  Bale  &  Sons, 
Great  Titchfield  Street,  W.,  pp.  36. 

The  Dental  Surgeon's  Daily  Diary  and  Appointment  Book, 
London :  John  Bale  &  Sons,  87-89,  Great  Titchfield  Street,  W. ;  and 
Claudius  Ash  and  Sons,  Ltd.,  Broad  Street,  Golden  Square,  W. 


APPOINTMENTS. 


Frazer  J.  Leslie,  L.D.S.Edin.,  has  been  appointed  Dental 
Surgeon  to  the  Northern  Infirmary,  Inverness. 

Edward  M.\wer,  L.D.S.,  to  be  Hon.  Dental  Surgeon  to  the 
High  Wycombe  and  Earl  of  Beacons  field  Memorial  Hospital. 
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The  Association  and  the  General  Medical 

Council,  ** 

The  recent  Session  of  the  General  Medical  Council  has 
conclusively  proved  that  it  is  a  judicial  body  ready  to 
thoroughly  investigate  every  serious  question  brought  to 
its  notice,  and  that  it  realises  to  the  utmost  the  important 
issues  upon  which  it  has  to  legislate.  It  is 'possible  that 
more  time  could  have  been  devoted  to  dental  questions  had 
there  been  less  pressing  business  relating  to  the  general 
profession  of  medicine  and  surgery ;  but  the  urgency  and 
importance  of  these  questions  necessitated  a  very  long 
Session  of  the  Council,  and  consequently  the  petition  of 
the  Association  with  regard  to  the  Irish  College  and  the 
mechanical  apprenticeship  was  referred  for  report  to  the 
Education    Committee. 

It  may  at  first  sight  be  considered  that  after  so  strong  a 
manifesto  as  was  presented  from  the  dental  profession  such 
a  proceeding  was  unjustifiable,  and  that  the  question  should 
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have  been  settled  during  the  present  Session  ;  but  if  those 
who  feel  impatient  at  delays  will  g^ve  the  matter  fair  con- 
sideration, it  must  be  admitted  that  the  course  adopted  by 
the  General  Medical  Council  is  at  once  both  judicious  and 
wise :  judicious,  because  it  ensures  that  both  sides  shall  be 
heard,  and  neither  have  cause  for  complaint ;  wise,  because 
it  is  better  not  to  hastily  arrive  at  decisions  upon  important 
issues,  lest  some  error  of  judgment  be  committed. 

The  course  taken  with  regard  to  Jthe  petition  sent  up  by 
the  executive  of  the  British  Dental  Association,  calling 
attention  to  the  unsatisfactory  answers  of  the  Royal 
College  of  Surgeons  in  Ireland  regarding  the  course  which 
that  College  has  pursued  in  eliminating  the  prescribed 
period  of  instruction  in  mechanical  dentistry,  is  that  usually 
adopted  when  petitions  having  reference  to  questions  affect- 
ing education  are  sent  to  the  Council.  The  Education  Com- 
mittee had  at  the  present  meeting  of  the  Council  submitted 
a  report  upon  educational  matters  relating  to  the  general 
profession  which  occupied  a  very  considerable  portion  of 
the  time  during  which  the  Council  was  sitting,  and  no 
doubt  at  the  next  meeting  in  May  a  report  will  be  forth- 
coming that  will  be  in  all  respects  acceptable  to  the  Asso- 
ciation. 

The  refusal  of  the  Council  to  accede  to  the  request  of 
seven  gentlemen  whp  had  obtained  "American  dental 
qualifications  recognised  by  the  Council  prior  to  May,  1893, 
and  who  urged  that  they  should  be  allowed  to  be  registered 
on  the  ground  of  having  commenced  their  courses  of  study 
for  these  diplomas  previously  to  that  date,  in  the  belief  that 
they  would  constitute  registrable  qualifications,"  "unless 
they  can  prove  that  they  had  passed  through  a  curriculum 
equivalent  to  that  demanded  by  the  Medical  Council  from 
the  licensing  bodies  of  the  United  Kingdom,"  shows  that 
the  Council  is  in  earnest  with  regard  to  its  decision  of  May 
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last  upon  this  question,  and  is  not  prepared  to  go  back 
upon  it..  To  us  the  applications  prove  how  urgent  was 
the  necessity  for  a  change  in  the  administration  of  this 
portion  of  the  Dentists  Act 

The  petition  about  advertising  was  carefully  considered 
by  the  Executive  Committee,  and  a  reply  drafted  which 
seemed  to  indicate  that  the  Council's  opinions  were  very 
similar  to  those  expressed  in  the  leader  in  this  Journal.  Sub- 
sequently, however,  a  resolution  was  proposed,  seconded, 
and  carried  that  the  following  resolution  be  referred  to  the 
Executive  Committee  for  submission  to  the  Council's  legal 
adviser : — "  The  attention  of  the  Council  having  been  called 
to  the  practice  of  advertising  as  pursued  by  certain  dentists, 
it  is  hereby  declared  that,  while  the  Council  will  not  at 
present  interfere  with  this  practice  so  long  as  it  is  confined 
to  a  mere  notification  of  the  place  of  abode  and  the  profes- 
sion of  the  advertiser,  yet  that  the  publication  of  a  scale  of 
charges,  or  the  issue  of  advertisements  containing  claims 
of  superiority  over  other  practitioners,  or  unfair  deprecia- 
tion of  them,  will  be  regarded  as  an  offence  with  which 
the  Council  will  be  prepared  to  deal,  and  which  may  easily 
be  carried  so  far  as  to  constitute  infamous  or  disgraceful 
conduct  in  a  professional  respect."  Should  the  legal  ad- 
viser recommend  the  adoption  of  such  a  resolution,  it  will, 
no  doubt,  be  passed  at  the  next  meeting.  The  discussion 
upon  this  resolution  is  well  worthy  of  perusal,  and  shows 
an  earnest  desire  upon  the  part  of  the  Council  to  help  for- 
ward the  placing  of  our  calling  upon  a  professional  basis. 

The  London  and  Counties  Medical  Protection  Society 
submitted  a  case  of  covering  which  was  considered  by  the 
Dental  Committee,  and  postponed,  there  not  being  sufficient 
evidence  upon  which  to  act.  This  young  Society  will  no 
doubt  learn  that  very  conclusive  proof  of  wrong-doing  must 
be  forthcoming  before  a  judicial  body  can  take  action,  and 
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will  ensure  that  sufficient  evidence  is  forthcoming  at  thc- 
next  session  of  the  Council. 

The  General  Medical  Council  has  paid  attention  to 
the  petition  presented  by  the  executive  because  it  is  the 
accredited  mouth-piece  of  the  profession,  and  this  cannot 
but  be  a  matter  of  congratulation  to  the  whole  Association. 
It  would  greatly  strengthen  the  hands  of  the  executive 
body  if  its  action  were  strongly  supported,  and  when  it 
deemed  no  action  advisable,  that  this  policy  of  laisserfain 
should  be  recognised  as  really  the  strongest  way  of  dealing 
with  the  question  in  hand.  We  wish  our  members,  one 
and  all,  would  take  this  to  heart.  To  attempt  to  handle 
a  work  prematurely  is  to  throw  away  the  chance  of  sub- 
sequent successful  manipulation.  In  union,  not  in  division, 
is  our  strength,  and  our  cause  will  only  be  weakened,  and 
reforms  delayed,  if  divers  and  many  petitions  be  sent  to 
the  Council,  unless  such  petitions  are  supported  by  the 
executive  of  the  Assocration. 

The  President  and  members  of  the  General  Medicai 
Council  are  all  most  anxious  to  give  every  attention  and 
consideration  to  dental  matters,  especially  when  they  arc 
urged  by  the  executive  ;  they  prefer,  and  rightly  too,  to 
have  some  thoroughly  representative  authority  at  hand  to 
whom  they  may  refer,  when  they  consider  it  desirable,  in 
all  matters  brought  before  their  notice,  and  they  cannot  be 
expected  to  pay  the  same  attention  to,  or  consider  ques- 
tions of  the  same  importance,  when  such  conditions  are 
not  forthcoming. 


School  Report. — In  this  number  of  the  Journal  will  be  found 
the  Third  Report  of  the  School  Children's  Committee.  The  work 
of  the  past  year  has  been  most  encouraging,  and  the  Association 
we  think,  are  much  indebted  to  Messrs  R.  D.  Pedley,  P.  L 
Webster,  Arthur  Cocker,  Alfred  Cocker,  H.  N.  Grove,  AG. 
Rayner  and  Stephen  Mundell  for  their  assistance  in  sending  in- 
formation to  the  Schools  Committee. 
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ASSOCIATION  INTELLIGENCE. 


Representative  Board. 

A  MEETING  of  the  Members  of  the  Representative  Board  was  held 
at  40,  Leicester  Square,  W.C.,  on  December  2,  Mr.  S.  J.  Hutchin- 
son, President,  in  the  chair.  The  following  members  attended : 
Messrs.  J.  Ackery,  Storer  Bennett,  F.  Canton,  Beadnell  -  Gill,  D. 
Hepburn,  W.  Hern,  L.  Matheson,  J.  H.  Mummery,  W.  B.  Paterson. 
L.  Read,  S.  Spokes,  C.  S.  Tomes,  C.  J.  Boyd  Wallis,  E.  Lloyd- Williams, 
W.  H.  Woodruff  and  Dr.  J.  Walker  (London) ;  Messrs.  J.  J.  Andrew 
(Belfast),  Breward  Neale,  President  of  the  Association  (Birmingham), 
J.  H.  Redman  (Brighton),  G.  Cunningham,  R.  P.  Lennox  (Cambridge), 
J.  L.  Robertson,  Col.  R.  Rogers  (Cheltenham),  Messrs.  J.  H.  What- 
ford  (Eastbourne),  W.  B.  Macleod  (Edinburgh),  T.  A.Goard  (Exeter), 
Rees  Price  (Glasgow),  W.  E.  Harding  (Shrewsbury),  T.  E.  King 
(York). 

Certain  formal  business  having  been  transacted,  the  following 
resolution  of  the  Business  Committee  was  considered,  viz. :  "  That  the 
British  Dental  Association  will  not  be  prepared,  at  future  Annual 
General  Meetings  held  at  the  invitation  of  branches,  to  pay  more  than 
;£ioo  out  of  the  funds  of  the  Association  towards  the  expenses  of  the 
-meeting."  In  the  discussion  which  arose,  the  difference  between  such 
a  meeting  being  held  by  the  Association,  as  in  the  case  of  the  forth- 
coming meeting  at  Newcastle-on-Tyne,  and  that  of  the  meeting  being 
held  at  the  invitation  of  a  branch,  was  emphasised,  no  pecuniary 
limit  being,  made  in  the  former  case  ;  but  in  the  latter  it  was  pointed 
out  that  a  distinction  must  be  made  between  expenses  incurred  for 
business  and  administrative  matters  in  connection  with  the  meeting 
and  social  entertainment  expenses,  the  first- named  expense  falling  to 
the  Association  Fund,  and  the  last  to  that  of  the  branch  inviting. 
The  resolution  of  the  Committee  was  agreed  to. 

On  the  motion  of  Mr.  Woodruff,  seconded  by  Col.  Rogers,  it 
was  resolved  :  "  That  in  future  the  Association  will  contribute  a  sum 
not  exceeding  £2  2s.  for  reporting  charges  at  the  annual  meetings  of 
Jjranches." 

Mr.  Mummery  reported  upon  the  work  of  the  Microscopical  Sec- 
tion at  the  recent  Annual  General  Meeting  held  at  Birmingham.  The 
Board  decided  to  continue  this  valuable  department  of  the  Associa- 
tion at  the  Newcastle  meeting,  and  confirmed  the  appointment  of  Mr. 
Mummery  as  its  president  for  the  year,  and  Mr.  Hopewell  Smith  as 
honorary  secretary.  A  cordial  vote  of  thanks  was  passed  to  Mr.  C. 
S.  Tomes  for  his  efforts  in  connection  with  the  organisation  of  the 
section,  and  for  his  presidentship  of  it  during  the  past  year. 

The  Schools'  Committee  presented  an  amended  "  Popular  Report " 
of  the  investigation  still  in  progress  with  regaid  to  the  state  of  the 
teeth  of  children  belonging  to  National  Schools. 
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Mr.  Cunningham  moved  that  certain  recommendations  which  had 
been  found  useful  by  the  Metropolitan  Asylums  Board,  in  the  case  of 
the  training  ship  "  Exmouth,"  should  be  included  in  the  present  Report, 
as  a  means  of  guidance  to  the  governors  of  similar  schools  requiring 
the  aid  of  dental  surgeons  for  the  children  attending. 

On  the  motion  of  Mr.  TOMES,  seconded  by  Dr.  Walker,  it  was 
decided  not  to  add  the  recommendations  as  proposed,  but  to  refer  to  the 
institutions  by  name  at  the  end  of  the  Report,  which  had  adopted  the 
views  of  the  School  Committee,  and  had  appointed  dental  surgeons, 
and  to  leave  the  work  of  formulating  recommendations  to  the  Com- 
mittee in  each  future  case,  as  it  might  arise. 

The  Hon.  Secretary  laid  before  the  Board  an  account  of  the 
dental  business  transacted  at  the  Medical  Council,  up  to  the  hour  d 
the  Board's  meeting.  So  far  as  the  Council  had  proceeded,  only  two 
matters  had  been  decided  by  its  Executive  Committee^  viz. :  a  refusal 
to  register  seven  applicants  who  possessed  Harvard  and  Michigan 
diplomas,  which  diplomas  were  until  May  last  registrable  qualifica- 
tions in  this  country : — and  a  reply  to  Mr.  Blandy's  petition  with 
regard  to  dentists  advertising.  This  matter  was  not  one  in  which 
the  Association  had  been  officially  approached.  The  petition  had 
not  been  submitted  to  the  Executive  Committee  or  the  Representa- 
tive Board  for  consideration  ;  but  the  question  of  dentists  advertising* 
the  Hon.  Secretary  mentioned,  had  not  been  lost  sight  of,  and  he  had 
been  in  communication  with  Sir  Dyce  Duckworth  and  Mr.  Carter, 
members  of  the  Council,  on  the  subject. 

The  question  of  the  Medical  Council  withholding  registration  of 
future  L.D.S.  diplomas  of  the  Irish  College  of  Surgeons  in  the  absence 
of  a  compulsory  three  years'  course  of  training  in  mechanical  dentistry 
from  the  curriculum  of  that  college,  had  been  referred  by  the  Execu- 
tive Committee  of  the  Council  to  the  Education  Committee  with  a 
request  that  it  would  report  during  the  present  session.  The  Hon. 
Secretary  stated  that  up  to  that  moment  the  Committee  in  question 
had,  from  great  press  of  work  with  matters  of  urgent  importance 
in  connection  with  the  medical  profession,  been  unable  to  report. 

A  resolution  from  the  Central  Counties  Branch  in  favour  of  the  re- 
storation to  the  curriculum  of  the  course  mentioned  was  read  to  the 
meeting. 

The  Hon.  Secretary  stated  that  a  Member  of  the  Royal  Col- 
lege of  Surgeons  of  England  had  had  his  name  removed  from  the 
roll  by  reason  of  breaking  a  promise  he  had  given  not  to  advertise 
in  the  public  press  and  othen^'ise  in  a  manner  unbecoming  a  mem- 
ber of  the  medical  profession  ;  and  also  mentioned  a  case  of  a 
member  convicted  of  felony.  He  explained  that  the  rule  of  the 
College  would  apply  equally  to  licentiates  in  dental  surgeiy  as  to 
Fellows  and  Members.  Other  formal  business  was  then  proceeded 
with  and  the  meeting  terminated. 
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Southern  Counties  Branch. 

A  MEETING  of  the  above  branch  was  held  at  the  Esplanade  Hotel, 
Southsea,  on  October  28,  1893.  Among  those  present  were  Messrs. 
H.  Beadnell  Gill,  President,  S.  Hoole  (London),  F.  J.  Van  deri 
Pant  (Kingston),  J.  A.  Tait  (Tenterden),  G.  W.  Daish,  H.  O.  Colyer 
and  J.  Ellis  (Isle  of  Wight),  A.  Gabell  (Redhill),  G.  O.  Richards 
(Richmond),  A.  King  (Guildford),  C  Foran  and  R.  W.  Stainer 
(Southsea),  J.  F.  Rymer,  A.  Beckley  and  W.  Harrison  (Brighton). 

The  meeting  opened  with  a  discussion  on  Mr.  J.  F.  Rymefs  paper 
on  "  Pain  "  (see  October  issue),  in  which  the  President,  Messrs.  Tait, 
Ellis,  Daish,  King,  and  Van  der  Pant  took  part. 

The  President  then  called  upon  Mr.  Daish  for  his  short  paper  on 
***A  Case  of  Unerupted  Lower  Bicuspid — Operation  and  Removal": — 

On  June  23,  1891,  Bertha  G.,  aged  13,  came  to  me  at  the  Royal 
Isle  of  Wight  Infirmary  and  County  Hospital,  Ryde,  for  advice  upon 
a  large  swelling  of  the  lower  jaw  on  the  left  side.  The  first  molar 
and  first  bicuspid  were  quite  sound,  and  the  second  temporary  molar 
was  persisting  and  also  apparently  quite  sound.  Finding  that  all  the 
other  bicuspids  in  the  mouth  were  erupted,  the  second  temporary 
molar  was  extracted  in  the  hope  of  reducing  the  swelling  and  of 
inducing  the  second  bicuspid  to  come  through.  The  roots  of  the 
temporary  molars  were  only  slightly  absorbed,  but  as  a  little  pus 
oozed  through  the  socket  it  was  recommended  to  use  bread  poultices 
over  the  vacant  socket  for  a  few  days.  The  child  went  away,  and  did 
not  return  for  a  few  weeks,  though  the  poultices  were  continued  at 
intervals,  as  there  was  always  some  amount  of  pus  discharging,  and 
it  was  so  offensive  that  her  mother  said  the  other  children  could  not 
sleep  in  the  same  room  with  the  girl. 

Finding  that  there  was  no  improvement,  but  that  she  was  rather 
growing  worse,  it  was  decided  to  operate — search  for  the  unerupted 
tooth  and  remove  it — so  she  was  admitted  into  the  hospital  on 
August  13. 

The  next  day  chloroform  was  administered  by  the  house  surgeon, 
and  the  medical  officer  who  had  undertaken  to  assist  me  with  the  case 
opened  the  swelling,  which  was  then  about  the  size  of  a  small  hen's  egg. 
An  incision  was  made  'through  the  gum  from  the  first  molar  to  the 
first  bicuspid.  A  large  quantity  of  most  offensive  pus  escaped,  and  a 
good  sized  cavity  in  the  jaw  was  revealed.  At  first  nothing  was  found, 
the  surgeon  suggesting  that  there  was  no  tooth  in  the  cavity,  but  feel- 
ing certain  that  the  tooth  was  there,  I  tried  with  a  long  probe,  and 
soon  came  to  the  conclusion  that  the  object  of  our  search  was  still 
lying  on  the  floor  of  the  cavity,  as  it  gave  the  distinct  and  well-known 
sound  on  tapping.  In  what  direction  it  was  lying  could  not  be 
ascertained,  neither  could  it  be  reached  to  bring  it  out  with  the 
curved  hospital  pattern  elevator ;  so  as  we  had  spent  about  half-an- 
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hour  over  the  operation  it  was  decided  to  dress  the  cavity  and  wail  a 
few  days.  After  syringing,  the  cavity  was  plugged  with  gauze  dressed 
in  iodoform,  and  a  small  thread  of  silk  attached  to  the  end.  The 
dressing  was  removed  daily,  and  the  cavity  syringed  with  solution  of 
boracic  acid,  but  they  were  unable  to  find  the  tooth  till  the  fourth  day, 
when,  on  feeling  around  with  a  silver  probe,  I  discovered  the  tooth  to 
be  lying  close  to  the  first  bicuspid,  quite  loose  and  near  the  opening. 
I  immediately  sent  down  for  the  curved  elevator,  and  unwisely  went 
on  feeling  with  the  probe.  Had  it  been  one  of  our  curved  probes,  I 
believe  the  tooth  would  have  come  out,  but  the  clumsy  silver  one 
pushed  it  away,  and  before  the  elevator  was  brought  it  had  dropped 
back  to  the  bottom  of  the  cavity,  and  I  could  not  even  feel  it  again. 
I  advised  the  house  surgeon  what  to  do  in  a  similar  event  recurring, 
and  on  the  following  day,  when  the  gauze  dressing  was  removed,  he 
found  the  tooth  so  near  the  top  that  he  was  able  to  lift  it  out  of  the 
cavity  with  the  elevator  quite  easily.  The  patient  remained  in  the 
hospital  for  another  three  weeks,  and  the  cavity  was  dressed  daily, 
and  syringed  with  solutions  of  permanganate  of  potash  or  boracic  acid. 
Afterwards  she  continued  as  an  out-patient  until  the  end  of  October. 
The  improvement  was  continuous,  and  she  was  eventually  considered 
completely  cured  nine  months  after  the  operation. 

About  four  years  previously,  as  nearly  as  the  parents  can  remember, 
the  child  fell  downstairs,  receiving  a  severe  blow  upon  the  face.  For 
some  time  after  the  second  temporary  molar  was  too  tender  lo  bite 
upon,  but  she  took  little  notice,  and  the  thing  gradually  got  i*x)rse 
until  she  was  brought  to  me  for  advice.  Even  then  she  did  not  con- 
nect the  swelling  with  the  temporary  tooth,  seeing  it  looked  so  good 
and  she  seemed  surprised  that  I  should  want  to  remove  it,  because 
she  regarded  it  as  a  sound  and  firm  tooth.  The  bicuspid,  which  I  am 
able  to  show  you,  suggests  the  idea  that  the  fall  downstairs  produced 
a  shock  to  the  developing  root,  that  the  soft  structures  became  slighdy 
twisted,  but  went  on  developing  for  a  short  time,  and  then  died  before 
the  root  was  completed,  after  which  pus  was  formed,  and  hence  the 
swelling  and  attraction  of  attention  to  the  case. 

A  number  of  questions  were  put  to  Mr.  Daish,  which  were  satisfac- 
torily replied  to. 

Mr.  C.  FORAN  read  a  short  paper,  entitled  "  The  Need  of  Dental 
Surgery  at  the  Workhouse": — 

Mr.  President  and  Gentlemen,— It  is  an  old  tmism  that  small 
events  frequently  control  and  lead  to  great,  and  I  trust  that  this  small 
event  of  my  addressing  you  to-day  may  lead  to  great  events  in  the 
future,  or  at  least  may  assist  that  development.  A  short  time  since  I 
spent  the  afternoon  at  Nazareth  House  Orphanage,  of  which  I  have  the 
honour  of  being  honorary  dentist,  and  whilst  engaged  in  examining  the 
mouths  of  the  children  I  was  very  much  struck  by  the  neglected  appear- 
ance of  a  number  of  them  who  had  been  received  since  my  former  visit 
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from  various  workhouses,  for  a  large  number  of  these  childien  are  so 
received,  and  are  of  the  class  who  would  usually  be  found  in  the 
workhouses  and  unions  throughout  the  country.  On  comparing  the 
mouths  of  the  new  comers  with  those  who  had  been  longer  in  the 
institution,  and  who  had  consequently  been  through  my  hands,  I  was 
irresistibly  compelled  to  the  thought  that  in  nearly  every  case  there 
was  need  of  immediate  attention  before  the  mouths  could  be  classed 
as  even  "  fair."  This  thought  laid  hold  of  my  mind  so  forcibly  that 
at  first  I  had  almost  decided  to  address  a  letter  to  our  local  guardians 
on  the  matter.  Pressure  of  my  own  affairs,  coupled  with  a  rooted 
dislike  of  doing  anything  which  might  be  construed  as  an  attempt 
to  advertise  myself,  prevented  me  from  moving  in  the  matter  at  once, 
and  whilst  pondering  on  the  matter,  I  was  honoured  by  receiving  a 
letter  from  our  worthy  hon.  secretary,  inviting  me  to  read  a  paper 
at  this  meeting.  The  thought  immediately  came  to  me.  This  is  the 
chance  of  airing  my  ideas  of  the  "  Need  of  Dental  Surgery  at  the 
Workhouse,"  for  I  concluded  that  an  Association  such  as  this  might 
easily  place  the  matter  before  those  in  whose  hands  such  matters  rest 
without  offence,  whilst  a  private  man  would  run  the  risk  of  being 
thought  anxious  either  to  advertise  himself  or  to  make  a  snug  little 
berth  either  for  himself  or  for  a  friend. 

I  should  like  to  say  here  that  when  I  speak  of  the  need  of  dental 
surgery  in  the  workhouse,  I  am  not  referring  to  any  workhouse  in 
particular.  I  have  examined  children  from  many  of  these  establish- 
ments, and  I  find  that  in  nearly  every  case  the  same  story  is  to  be  , 
told  of  defective  teeth.  In  our  local  workhouse,  with  its  i,6ooto  1,700 
inhabitants,  I  feel  that  the  guardians  are  deserving  of  great  praise 
for  what  they  have  done  in  the  provision  of  swimming  baths,  play- 
grounds, workshops,  &c.,  towards  making  the  children  healthy  and 
happy.  They  are  under  the  care  of  a  medical  man,  who  is  assiduous 
in  his  attention  to  those  under  his  care.  And  even  recently,  when 
there  was  a  sort  of  agitation  in  favour  of  having  a  resident  medical 
officer,  not  one  word  could  be  said  against  the  present  officer,  or  his 
attention  to  his  duties,  and  consequently  the  agitation  fell  through. 

It  would,  however,  be  most  unfair  to  expect  any  medical  man,  even 
if  a  resident,  to  undertake  the  care  of  the  teeth  of  all  the  inmates,  yet 
that  it  is  necessary,  I  need  not  insist  in  this  assembly.  The  reports 
of  the  Committee  of  examination  on  the  Teeth  of  School  Children  have 
proved — if  the  experience  of  each  and  every  one  of  us  had  not  already 
done  so — how  essentially  necessary  it  is  that  the  teeth  of  children 
should  be  regularly  attended  to,  if  we  are  to  do  our  duty  in  staving 
off  the  time  when — as  many  would  have  us  believe — the  human  race 
are  to  be  minus  teeth  and  hair,  and  I  presume  in  time  we  shall  be 
able  to  do  without  limbs  as  well,  and  finally  drift  back  again  into  the 
<:ondition  of  our  protoplasmic  ancestors. 

There  is  another  reason  why  our  workhouse  children  deserve  to  be 
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attended  to  dentally,  and  that  is  from  patriotic,  and  I  might  also  say 
selfish,  motives.  A  fair  number  of  boys  drift  into  our  Navy  and  Army, 
and  in  either  case  good  teeth  are  now  considered  of  primary  impor- 
tance. Looked  at  from  this  standpoint  it  would  certainly  pay  (and 
that  is  a  great  consideration  with  most  people)  to  see  that  children 
are  properly  equipped  to  take  their  places  in  the  battle  of  life,  and 
that  boys  are  not  rendered  useless  for  the  Services  by  the  need  of  a 
little  attention. 

But  you  will  say,  "We  know  all  that  already,  and  it  is  useless  to  show 
an  evil  unless  you  suggest  a  remedy."  Well,  my  principal  reason  for 
this  paper  is  to  attempt  to  show  a  remedy,  for  I  can  see  that  there 
will  be  objections  to  the  introduction  of  dentists  as  part  of  the  staif  of 
a  workhouse,  and  the  most  serious  will  of  course  be  that  of  expense. 
Though  you  may  be  lucky  enough  to  find  guardians  willing  to  try 
the  experiment,  they  must  not  move  without  the  consent  of  those  who 
find  the  money — the  all-powerful  tax-payers.  I  mention  this  as  the 
greatest  of  the  objections,  for  I  take  it  that  dentists  would  not  be 
expected  to  give  up  their  time  and  work  in  the  workhouse  without 
remuneration  ;  and  it  is  on  this  question  that  I  shall  trust  to  hear 
the  opinions  of  those  gentlemen  who  may  have  had  experience  in  this 
matter. 

One  other  objection  that  I  heard  of  the  other  day  was  that  by 
appointing  dentists  to  the  staff  of  a  workhouse  we  would  only  add 
another  terror  to  those  already  existing  amongst  the  lower  orders 
against  taking  shelter  in  the  house.  Such  an  objection,  however,  I 
scarcely  need  treat  as  serious,  for  though  a  visit  to  a  dentist  may  not 
be  altogether  the  most  efficacious  way  of  spending  a  happy  day,  still, 
the  good  which  is  done  far  outweighs  the  pain  inflicted. 

Now  comes  the  consideration  of  how  best  to  accomplish  our  pur- 
pose of  getting  dentists  appointed,  and  at  once  I  say  it  should  not  be 
done  by  private  individuals,  for  I  am  sure  that  our  best  men  could  not 
stoop  to  accept  the  innuendos,  if  not  insults,  which  would  be  hurled  at 
them  if  they  took  the  matter  in  hand  without  a  formal  imprimatur  such 
as  might  be  given  by  the  British  Dental  Association.  The  conse- 
quence would  be,  that  because  our  best  men  shirked  and  avoided 
these  insults,  the  way  would  be  left  open  for  the  advertiser  to  try  for 
the  situation,  and  so  be  enabled  to  add  another  line  on  his  shop  blind, 
or  another  brass  plate,  to  inform  the  admiring  crowds  that  he  was 
dentist  to  such  and  such  a  union. 

Now  to  my  mind  two  things  are  necessary  to  bring  about  such 
appointments  :  the  first  of  these  that  I  would  suggest  would  be  that  a 
letter,  showing  forth,  first,  the  necessity  of  dental  attendance  in 
workhouses,  backed  up  by  statistics  such  as  are  supplied  by  the 
reports  of  the  School  Examination  Committee  ;  and  secondly,  such 
suggestions  as  to  the  men  to  be  appointed  as  the  committee  may 
think  either  useful  or  necessary  ;  and  lastly,  suggestions  as  to  fees, 
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probable  cost  of  apparatus,  &c.,  so  that  the  Local  Government  Board, 
to  whom  this  letter  should  be  sent  in  the  first  instance,  and  the 
various  Boards  of  Guardians,  might  be  enabled  to  form  a  fairly 
accurate  idea  of  the  probable  cost  before  they  were  asked  to  take  the 
final  plunge. 

Then  again,  it  would  be  necessary  to  educate  the  vast  majority  of 
the  British  public  up  to  the  necessity  of  dental  requirements,  and  I 
know  of  no  means  so  powerful  for  doing  this  as  the  press.  We  have 
amongst  our  members  many  gentlemen  of  very  marked  literary 
abilities  whom  I  feel  sure  would  willingly  undertake  to  draft  such 
a  letter  as  shall  be  easily  understood  by  the  masses,  who,  though 
chary  at  first  at  consenting  to  anything  which  might  tend  to  increase 
the  rates,  are  usually  the  first  to  demand  such  increase  when  it  can 
be  proved  that  it  is  for  the  common  benefit,  especially  for  the  suffer- 
ing poor. 

In  conclusion,  I  must  apologise  for  the  crudeness  of  this  paper,  and 
trust  that  it  may  arouse  a  discussion  which  I  always  think  is  like  the 
P.S.  of  a  lady's  letter — contains  all  the  pith  of  the  matter.  And  if  at 
some  future  time  we  are  able  to  see  a  properly  qualified  dentist  form- 
ing one  of  the  staff  at  every  union,  I  shall  feel  that  my  time  has  not 
been  wasted  to-day  whilst  I  have  striven  to  lay  before  you  the  need 
of  dental  surgery  at  the  workhouse. 

Mr.  S.  HooLE,  among  his  excellent  remarks,  called  attention  to  the 
fact  that  Boards  of  Guardians  had  not  the  power  to  create  these 
appointments,  but  they  rested  with  the  Local  Government  Board. 
He  also  said  that  such  appointments  should  carry  some  remuneration 
with  them,  as  unions  were  not  charitable  institutions. 

Nearly  all  present  took  part  in  the  discussion. 

Mr.  R.  W.  Stainer  gave  some  notes  on  "Antral  Suppuration," 
and  "An  Unsuccessful  Attempt  to  extract  a  Superior  Wisdom 
Tooth":— 

At  the  beginning  of  this  year  I  was  consulted  respecting  an  upper 
second  molar  tooth  on  the  left  side  ;  it  was  loose  and  very  painful  to 
the  touch.  The  patient  said  he  did  not  want  to  have  it  extracted  if  it 
could  be  saved.  I  explained  to  him  that  whatever  relief  was  given  now 
he  would  eventually  be  obliged  to  part  with  it.  The  treatment  I  em- 
ployed was  painting  with  iodine,  aconite  and  tannin ;  this  was  continued 
for  some  time  with  varying  results,  the  tooth  feeling  for  a  week  or  two 
quite  right,  and  then  returning  to  the  same  condition.  Ultimately  it 
was  extracted.  A  few  days  after  an  offensive  discharge  began  in  the 
nostril,  which  caused  a  continual  hawking  to  clear  it  from  the  posterior 
nares  and  pharynx.  As  the  gum  had  not  healed  I  carefully  probed  each 
socket,  but  failed  to  find  an  opening  through  the  floor  of  the  antrum. 
At  this  I  was  assisted  by  a  medical  man,  who  was  also  equally  un- 
successful in  finding  any  entrance.  I  clearly  demonstrated  to  my 
patient  that  an  opening  would  have  to  be  made,  and  the  cavity  washed 
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out  daily ;  also  that  if  it  were  made  at  the  place  were  the  tooth  came 
out,  I  would  advise  a  plate  and  drainage  tube.  This  he  objected  to ; 
so  a  few  weeks  later  an  opening  was  made  through  the  canine  fossa 
with  an  ordinary  trocar  sufficiently  large  to  permit  the  metal  tube  of  a 
syphon  syringe  to  pass  in  easily.  A  warm  solution  of  Sanitas  was  the 
first  remedy  employed,  but  as  no  benefit  resulted  after  a  month,  a 
stimulating  solution  of  sulphate  of  zinc  was  tried ;  this  too  produced  no 
good  result.  Boracic  acid  in  solution  was  then  used  for  a  time,  but 
still  the  condition  remained  about  the  same  ;  at  last  chlorate  of  potash 
suggested  itself ;  this  was  made  of  a  strength  grs.  x.  to  the  sy^  and 
syringed  three  times  a  day.  The  first  day  there  was  a  marked  differ- 
ence, and  at  the  fourth  day  the  discharge  had  entirely  disappeared; 
this  was  nearly  three  months  ago,  and  up  to  now  the  antrum  seems  to 
be  perfectly  healthy  and  normal. 

Of  course  there  is  nothing  particularly  striking  in  a  case  of  antral 
disease  cropping  up — it  seems  the  principal  point  of  interest  for 
discussion  is,  whether  it  would  have  been  wiser  to  have  used  the 
chlorate  of  potash  at  the  onset,  or  whether  the  employment  of  the 
other  remedies  led  up  to  the  specific  action  of  the  chlorate  of  potash, 
aided  by  a  vigorous  and  untainted  constitution  of  the  patient,  who  had 
previously  enjoyed  robust  health,  and  was  consequently  more  amen- 
able to  the  simple  medicinal  agents  used  locally,  than  in  one  of  a 
strumous  character,  where  the  treatment  medicinally  must  have  been 
general  as  well  as  local. 

A  patient  consulted  me  some  time  ago  respecting  severe  neuralgic 
pains  on  the  left  side  of  his  face  ;  he  could  not  refer  the  pain  to  any 
paticular  tooth,  either  in  the  upper  or  lower  jaw.  After  a  careful 
examination  of  this  side  of  the  mouth,  1  found  several  necrosed  roots 
of  the  molar  teeth  in  both  upper  and  lower  jaws.  The  lower  wisdom 
tooth  was  sound,  but  the  upper  one  was  badly  decayed  and  sensitive, 
even  to  wiping  it  out  with  wool,  so  I  advised  its  removal.  He  said  he 
would  think  it  over,  at  the  same  time  agreeing  with  me  that  this  tooth 
was  the  cause  of  some  of  his  trouble.  He  came  the  next  morning  and 
said  he  had  made  up  his  mind  to  have  it  extracted.  I  injected  a  little 
cocaine,  and  with  a  pair  of  Mr.  Coleman's  pattern  forceps  grasped  the 
tooth,  and  with  an  outward  and  downward  movement^  not  using  more 
than  ordinary  force,  attempted  its  removal,  but  was  surprised  to  find 
when  the  tooth  had  descended  about  a  quarter  of  an  inch  it  was 
bringing  the  greater  portion  of  the  soft  tissues  of  the  palate  with  it 
I  immediately  took  off  the  forceps  and  pushed  the  tooth  back  in  the 
socket,  and  knowing  the  lower  antagonised  with  it,  asked  him  to  bite 
as  hard  as  he  could.  He  said,  in  answer  to  my  question,  this  gave  him 
little  or  no  pain.  I  inferred  the  freedom  from  pain  was  due  to  the 
numbed  condition  of  the  part  from  the  cocaine  used,  rather  than  from 
the  ruptured  nerve.  I  looked  in  the  mouth  again,  and  found  unusual 
haemorrhage,  and  the  tissues  had  assumed  a  livid  colour  from  the 
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extravasated  blood.  I  said  I  would  like  him  to  remain  for,  at  least, 
half-an-hour,  and  keep  his  mouth  closed,  pressing  the  two  teeth  to- 
gether as  hard  as  possible.  This  he  did  quietly  in  another  room.  At 
the  end  of  this  time  I  said  he  might  go  home,  and  directed  him  to 
rinse  the  mouth  freely  and  frequently  with  cold  water,  and  should  the 
bleeding  continue  to  call  early  in  the  evening.  He,  however,  did  not 
come  till  the  following  morning,  as  he  was  obliged  to  attend  a  chapel 
meeting  that  evening.  He  informed  me  the  bleeding  had  not  stopped 
until  bed-time,  but  during  the  night  it  had  troubled  him  a  good  deal, 
and  he  could  not  sleep  for  it.  When  I  saw  him  there  was  a  little 
oozing  round  the  tooth,  the  breath  was  very  foetid,  and  the  tissues  of 
the  palate  were  very  ecchymosed  and  unhealthy,  with  tenderness 
everywhere.  He  could  only  take  soft  foods,  and  that  with  great  diffi- 
culty, and  complained  of  pain  during  the  act  of  deglutition.  I  pre- 
scribed a  mouth  wash  of  chlorate  of  potash  and  solution  of  poppies, 
and  told  him  to  call  the  next  day. 

On  the  following  morning  I  was  agreeably  surprised  to  find  the 
mouth  looking  more  healthy,  and  he  said  it  began  to  feel  more  com- 
fortable. I  advised  him  to  continue  the  treatment  for  two  more  days, 
and  I  would  then  change  the  mouth  wash.  At  the  end  of  the  two 
days  he  came  smiling,  and  I  found  the  mouth  generally  getting  into 
a  normal  condition,  so  prescribed  chlorate  of  potash  with  glycerine  and 
tannic  acid.  The  next  day  he  called  and  reported  "  All  right,"  and 
said  he  would  not  come  any  more.  I  was  not  quite  disposed  to  finish 
here,  and  said  I  must  see  him  once  or  twice  more,  so  a  few  days  after 
I  received  another  visit  and  was  given  to  understand  he  could  eat  as 
well  as  ever,  and  was  absolutely  free  from  pain . 

I  found  from  conversation  with  my  patient  that  he  was  a  strict 
vegetarian  and  teetotaller — not  that  I  attach  any  importance  to  this, 
but  thought  it  worth  while  to  mention,  as  some  one  might  feel  inclined 
to  connect  it  either  with  the  cause  or  cure. 

I  may  add  that  I  once  saw  a  large  portion  of  the  tuberosity  brought 
away  with  the  tooth,  and  it  occurred  to  me  at  the  time,  had  the 
operation  been  suspended  when  it  was  noticed  that  something  unusual 
was  happening  it  would  have  been  better.  This,  and  a  case  I  read  of 
a  few  years  ago  in  the  Dental  Journal^  where  the  tuberosity  and  a 
large  piece  of  alveolus  were  detached,  necessitating  a  plate  being 
worn,  have  always  been  in  my  mind  when  operating  on  upper  wisdom 
teeth. 

At  the  dinner  £2  was  collected  towards  the  Benevolent  Fund. 


The  addition  of  less  than  five  per  cent,  of  antimony  to 
aluminium  makes  an  alloy  which  is  both  harder  and  more 
elastic  than  pure  aluminium,  possesses  a  silver  white  colour 
and  is  lustrous  and  unaffected  by  atmospheric  influences. 
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Central  Counties  Branch. 

A  GENERAL  meeting  of  the  members  of  this  branch  was  held  at  the 
Dental  Hospital  of  Birmingham,  on  Thursday  evenmg,  Nov.  9.  Mr. 
RoFF  King  (President)  occupied  the  chair,  and  among  those  present 
were  Messrs.  F.  W.  Richards,  Breward  Neale,  J.  Humphreys,  C.  Sims, 
H.  R.  F.  Brooks,  H.  N.  Grove,  F.  R.  Oxley,  A.  Vicker>%  J.  Mount- 
ford,  R.  Owen,  W.  G.  Owen,  Grenville  Jones,  F.  R.  Howard,  A.  T. 
Hilder,  J.  W.  Turner,  S.  Carter,  F.  Jenks,  A.  E.  Donagan. 

Mr.  J.  Fitter,  L.D.S.Eng.,  was  elected  a  member  of  the  Associa- 
tion and  of  the  branch. 

The  subject  set  for  discussion  was  "The  Apprenticeship  of 
Students.^' 

Mr.  F.  W.  Richards  opened  the  discussion.  The  question,  he 
said,  was  one  of  the  highest  importance  to  the  dental  profession,  and 
was  just  now  occupying  the  minds  of  many  of  the  principal  members 
of  the  British  Dental  Association.  The  principal  reason  for  its  con- 
sideration at  present  was  the  action  of  the  Irish  College  in  striking  the 
apprenticeship  out  of  their  curriculum  for  the  L.D.S.  examination.  He 
felt  sure  all  present — indeed,  all  members  of  the  dental  profession  who 
were  proud  of  their  calling,  who  wished  to  see  it  advance  and  not  to 
retrograde — would  deplore  this  action  of  the  Irish  College  as  tending 
to  lower  the  value  of  the  Irish  diploma,  to  injure  the  status  of  the 
dentist  in  the  sister  isle,  and  eventually  to  curtail  the  number  of 
students  seeking  the  portals  of  that  college.  The  question  of  dental 
education  was  at  present  agitatifig  the  whole  dental  world.  They 
heard  of  Dental  Acts  in  France,  in  the  States,  in  most  of  the  Colonies, 
and  even  in  the  small  States  in  the  east  of  Europe.  Thq  best  and 
most  thoughtful  men  were  putting  their  hands  upon  the  weakest 
points,  and  declaring  for  better  dental  work  in  this  or  that  respect, 
and,  therefore,  for  better  educated  dentists.  In  the  United  States  it 
was  acknowledged  that  their  weak  point  was  the  lack  of  proper  pre- 
liminary education  in  the  arts  and  sciences,  and  the  leaders  over  the 
water  were  making  strenuous  efforts  to  establish  a  uniform  pre- 
liminary examination  for  students.  Amongst  English  dentists  it  was 
generally  conceded  that  the  training  in  mechanical  work  lacked  sys- 
tem and  artistic  skill  greatly.  Complaints  were  heard  from  all  the 
schools  that  a  large  percentage  of  the  new  students  were  weak  in 
their  mechanical  knowledge,  and  in  some  cases  the  training  received 
during  the  pupilage  had  been  supplemented  during  the  last  few  years 
by  special  instruction  at  the  schools. 

The  questions  for  the  profession  to  consider  were,  had  the  ancient 
custom  of  apprenticeship  proved  a  failure  ?  Could  it  be  replaced  by 
something  better  or  more  perfect  ?  or  could  its  weak  spots  be  so 
supplemented  or  improved  that  the  dentist  of  the  future  should  be  as 
highly  trained  a  mechanician  as  they  believed  he  would  be  as  an 
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operator  ?  Before  condemning  the  old  system  of  apprenticeship  they 
must  remember  they  had  all  received  their  teaching  in  that  way  from 
the  best  to  the  poorest  mechanic  in  the  country.  Was  the  system  at 
fault,  or  the  teachers,  or  was  it  the  lack  of  teaching?  Unfortunately 
for  the  pupils,  many  of  those  dentists  who  had  the  ability  and  the 
knowledge  to  be  the  best  instructors  were  too  busy  in  their  practice  to 
undertake  the  responsibility  of  teaching,  and  many  able  young  prac- 
titioners were  not  sufficiently  known  for  intending  pupils  to  find 
them.  It  thus  came  about  that  many  pupils  were  bound  for  a  term 
of  years  to  men  who  carried  on  their  practice  in  an  undesirable 
manner,  and  who  were  ignorant  of  the  artistic  training  which  pupils 
should  receive  to  fit  them  for  high  class  professional  work.  The 
most  efficient  pupils  were  turned  out  by  dentists  who  had  had  the 
highest  mechanical  training,  and  some  of  the  most  skilful  workers  in 
the  profession  had  served  seven  years  in  the  workroom  at  the  begin- 
ning of  their  dental  life.  In  the  medical  profession  they  found  also 
that  the  pendulum  was  swinging  back  towards  the  long-discarded 
pupilage. 

What  was  the  reason  that  prosthetic  dentistry  had  not  made  the 
same  rapid  progress  that  operative  dentistry  had  in  the  last  few  de- 
cades? Why  was  it  looked  down  upon  by  many  students  of  the 
present  day  as  something  beneath  their  attention?  Some  dentists 
were  of  opinion  that  all  the  mechanical  knowledge  required  could  be 
obtained  i^in  eighteen  months,  and  that  the  remainder  of  the  four 
years  of  training  was  better  devoted  to  the  study  of  operative  work 
and  medicine  and  surgery.  Could  the  double  qualification  make  a 
good  dentist  of  a  poor  mechanician  ?  The  much-too-often-used 
vulcanite  and  the  supply  by  the  dep6ts  of  every  variety  of  instrument 
and  appliance  used  in  the  laboratory  had  tended  to  lessen  the  value 
set  upon  a  skillfully  trained  mechanical  artist  Hence  the  neglect  in 
the  preparatory  training  of  the  pupil. 

Could  a  substitute  be  found  that  would^  obviate  the  imperfection  of 
the  present  system  ?  In  America  the  schools  had  large  mechanical 
laboratories  and  continuous  mechanical  teaching  and  practice,  which 
he  expected  in  many  cases  took  the  place  of  the  apprenticeship  ob- 
taining in  this  country.  But  were  the  Americans  satisfied  with  their 
results  ?  In  the  Edinburgh  School  they  offered  to  take  mechanical 
pupils.  Were,  English  dentists  prepared  to  recommend  this  in  all 
cases  ?  Some,  who  were  entitled  to  be  listened  to  with  the  highest 
respect,  advocated  technical  training  schools.  However  valuable  all 
these  systems  of  training  might  be — and  he  should  say  they  were 
of  the  greatest  worth — and  however  near  perfection  they  might  attain, 
could  they  take  the  place  of  the  ever-varying  experience  obtained  in 
the  workroom  of  a  first-class  painstaking  dentist  ?    No. 

For  those  who  had  been  unfortunate  in  the  place  and  manner  of  their 
apprenticeship  training,  they  must,  he  believed,  look  to  carefully- 
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thought- of  means  of  supplementing  that  training.  Could  they  not  take 
a  leaf  out  of  the  new  medical  curriculum  ?  The  first  examination  there 
was  in  the  following  subjects  :  chemistry  and  physics,  practical  phar- 
macy, elementary  biology,  and  elementary  anatomy.  The  last,  he 
believed,  might  be  taken  before  entering  a  medical  school  They 
might  suggest  a  dental  examination  in  some  of  the  following  subjects : 
drawing  and  modelling,  elementary  mechanics,  chemistr}*^  and 
physics,  metallurgy,  magnetism  and  electricity,  dental  mechanics ; 
such  an  examination  to  precede  entry  to  a  Dental  Hospital.  The 
General  Medical  Council  were  obtaining  a  list  of  men  qualified  to 
give  instruction  for  one  year  in  diagnosis,  treatment,  prescribing,  &c 
They  might  suggest  for  dental  students  such  a  list  qualified  to  give 
proper  mechanical  instruction  for  six  or  twelve  months,  supplementary 
to  apprenticeship. 

The  most  important  point  of  all,  however,  he  believed,  w2ls  to  ac- 
knowledge the  dependence  of  dental  training  upon  the  large  number 
of  sources  of  knowledge  of  which  it  was  the  glorious  outcome,  and  to 
advocate  the  obtaining  of  skilful  and  artistic  results  from  studying  the 
many  various  subjects  which  were  now  well  within  the  reach  of  so 
many  in  most  towns  in  these  days  of  technical  schools.  Apprentices 
should  be  encouraged,  and,  if  necessary,  time  should  be  given  them 
to  attend  classes  in  drawing  and  modelling  (to  use  the  left  hand  as 
well  as  the  right),  to  attend  classes  in  applied  mechanics,  to  learn  the 
use  of  the  lathe  in  wood  and  metal  work,  to  study  the  elements  of 
chemistry,  metallurgy  and  electricity.  A  pupil  might  easily,  with 
ordinary  application,  obtain  the  necessary  knowledge  to  pass  an 
examination  in  these  subjects  between  the  ages  of  x6  and  21,  and  be 
thus  fitted  with  a  sound  technical  training.  Then  two  years  at  the 
hospital  would  fully  fit  him  for  his  final  examination. 

The  supplementary  mechanical  teaching,  as  now  given  in  most  of 
the  schools,  was  most  valuable,  and  students  should  be  encouraged  to 
do  cases  during  their  two  years  of  hospital  practice  in  the  various 
methods  of  regulating  appliances,  bar  and  bridge  and  continuous  gum 
work.  Carefully  selected  demonstrations  should  be  frequently  given, 
so  that  the  student  would  be  competent  to  pass  any  fair  but  thorough 
examination  in  mechanical  work.  Dr.  E.  M.  Flagg,  in  an  essay  on 
"Dental  Art,"  said,  "There  is  an  element  which  enters  into  the 
conception  and  execution  of  every  branch  of  our  labour,  and  more  or 
less  forms  part  of  every  operation  that  we  are  called  upon  to  make,  be 
it  surgical,  operative  or  prosthetic.  This  element  lightens  our  drud- 
gery, enlarges  our  souls,  gives  individuality  to  our  work,  and  brings 
satisfaction  to  ourselves  that  fully  repays  the  time  spent  in  its  require- 
ments. It  has  shown  the  mechanic  that  if  he  would  be  great  he  must 
be  more  than  an  artisan — he  must  be  an  artist.  This  element — ^the 
element  of  art — whenever  it  enters  the  field  of  human  life  has  for  its 
function  to  finish  and  render  attractive  the  hard  labour  that  preceded  it. 
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Thus  we  do  not  find  it  in  its  fullest  manifestation  except  in  those  de- 
partments of  labour  which  have  attained  scientific  certainty."  Dentists 
might  have  a  reasonable  yet  boundless  aspiration  for  the  advancement 
of  the  mechanical  art  which  they  practised.  They  would  progress 
individually  and  collectively  in  accordance  as  they  gave  of  their  best 
for  the  teaching  and  improvement  of  those  who  were  to  come  after 
them  if,  not  to  practise  at  their  sides. 

Mr.  Breward  Neale  said  of  all  the  teaching  which  dental  students 
received,  he  thought  the  most  unsatisfactory  was  that  part  of  it  which 
was  supposed  to  take  place  during  the  years  of  apprenticeship.  He 
did  not  think  that  all  those  who  took  pupils  realised  their  responsi- 
bility. To  train  the  pupil  thoroughly  required  time  on  the  part  of  the 
teacher,  and  also  great  patience.  Some  dentists  might  have  the 
necessary  time  and  the  skill,  and  might  not  have  the  patience.  But 
his  opinion  was  that  the  majority  of  dentists  had  not  the  time.  He, 
for  one,  had  therefore  hesitated — in  fact  had  refused  latterly — to  take 
apprentices  at  all.  If  some  competent  dentist  would  lay  himself  out 
to  teach  pupils,  make  it  his  business  to  give  the  necessary  time  to 
their  studies  in  the  workroom,  it  would  be  better  than  everybody 
taking  pupils.  The  longer  he  lived  the  more  he  was  impressed  with 
the  fact  that  a  man  might  take  a  pupil,  and  yet  might  quite  neglect 
his  duties:  Time  was  the  great  thing,  and  three  years  was  not  a  day 
too  long  for  a  man  to  devote  wholly  to  mechanical  dentistry.  Yet 
they  had  the  fact  that  in  four  years  he  could  be  admitted  to  examina- 
tion. The  result  was  that  parents  would  not  send  their  sons  to 
apprenticeship  for  three  years  wholly  for  mechanical  dentistry,  yet  if 
he  had  to  take  a  pupil  again  he  should  make  that  a  condition.  If  the 
whole  period  of  study  were  increased  from  four  to  five  years,  and  the 
apprenticeship  extended  to  three  years  wholly  devoted  to  mechanical 
dentistry  with  gentlemen  devoting  themselves  to  teachmg  pupils, 
he  thought  they  might  hope  for  better  results  from  apprenticeship. 
One  idea  he  had  had  was  to  make  the  head  mechanic  in  the  work- 
room responsible  for  the  training  of  the  apprentice,  and  pay  him  a 
portion  of  the  premium.  For  after  all  it  is  the  head  mechanic  who 
has  to  do  most  of  the  teaching,  and  there  should  be  some  sort  of 
arrangement  by  which  he  benefits  from  his  teaching  of  the  pupil.  He 
agreed  with  Mr.  Richards  that  the  question  was  not  what  was 
necessary  for  the  student  to  pass  his  examination,  yet  he  often  felt 
that  that  was  the  only  object  aimed  at  by  students.  They  seemed  to 
think  if  they  could  pass  their  examination  and  get  their  certificate, 
that  w^as  all  that  was  necessary,  and  that  then  they  could  float  down 
the  stream  of  life  with  all  the  pleasures  and  comforts  that  attached  to 
a  successful  practice.  The  paying  of  a  premium  and  attendance  at 
the  workroom  so  many  hours  each  day  for  so  long  would  never  make 
the  youth  a  dentist.  He  must  work,  and  work  systematically  all  that 
time.    But  generally  the  pupil  apprentice  had  no  systematic  teaching 
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in  the  workroom.  He  had  never  seen  a  system  of  teaching  in  any 
workroom  he  had  been  in  calculated  to  keep  a  youth  steadily  pro- 
gressing in  his  work  ;  it  was  all  haphazard,  and  that  was  one  great 
reason  why  the  present  system  failed,  in  want  of  method.  As  to 
whether  it  was  better  for  a  youth  to  be  trained  in  the  laboratory  of  a 
practitioner,  or  in  a  school  he  was  not  quite  clear  ;  it  very  much 
depended  on  the  teacher  in  the  laboratory  and  the  teacher  in  the 
school.  If  the  school  was  not  well  managed  they  would  have  very 
much  the  same  condition  of  things  as  they  had  in  most  laboratories. 
What  was  wanting  in  the  present  arrangement  most,  was  another 
year  added  to  the  apprenticeship,  and  the  apprentices  taught  syste- 
matically. 

The  Chairman  said  his  experience  was  that  he  never  had  trouble 
with  pupils,  and  he  always  had  some  ;  he  had  two  now.  His  principal 
assistant  in  the  laboratory  had  been  an  apprentice  with  him  fifteen  or 
sixteen  years  ago,  and  he  had  been  with  him  ever  since.  He  and  the 
two  apprentices  did  all  the  work,  and  they  did  it  welL  He,  himself 
certainly  spent  some  time  each  day  in  directing  the  work  and  describ- 
ing what  he  wanted  done.  His  senior  pupil  was  now  in  his  third 
year,  and  he  could  rely  upon  him  to  ;made  a  gold  case  without  any 
trouble  whatever.  He  certainly  took  pleasure  in  his  work.  He 
agreed  with  Mr.  Neale's  remark  that  veiy  much  depended  on  the 
teacher  and  upon  the  laboratory.  If  a  dentist  accepted  a  premium 
he  considered  it  nothing  short  of  a  criminal  offence  if  he  did  not  earn 
it.     It  was  not  the  system  that  was  to  blame. 

Mr.  Neale  :  I  am  taking  it  as  we  find  it.  Pupils,  both  in  labora- 
tories and  at  dental  schools,  are  not  properly  equipped.  I  think  that 
is  the  general  consensus  of  opinion. 

The  Chairman  :  I  do  not  see  any  need  of  increasing  the  pupilage 
if  the  man  does  his  duty  by  his  pupils.  There  are  some  youths  who 
never  can  be  made  dentists  whatever  teaching  they  have.  My 
invariable  system  is  to  try  an  intending  pupil  for  a  couple  of  months 
in  the  work  room,  make  him  attend  from  ten  in  the  morning  till  six  in 
the  evening.  At  the  end  of  that  time  I  can  form  a  pretty  good  idea, 
and  I  act  accordingly — either  accept  or  refuse  him  as  a  pupiL 

Mr.  R-  Owen  thought  it  would  be  an  improvement  if  the  pupil,  after 
his  apprenticeship,  had  to  pass  an  examination  in  mechanical  dentistry 
before  entering  the  college. 

The  Chairman  thought  it  would  not  be  within  their  scope  to 
make  any  suggestion  to  the  licensing  body.  If  the  pupil  did  not 
make  use  of  his  time  during  his  apprenticeship  that  was  his  fault 
The  mechanical  part  of  dentistry  was  certainly  extremely  interesting. 

Mr.  H.  R.  F.  Brooks  agreed  with  Mr.  Neale  that  very  few  practi- 
tioners were  prepared  to  undertake  the  responsibilities  of  teaching 
pupils  in  the  way  they  should  be  taught.  When  they  took  a  pupil 
they  should  see  before  he  left  their  workroom  that  he  had  a  fair 
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•Icnowledge  of  mechanical  dentistry,  and  he  was  afraid  the  system  most 
of  them  pursued  was  not  calculated  to  give  him  that  knowledge.  His 
personal  experience  of  pupils  was  that  if  they  had  gained  a  good 
insight  into  mechanical  dentistry  it  was  not  so  much  from  anything 
he  was  able  to  do  in  teaching  them  as  from  their  own  application, 
coupled  with  the  oversight  the  mechanic  gave  to  them.  He  believed 
with  Mr.  Pearsall,  Mr.  Cunningham,  and  others,  that  the  teaching 
could  be  better  given  in  a  school  of  mechanical  dentistry.  He  was 
in  his  own  workroom  every  day,  as  the  Chairman  was,  but  he  could 
not  superintend  the  work  sufficiently  to  insure  that  a  pupil  received 
his  share  of  attention.  He  thought  pupils  would  do  far  better  with 
some  one  who  devoted  his  time  solely  to  teaching  mechanical  den- 
tistry. That,  of  course,  would  increase  the  cost  of  pupilage,  for  there 
could  not  be  many  such  schools  except  in  centres  where  there  were 
dental  hospitals,  but  in  such  a  profession  as  dentistry,  expense  up  to 
a  certain  limit  should  not  be  a  consideration.  In  mechanical  training 
he  thought  they  were  behind  the  Americans.  He  did  not  think  three 
years  was  a  long  enough  pupilage ;  at  the  end  of  that  time  pupils 
generally  were  just  beginning  to  take  an  intelligent  interest  in  mechani- 
cal work.  Five  years  of  mechanical  work  would  be  very  much  better, 
although  he  feared  they  could  not  get  that  established. 

Mr.  Richards  thought  the  meeting  had  agreed  with  him  that  the 
apprenticeship  was  of  the  first  importance  to  the  training  of  the  dentist, 
and  that  the  lack  of  knowledge  of  mechanical  dentistry  shown  by 
students  when  they  came  up  for  examination  was  due,  not  to  the 
system  of  apprenticeship,  but  to  some  defect  in  the  training  during 
apprenticeship.  He  was  pleased  to  hear  of  the  success  which  the 
Chairman  had  with  his  pupils,  but,  on  the  other  hand,  they  had  the 
experience  of  Mr.  Neale  and  others  who  were  not  satisfied  with  their 
pupils,  and  they  seemed  to  agree  it  was  because  they  could  not  give 
the  necessary  time  to  the  training  of  their  pupils.  He  wUs  sorry  the 
discussion  as  to  how  this  state  of  things  might  be  remedied  had  not 
been  more  fully  taken  up. 

The  Chairman  said  as  to  one  remaik  Mr.  Neale  (who  was  now 
absent)  had  made  with  regard  to  the  remuneration  of  head  assistants 
for  teaching  pupils,  he  thought  such  a  thing  was  totally  unnecessary. 
It  was  to  the  interest  of  the  assistant  to  get  the  pupils  on  in  order  to 
get  his  help  in  the  general  work  of  the  laboratory.  That  seemed  to 
him  quite  a  sufficient  incentive  to  the  chief  assistant,  and  the  man 
should  be  properly  paid  without  any  agreement  such  as  Mr.  Neale 
suggested  being  necessary. 

Mr.  DONAGAN  thought  it  would  be  a  good  thing  if  the  hospitals 
insisted  on  an  examination  to  prove  that  the  student  had  a  certain 
mechanical  knowledge  and  ability  before  he  proceeded  with  the  rest 
of  his  curriculum.  He  did  not  know  why  that  work  should  not  be 
undertaken  by  the  hospitals.     It  was  lamentable  the  ignorance  some 
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of  the  students  showed  in  mechanical  work  when  they  came  to  their 
surgical  training. 

On  the  motion  of  the  Chairman,  seconded  by  Mr.  Richards,  the 
discussion  was  then  terminated  by  the  adoption  of  the  following  reso- 
lution : — "  That  this  meeting  views  with  regret  the  action  of  the  Irish 
College  with  regard  to  the  withdrawal  of  the  apprenticeship  clause 
from  the  curriculum,  and  considers  that  the  period  of  apprenticeship^ 
should  be  lengthened  rather  than  abolished." 


Third  Report  of  the  Committee  appointed  by  the 
Representative  Board  of  the  British  Dental  Asso- 
ciation to  conduct  the  Collective  Investigation 
as  to  the  Condition  of  the  Teeth  of  School 
Children. 

From  the  fact  that  only  a  working  period  of  little  more  than 
six  months  has  elapsed  since  presenting  their  second  report, 
your  Committee  have  had  little  opportunity  of  getting  very 
much  done  in  the  way  of  fresh  examinations.  A  few  of  the 
trial  case  books  and  a  separate  report,  comprising  the  ex- 
amination of  the  mouths  of  1,900  children,  have  been  returned, 
and  the  results  are  therefore  embodied  in  this  report,  making 
a  total  of  10,517  mouths  examined  since  the  commencement  of 
the  investigation.  The  trial  case  books  having  proved  satis- 
factory, your  Committee  have  now  a  considerable  stock  of  the 
new  case  books  in  hand,  ready  for  distribution,  and  have  made 
arrangements  for  registering  each  case  book,  which  is  num- 
bered, both  on  its  being  sent  out  and  on  its  being  returned. 

The  Committee  would  again  appeal  to  the  members  of  the 
British  Dental  Association  to  assist  in  extending  the  field  of 
this  collective  investigation  by  undertaking  examinations. 

The  schools  examined  comprise  the  following : — The  London 
County  Council  Industrial  School  at  Feltham,  examined  by- 
Mr.  R.  Denison  Pedley;  the  West  London  District  Schools 
at  Ashford,  near  Staines,  examined  by  Mr.  Percy  L.  Webster ; 
the  Shibden  Industrial  School,  Halifax,  examined  by  Messrs. 
Arthur  and  Alfred  Cocker ;  the  Blue  Coat  School,  Walsall, 
examined  by  Mr.  H.  N.  Grove;  a  high-class  School  at  York 
examined  by  Mr.  A.  G.  Rayner ;  and  also  a  better-class 
School  in  Devonshire,  examined  by  Mr.  Stephen  Mundell: 
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to  all  of  whom  the  thanks  of  the  Association  should  be 
.accorded. 

The  Committee  have  been  disappointed  in  not  obtaining 
jnore  statistics  relating  to  schools  in  the  neighbourhood  of 
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the  scene  of  the  Annual  Meeting,  which  would  have  been  of 

special  interest,  but  this  has  been  due  partly  to  several  mem- 

.bers  being  actively  occupied  in  other  directions  for  the  success 
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of  this  meeting,  and  partly  to  inevitable  delay  attendant  oa 
the  preparation  of  the  new  case  books. 

In  future  additional  interest  might  be  given  to  these  reports 
were  the  members  in  the  district  of  the  coming  general 
meeting  to  take  the  matter  up  with  that  special  end  in  view, 
but  in  order  to  do  so  the  examination  should  be  made  some 
considerable  time  in  advance,  as  the  full  tabulation  neces- 
sarily takes  very  considerable  time,  if  full  justice  is  done  to 
the  returns.  The  Committee  must,  however,  again  point  out 
the  urgency  of  examiners  strictly  following  the  instructions 
accompanying  the  case-books,  as  otherwise  many  valuable 
observations  are  lost,  and  very  much  unnecessary  labour 
is  involved  in  the  task  of  tabulation.  The  general  results 
are  shown  on  the  same  lines  as  in  our  Second  Report  in 
the  General  Table  (A),  p.  805. 

As  for  the  first  time  in  this  investigation  all  the  cases 
included  in  the  present  tabulation  have  been  made  on 
separate  sheets,  it  has  been  possible  to  arrange  and  collate 
the  results  of  each  mouth  examined  according  to  age  and  to 
the  quality  of  the  denture  as  affected  by  caries.  All  cases  of 
the  same  age  within  twelve  months  were  collated,  and  then 
tabulated  according  to  the  standard  of  measurement  as  to  the 
quality  of  the  denture  enunciated  in  our  Second  Report.  Ex- 
perience has,  however,  shown  that  even  a  fourth,  if  not  a  fifth, 
quaternary  group  of  defective  teeth  might  be  added  to  our 
former  classification  with  advantage,  as  measuring  the  abso- 
lutely hopeless  condition  of  a  happily  very  small  percentage 
of  dentures  at  an  early  age,  and  as  aflfording  an  additional 
means  of  comparison.     (See  Table  C,  p.  809.) 

A  careful  consideration  of  the  numbers  and  ratios  in  these 
classified  yearly  tables  has  shown  that  comparison  is  greatly 
facilitated  by  arranging  them  in  triennial  age  groups,  beginning 
with  the  seventh  year.  Such  an  arrangement  proves  to  almost 
mathematical  demonstration  the  early  incipiency  of  dental 
caries,  its  rapid  progression  from  bad  to  worse,  and  the 
inevitable  fate  of  these  dentures  unless  controlled  by  treat- 
ment at  what  is  obviously  the  most  advantageous  period — that 
of  youth.  The  numbers  examined  in  the  first  three  age  groups 
from  7  to  15  years,  as  shown  in  Table  B,  are  sufl&ciently  large 
to  give  reliable  average  results.  The  number  in  the  fourth 
age  group,  which  has  been  made  to  include  all  over  15  years^ 
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is  not  so  satisfactory  in  this  respect,  and  therefore  further 
observations  at  this  age  would  be  especially  valuable. 

B. — Table    showing    the   relative    Ratio   per   Hundred 

.  Children  having  Sound,  Defective  Temporary,  and 

Defective    Permanent    Teeth,    classified    quater- 

NARILY,    arranged    IN    TRIENNIAL   AgE    GrOUPS. 


Age  Group.            

VII.- 
IX. 

X.- 
XII. 

XIII.- 
XV. 

XVL- 
XIX. 

Quality. 

No.  Examined 

333 

558 

794 

83 

1768 

Sound  (no  decay) 

Defective  Temporary        ) 

Teeth  only J 

Defective  Permanent — 

I  to  4  Teeth 

5  to  o    ,,        ...        ... 

Over  8  ,,         

7.2 
55.3 

37.2 
0.3 

11.5 
20.7 

61.0 

6.3 
0.5 

12.3 
6.3 

56.7 
20.0 

4.7 

3.6 
1.3 

32-4 
37.3 
25.4 

Good 

.   Fair. 
Bad. 
Very  Bad. 

The  rise  in  the  ratio  of  soimd  dentures  until  the  third 
period  is  fully  accounted  for  by  the  eruption  of  good  perma- 
nent teeth  in  place  of,  for  the  most  part,  carious  temporary 
teeth,  and  perhaps  by  the  fact  that  precocious  development 
is  not  infrequently  attended  by  exceptional  susceptibility  to 
caries.  The  rapid  diminution  of  cases  presenting  only  defec- 
tive temporary  is  only  what  might  have  been  expected  except 
in  so  far  as  they  persist  into  the  third  and  fourth  age  groups. 
The  schools  included  in  this  tabulation  may  be  divided  into 
two  very  distinct  categories,  the  poor  not  yet  receiving  dental 
treatment,  and  the  rich  with  dental  officers  attached.  The 
undue  retention  of  these  temporary  teeth  only  occurred  in  the 
former  class. 

The  importance  of  accurately  locating  and  inscribing  the 
number  of  fillings  must  be  insisted  upon,  as  it  is  surely  -evi- 
dent that,  though  teeth  filled  are  teeth  saved,  and  therefore  no 
longer  savable  or  requiring  extraction,  they  were  carious  and 
are  therefore  important  factors  in  establishing  the  relative 
liability  to  caries  in  the  different  ranks  of  hfe.  For  statis- 
tical purposes,  therefore,  teeth  filled  have  been  tabulated  as 
defective. 

The  rise  and  fall  of  the  ratios  in  the  fair  class,  the  abrupt 
increase  of  those  in  the  **  bad"  during  the  third,  followed  by 
the  serious  transition  from  bad  to  very  bad  during  the  fourth 
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age  period,  is  more  than  instructive,  and  demonstrates  the 
urgency  of  treatment  in  the  first  and  second  age  periods. 

In  order  to  test  how  far  conservative  dentistry  rightly  and 
persistently  applied  could  retrieve  the  ravages  of  decay,  a 
table  has  been  carefully  compiled,  showing  that  in  a  hi^ 
class  school  of  49  youths  between  the  ages  of  11  and  19,6 
per  cent,  had  good^  Le,^  sound,  61  per  cent.  /«>,  29  per  cent. 
had^  and  4  per  cent,  very  had  dentures ;  but  that,  thanks  to  in- 
telligent and  timely  treatment,  out  of  the  46  dentures  affected 
by  caries,  35  were  made  artificially  sound,  i.e.,  required  no 
treatment,  while  only  11  youths  required  treat^lent  in  the 
shape  of  20  teeth  requiring  filling  and  3  requiring  extraction, 
and  42  out  of  the  46  had  had  128  fillings. 

In  another  high  class  school,  where  considerable  difficulties 
are  placed  in  the  way  of  attendance  on  the  dental  officer  at- 
tached, only  I  had  a  sound  denture,  while  25  per  cent,  had 
fair,  45  per  cent,  bad,  and  29  per  cent,  very  bad  dentures — ^in- 
deed, at  least  14  lads  between  14  and  18  years  had  each  from 
13  to  20  carious  teeth;  26  youths  had  at  least  148  fillings,  and 
only  12  out  of  158  were  artif^ially  sound,  and  146  required  692 
teeth  to  be  filled,  142  permanent  and  28  temporary  teeth  ex- 
tracted. 

This  astounding  revelation  as  to  the  neglected  condition  of 
the  teeth  of  children  of  well-to-do  parents  proves  the  fallacy 
of  trusting  to  their  receiving  professional  attention  during 
the  vacations,  unless  some  means  are  taken  to  call  the 
attention  of  the  pareaits  to  the  matter.  The  dental  appoint- 
ment in  this  school  is  not  official,  but  simply  held  privately 
by  arrangement  with  the  house  masters.  The  dentist  receives 
fees  as  from  his  private  patients,  and  reports  great  difficulty 
in  treating  the  boys,  for  they  can  only  attend  on  Wednesday 
and  Saturday  afternoons,  as  the  masters  cannot  give  their 
pupils  other  time  without  interfering  with  the  school  work. 
Most  of  these  boys  enter  the  Army,  Navy,  Civil  Service,  and 
the  learned  professions. 

The  value  of  dental  attention  of  a  conservative  nature  is 
further  borne  out  by  contrasting  the  loss  of  grinding  capacity 
from  defective  or  absent  contiguous  teeth  on  one  or  both  sides 
of  the  mouth  in  schools  with  a  dental  appointment,  and  in 
those  without  one.  In  the  two  high  class  schools,  the  ratio 
of  loss  of  grinding   capacity  in  198  boys  was  2|  per  ceDt., 
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whereas  in  three  schools  without  dental  appointments,  the 
ratio  varied  from  5.3  to  10  per  cent.,  and  averaged  in  911 
children  over  7 J  per  cent.,  and  further,  in  the  case  of  the 
after  schools,  several  cases  were  noted  where  the  loss 
effected  both  sides  of  the  mouth.  This  contrast  is  all  the 
more  striking  from  the  evidently  greater  liability  to  dental 
caries  in  the  high  class  schools,  as  shown  in  the  number  of 
teeth  which  are,  or  had  been,  defective.  It  is  also  worth 
noting  that  there  are  signs  of  other  facts  of  great  interest 
which  further  investigation  will  probably  elucidate.  In  the 
poor  class  schools,  with  a  total  of  1,594  children  examined, 
the  ratio  of  irregularities  returned  was  about  14  per  cent., 
^ppproximately  double  the  ratio  in  the  rich  class  schools ;  and 
similarly  the  ratio  of  honey-combed  teeth  was  rather  jnore 
ithan  as  nine  to  three. 

In  order  to  show  the  desirability  of  increased  statistics  as 
to  middle  class  and  high  class  schools,  the  following  table  (C) 

C — Table  Showing  the  Relative  Liability  to  Dental 
Caries  in  Poor  and  High  Class  Schools. 


Age  Group 

X.-XIL 

XIII.-XV. 

Poor. 

Rich. 

Poor. 

Rich. 

No.  Examined       

521 

37 

680 

114 

Condition  of 
denture. 

Sound  (no  decay) 

Defective  Temporary         \ 
Teeth  only        ...          J 
Permanent  Teeth — 

I  to  4  defective 

5  to  8         „ 

9  to  12       „ 

13  to  20     „ 

11.7 
22.1 

^  61.2 
4.8 
0.2 

8.1 
0 

59. 5 
27. 

5.4 

14.3 
7.4 

60.6 
16.3 

1.3 
0.1 

0.9 
0 

33.3 
42.1 

16.7 
7 

Good.. 

Fair. 
Bad 
Very  Bad. 

100 

100 

100 

100 

has  been  drawn  up,  contrasting  the  relative  liability  to  dental 
caries  as  aflfecting  two  very  widely  separated  classes.  Care- 
ful note  should  be  made  of  the  much  greater  reliance  to  be 
placed  in  the  ratios  of  the  poor  class,  as  the  figures  are  so 
much  larger  than  in  the  case  of  the  rich  class. 

The  report  from  the  West  London  District  Schools  states 
that  tooth  brushes  are  not  provided,  but  that  a  considerable 
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number  of  the  children's  mouths  were  fairly  clean.  To  a 
large  extent  this  is  attributed  to  the  wholesome  but  hard 
food  which  the  children  eat,  their  excellent  habits  of  general 
hygiene,  and  to  their  healthy  surroundings.  The  absence 
of  tooth  brushes  and  similar  general  conditions  have  been 
reported  from  the  Feltham  and  Shibden  Industrial  Schools. 
In  the  Walsall  Blue  Coat  School,  two  boys  out  of  the  hundred 
had  tooth  brushes,  but  did  not  use  them,  and  sad  to  relate 
one  of  these  two  was  the  son  of  a  dentist,  which  doubtless 
accounted  for  his  having  the  solitary  filled  tooth  in  the  whole 
school. 

No  report  as  to  the  state  of  the  teeth  and  tooth  brush 
habits  was  forthcoming  from  the  larger  high  class  school, 
except  that  a  httle  over  8  per  cent,  were  registered  as 
"clean."  The  only  information  from  the  smaller  high  class 
school  was  that  each  boy  had  a  tooth  brush. 

Although  the  effect  of  the  active  use  of  the  teeth  in  masti- 
cation has  been  referred  to  as  an  important  factor  in  keeping 
the  teeth  clean,  the  following  details  prove  the  necessity  of 
providing  tooth  brushes,  and  of  enforcing  the  proper  use 
thereof.  In  931  cases  (Feltham,  Shibden,  Walsall),  only 
about  13  per  cent,  were  retiumed  as  cUan,  and  42  per  cent  as 
fairly  clean,  while  42  per  cent,  were  classified  as  dirty ^  and 
about  3  per  cent,  as  foul.  Some  30  per  cent,  were  noted  also 
as  stained,  but  distributed  amongst  the  last  three  classes.  The 
presence  of  tartar  was  registered  as  little  in  over  43  p)er  cent., 
and  much  in  over  9  per  cent,  of  the  mouths  examined. 

In  their  last  report  your  Committee  referred  with  no  little 
satisfaction  to  the  fact  that,  as  a  practical  outcome  of  the 
investigation,  the  managers  of  one  of  the  schools  examined  had 
made  provision  for  hygienic  and  conservative  treatment  by 
the  appointment  of  a  dental  surgeon ;  and  in  this  they  would 
point  out  with  still  greater  satisfaction  that  in  the  first  six 
months  the  dental  officer  attending  for  five  hours  one  day  a 
week  was  able  to  inspect  and  advise  in  over  600  cases ;  and, 
besides  attention  to  temporary  teeth,  inserted  169  fillings  in 
permanent  teeth.  The  absolutely  necessary  extractions  of  per- 
manent teeth  only  amounted  to  31,  many  of  which  were  re- 
moved under  anaesthetics.  In  about  30  cases  much  tartar 
was  removed,  and  some  six  cases  of  irregularity  were  treated. 
With  such  an  accumulation  of  work  to  be  done  he  had  of 
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course  no  time  for  the  more  complicated  and  time-consuming 
operations,  such  as  pulp  capping  and  root  canal  treatment. 

Your  Committee  also  note  with  satisfaction  that  the  gentle- 
man holding  the  appointment  has  been  elected  a  member  of 
the  Medical  Ofl&cer^  of  Schools  Association,  which  we  trust 
is  the  foreshadowing  of  a  coming  event,  viz.,  either  a  dental 
branch  of  that  association  or  a  separate  organisation  on 
analogous  lines.  The  opportunity  of  exchanging  views  as  to 
practice,  and  especially  the  difficulties  of  practice  under 
peculiar  circumstances,  is  essential  to  the  best  results  being 
attained  and  a  high  and  uniform  standard  of  efficiency  being 
maintained ;  for,  although  it  is  no  such  very  new  thing  to  have 
a  dental  officer  attached  to  a  school,  it  is  only  in  recent  times 
that  extraction  is  no  longer  regarded  as  synonymous  with 
dentistry  and  that  conservative  treatment  is  deemed  of  prime 
importance.  Your  Committee  would  urge  the  advisability  of 
those  holding  appointments,  or  those  where  the  emoluments 
are  such  as  to  preclude  all  dental  operations  but  that  of  extrac- 
tion, endeavouring  to  have  these  obstacles  to  efficient  treat- 
ment removed,  by  advocating  the  appointment  of  dental 
officers  adequately  remunerated  so  as  to  be  able  to  undertake 
conservative  treatment.  Such  appointments  have  already 
been  made  in  four,  if  not  more  of  the  largest  schools  in  the 
Metropolitan  district,  and  others  are  almost  certain  to  follow. 

In  December  your  Committee  proposed  to  the  Repre- 
sentative Board  that  the  matter  embodied  in  their  First, 
Second  and  their  forthcoming  Reports  should  be  condensed 
in  a  simple  form  suitable  for  distribution  amongst  the  mem- 
bers of  the  medical  profession,  managers  of  schools,  and  the 
general  public.  This  was  agreed  to,  and  they  have  much 
pleasure  in  submitting  that  condensed  or  Popular  Report  for 
approval.  They  also  asked  to  be  empowered  to  approach 
the  Local  Government  Board  on  the  question  of  the  appoint- 
ment of  dental  surgeons  to  schools  under  its  authority,  and 
other  matters  relating  to  or  arising  out  of  this  collective  in- 
vestigation, so  that  the  methods  of  appointments,  work,  and 
reports  may  be  arranged  on  a  uniform  and  sound  basis. 

This  proposal  was  rejected  in  favour  of  an  amendment  to  the 
effect  that  the  consideration  of  the  matter  be  postponed  until 
the  condensed  report  had  been  received  and  approved  of  by 
the  Representative  Board. 


*I2  THE  JOURNAL  OF  THE 

Your  Committee  respectfully  urge  the  consideration  and 
-approval  of  their  proposal,  as  the  Local  Government  Board 
has  already  recognised  largely  the  work  of  the  medical  pro- 
fession, so  far  as  sanitation  and  preventive  medicine  are 
-concerned,  and  has  had  the  question  of  dental  hygiene  and 
treatment  of  children  under  consideration.  All  the  new  ap- 
pointments to  which  we  have  referred  must  have  received  the 
approval  of  the  Local  Government  Board,  and  your  Com- 
mittee attach  the  highest  importance  in  representing  to  the 
central  and  controlling  authority  the  attitude  and  the  opinions 
of  the  British  Dental  Association  as  to  the  importance  and 
the  proper  regulation  of  such  appointments. 

Your  Committee  would  also  suggest  that  many  who  are 
unable  to  devote  time  to  the  conduct  of  examinations,  but  are 
nevertheless  sympathetic  to  the  objects  of  the  Collective  In- 
vestigation, could  materially  promote  its  progress  and  develop- 
ment by  contributing  to  a  special  fund,  as  considerable  personal 
expense  has  been  already  incurred  by  some  members  of  the 
Committee,  and  further  expense  is  advisable  in  order  to  re- 
model the  earlier  statistics  on  the  new  methods  of  tabulation. 

As  a  result  of  the  progress  of  this  investigation,  it  is 
advised  that  the  following  means  be  adopted  for  the  pur- 
pose of  preventing  and  ameliorating  these  results  of  dental 
disease : — 

(a)  That  a  tooth  brush  and  simple  tooth  powder  be  pro- 
vided for  each  boy,  and  that  a  tooth  brush  drill  after  the  last 
meal  of  the  day  be  instituted. 

(^)  That  a  qualified  dental  surgeon  be  appointed  to  attend 
one  day  in  each  week  for  five  or  six  hours. 

{c)  That  an  inspection  of  the  boys*  mouths  be  so  arranged 
that  each  boy  would  be  examined  at  least  twice  during  the 
year :  new  cases  being  seen  at  the  first  visit  after  their  admis- 
sion. 

{d)  That  a  careful  record  be  kept  of  all  operations  performed 
at  each  visit.  That  a  brief  report,  showing  clearly  the  number 
•of  teeth  filled  and  the  number  of  teeth  extracted^  especially 
those  of  the  permanent  set,  be  presented  to  the  Committee  of 
Management  once  in  every  three  months,  and  that  a  full 
report  be  presented  once  in  each  year. 

(e)  That  the  Committee  of  Management  should  pay  the 
<iental  surgeon  a  salary  of  ;^ioo  per  annum,  and  pro\'ide  a 
suitably  equipped  dental  surgery  and  materials. 
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(/)  That  as  it  will  be  impossible  for  the  dental  surgeon  to 
do  more  than  inspect  and  put  all  the  new  boys*  teeth  in  order, 
besides  attending  to  urgent  cases  amongst  the  old  boys,  it 
would  be  advisable  to  allow  the  dental  surgeon  to  tempo- 
rarily appoint  a  qualified  assistant  at  a  weekly  salary  to 
attend  daily  for  six  hours  and  carry  out  treatment  under  his 
directions  until  the  teeth  of  the  present,  or  old  boys,  especially 
those  in  the  "fair"  class,  have  been  put  in  order.  It  is. 
only  by  some  temporary  provision  of  this  kind  that  the 
present  boys*  teeth  can  be  adequately  treated. 

These  recommendations  were  made  to  and  have  been 
recently  adopted  by  the  Committee  of  Management,  Train- 
ing ship,  "Exmouth,"  Metropolitan  Asylums  Board,  with  the 
approval  of  the  Local  Government  Board.  The  hours  of 
the  attendance  and  the  salary  of  the  dental  surgeon  are .  the 
only  points  which  are  not  of  general  apphcation,  as  it  is 
obvious  that  the  attendance,  and  therefore  the  salary,  might 
be  proportionally  less  in  a  school  of  less,  and  more  in  one  of 
more  than  500  children.  The  estimates  as  to  both  attendance 
and  salary  are  based  on  the  absolute  minimal  needs  of  entirely 
State-supported  or  so-called  pauper  children,  where  very 
badly  decayed  teeth  would  be  extracted  or  left  untreated » 
In  other  schools  there  would  be  a  demand  for  the  more  com- 
plicated dental  operations.  Such  a  demand  would  necessitate 
a  much  greater  expenditure  of  time,  and  therefore  of  ftioney 
in  the  shape  of  remuneration. 

Several  County  Councils  have,  under  their  Technical 
Education  Schemes,  embodied  amongst  their  courses  lectures 
on  general  hygiene  which  have  proved  to  be  amongst  the  most 
successful  of  all.  Your  Committee  are  of  opinion  that  as  the 
medical  profession  have  contributed  to  such  success,  the 
dental  profession  can  and  should  also  do  their  share  in  add- 
ing to  the  commonweal  by  promoting  a  general  knowledge 
as  to  how  disease,  not  only  dental,  but  that  arising  there- 
from, may  be  prevented.  It  is  certain  that  a  resolution, 
emanating  from  such  a  body  as  the  British  Dental  Association,, 
to  the  effect  that  such  courses  of  health  lectures  would  be 
materially  strengthened  by  including  a  few  short  lectures  on 
preventive  dentistry,  would  call  the  attention  of  the  Technical 
Education  Committees  and  their  organising  secretaries  to  a 
much-neglected  department  of  personal  hygiene  which  can 
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be  made  attractive,  as  well  as  profitable,  by  well-illustrated 
lectures. 

The  members  of  the  School  Children's  Committee  of  the 
British  Dental  Association,  40,  Leicester  Square,  London,  W., 
will  be  glad  at  any  time  to  report  and  advise  as  to  the  best 
means  of  carrying  out  such  examinations,  appointments,  &c., 
and  to  supply  copies  of  the  Three  Reports. 

George  Cunningham- 
Leonard  Matheson. 
W.  B.  Paterson. 
R.  Denison  Pedley. 
Sidney  Spokes. 


ORIGINAL  COMMUNICATIONS. 


Electrotype    Models. 
By    LEONARD    BROWN,    LD.S.Eng. 

Electrotyping  was  one  of  the  earliest  outgrowths  of  the 
^alvanoplastic  art,  and  is  now  one  of  the  most  valuable  and  im- 
portant of  its  branches.  The  art  of  electrotyping,  which  has 
grown  to  be  a  great  industry,  indispensable  alike  to  printer  and 
publisher,  has,  I  believe,  never  been  introduced  into  the  laboratory 
of  the  dental  surgeon.  In  this  communication,  however,  I  hope 
^o  show  that  it  may  be  used  with  advantage  in  obtaining  models 
of  the  mouth  coated  with  a  layer  of  copper. 

The  impression  may  be  taken  in  any  of  the  compositions  in 
<:ommon  use.  If  the  impression  is  taken  in  plaster  it  will  be 
necessary  to  boil  it  in  white  wax  before  proceeding  to  the  second 
stage  of  the  process,  namely,  **  metallising  the  impression."  The 
impression  having  been  removed  from  the  tray  in  which  it  was 
taken,  the  surface  must  be  thoroughly  blackleaded.  This  step 
is  necessary  in  order  to  obtain  a  good  conducting  surface  on 
which  the  electro  deposition  of  copper  may  take  place.  Special 
care  must  be  taken  that  the  coating  of  blacklead  be  very  com- 
plete, penetrating  into  every  line  and  hollow  of  the  impression, 
for  if  this  is  not  the  case  the  deposit  of  metal  will  be  imperfect 

I  have  found  in  all  my  experiments  that  the  ordinary  stove 
•blacklead  answers  every  requirement  of  this  part  of  the  process. 
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although  pure  plumbago  is  recommended.  The  blacklead  is 
divided  into  a  fine  powder  by  rubbing  the  cake  with  a  moder- 
ately stiff  bnish ;  the  powder  thus  obtained  may  then  be  applied  in 
a  dry  condition  to  the  surface  of  the  impression,  care  being  uken 


to  go  down  into  the  depths  of  the  teeth,  the  brushing  bein;:;  con- 
tinued until  a  fine  lustre  is  seen  all  over  the  surface,  any  super- 
fiuous  particles  being  blown  off. 

A  better  way  to  apply  the  blacklead  is  to  moisten  the  brush  in 
a  little  spirits  of  wine,  and  then,  by  applying  the  dust  very  slightly 


moistened,  it  will  be  found  to  adhere  more  readily  to  the  impres- 
sion,^ and  after  the  spirit  has  thoroughly  evaporated  a  brilliant 
lustre  may  be  obtained  by  means  of  a  dry  camel-hair  brush. 
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The  blackleading  process  6ni5hed,  it  is  next  necessary  to  pass 
pins  down  all  standing  teeth  in  the  impression  (fig.  i).  The  pins 
are  then  connected  together  at  the  back  (fig.  a)  with  copper  wire, 
the  ends  (a)  and  (i)  being  utilised  for  attachinf;  to  the  batter^-. 
The  object  of  passing  these  pins  is  to  ensure  the  metal  passing 
down  into  the  depths  of  the  impression,  and  so  obtaining  a  moie 
even  deposiL  It  is  needless  to  point  out  that  all  pins  and  con- 
necting wires  must  be  thoroughly  clean. 

The  step  indicated  in  fig.  2  having  been  carried  out,  all  wires 
so  exposed  at  the  back  of  the  impression  must  be  insulated  with 
composition  or  wax,  except  at  the  ends  {a  and  i)  where  it  will  be 
connected  .with  the  battery  (fig.  3  illustrates  this  stage) ;  if  this  b 
not  done  the  deposit  will  fly  to  the  exposed  wires  in  preference  to 
the  blacklead  surface.    As  an  extra  precaution  it  is  as  well  to 


Fig.  j. 

again  dust  round  the  heads  of  the  pins  with  blacklead  in  order  to 
restore  any  of  the  surface  which  may  have  been  disturbed.  To 
prevent  the  deposit  spreading  where  it  is  not  wanled,  the  edges  of 
the  impression  may  then  be  scraped,  thus  removing  all  blacklead 
except  where  the  deposit  is  required. 

The  moulds  before  being  placed  in  the  depositing  vat  must  be 
thoroughly  washed  by  directing  on  their  surface  a  strong  stream 
of  water.  The  impressions  are  then  placed  into  the  vat;  a 
rather  violent  shaking  of  the  mould  is  necessary  during  this  step, 
as  it  tends  to  shake  out  any  air  bubbles  which  may  lodge  in  the 
depths  of  the  teeth. 
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There  are  many  different  kinds  of  apparatus  for  depositing  the 
layer  of  copper  which  may  be  used,  but  I  shall  only  describe  the 
one  which  I  am  in  the  habit  of  using,  and  which  is  very  simple. 
The  various  other  forms  of  apparatus  may  be  seen  in  any  of  the 
many  text  books  on  this  subject  Into  a  vessel  such  as  glass  or 
porcelain  (A,  fig.  4)  which  will  resist  the  action  of  sulphuric  acid, 
a  known  quantity  of  water  is  placed ;  to  this  is  added  from  8  to  10 
per  cent,  of  sulphuric  acid.  The  acid  should  be  added  to  the 
water  during  continual  agitation  ;  if  this  is  not  done  the  acid,  being 
much  heavier  than  water,  sinks  to  the  bottom  of  the  vessel,  and 


Fig.  4. 


there,  slowly  mixing  with  the  water,  generates  such  great  heat  that 
the  glass  or  porcelain  may  be  broken. 

Sulphate  of  copper  is  then  dissolved  in  this  liquid  to  form  a 
saturated  solution  at  the  ordinary  temperature.  The  best  way  to 
dissolve  the  copper  sulphate  is  to  suspend  the  crystals  in  a  per- 
forated box  of  porcelain  or  gutta-percha,  or  in  a  cloth  bag  (B,  fig. 
4)  just  below  the  surface  of  the  liquid.  By  this  method  as  soon 
as  a  portion  of  the  liquid  becomes  saturated  it  becomes  denser 
and  sinks  to  the  bottom,  while  the  lighter  liquid  takes  its  place 
and  also  becomes  saturated ;  this  method  obviates  the  necessity 
of  stirring. 

The  bath  while  working  must  be  kept  saturated,  that  is,  fresh 
supplies  of  copper  sulphate  must  be  put  in  the  box  or  bags  from 

53 
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time  to  time  to  replace  that  which  is  decomposed  to  form  the 
metallic  deposit.    The  bath  is  always  used  cold. 

The  copper  may  be  reduced  from  the  bath  by  two  methods : — 
(i)  by  a  separate  current,  from  a  voltaic  battery  or  the  dynamo; 
(2)  by  a  modified  process  in  which  the  object  to  be  covered  forms 
the  positive  pole.  The  latter  method,  being  the  simplest,  I  shall 
describe  at  some  length.  The  copper  sulphate  bath  having  been 
prepared  as  described  above,  a  porous  cell  (C,  fig.  4)  is  placed  in 
the  centre  filled  with  water,  acidulated  with  5  per  cent  of  sul- 
phuric acid,  and  into  this  cell  is  placed  an  amalgamated  zinc 
plate  (D,  fig  4),  which  forms  the  negative  pole,  and  which  is  con- 
nected with  copper  rods.  On  these  rods  the  impressions  are  slung 
with  thin  copper  wire. 

With  the  impression  prepared  as  described  and  the  above 
simple  and  inexpensive  apparatus,  it  is  easy  to  obtain  the  copper 
deposit.  The  model  should  be  looked  at  from  time  to  time  to 
see  that  all  is  going  on  well,  the  deposit  usually  taking  about  three 
hours,  but  the  time  depends  upon  the  strength  of  the  battery  and 
the  thickness  of  the  deposit  required  When  the  copper  deposit 
has  been  obtained  plaster  may  be  poured  into  the  impression  and 
the  model  drawn  in  the  usual  way.  A  metal  model  is  thus  ob- 
tained, and  it  only  remains  for  me  now  to  urge  the  advantages  of 
this  process,  and  the  ways  of  making  use  of  those  advantages. 

By  this  method  we  obtain  a  model  which  can  be  worked  upon 
without  fear  of  rubbing,  breaking,  or  injuring  in  any  way ;  a  model 
which  does  not  shrink  however  long  it  is  kept ;  is  smooth  and  dry, 
and  can  easily  be  drawn  from  the  sand  in  casting  for  metal  work, 
or  better  still,  metal  can  be  poured  direct  into  the  copper  shell 
after  the  composition  has  been  removed,  and  the  plate  struck  up 
direct  on  to  the  first  model  of  the  mouth.  Lastly,  by  pressing 
another  of  the  arts  into  our  service,  namely,  that  of  electro-tinning, 
we  can  obtain  a  model  which  can  be  vulcanised  on  giving  a 
polished  surface  to  the  vulcanite  coming  in  contact  with  it ;  the 
model  also  being  preserved  for  future  use  or  reference. 

The  method  of  electro-tinning  which  seems  to  give  the  best 
results  is  the  following : — The  electrical  force  is  generated  from 
two  or  more  Daniell's  cells,  each  of  which  is  made  up  of  an 
exterior  earthen  jar  which  is  partly  filled  with  an  acidulated  satu- 
rated solution  of  copper  sulphate,  in  which  is  a  sheet  of  copper 
bent  round  to  the  size  of  the  vessel ;  within  this  is  a  porous  cell 
containing  an  amalgamated  zinc  plate  and  dilute  sulphuric  acid  10 
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per  cent.    The  battery  is  connected  with  the  tinning  bath,  which 
is  made  in  the  following  manner  : — 

Parts. 

Distilled  water    1,000 

Pyrophosphate  of  sodiu  m 10 

Protochloride  of  tin  (fused)      i 

The  water  i&  put  into  an  earthen  vessel  lined  with  plates  or 

anodes  of  tin  which  are  connected  with  the  positive  pole  (copper) 

of  the  battery.     The  pyrophosphate  of  sodium  is  then  introduced 

and  stirred  in  ;  when  this  is  dissolved  the  tin  salt  is  placed  in  a 

-copper  wire  sieve  half  immersed  in  the  solution.     A  milk-white 

precipitate  is  then  formed,  which  disappears  on  continued  stirring. 

'When  the  liquid  becomes  clear  the  bath  is  ready  for  use,  and 

it  only  remains  to  place  into  it  the  copper  shell,  suspended  on  a 

copper  rod  connected  with  the  negative  pole  (zinc)  of  the  battery, 

•allowing  it  to  remain  in   the  solution   till  well  covered.     It  is 

necessary  from  time  to  time  to  add,  in  small  quantities,  a  mixture 

of  equal  parts  of  the  tin  salt,  and  pyrophosphate.     The  solution 

of  the  salts  should  always  be  made  by  means  of  the  sieve,  as  the 

'tin  will  not  dissolve  if  allowed  to  fall  to  the  bottom. 

The  battery  used  in  this  process  may  be  used  for  the  electrotyp- 
ing ;  if  the  manipulator  wishes  to  use  a  separate  current  instead  of 
the  apparatus  described  for  that  purpose,  a  sheet  of  copper  must 
be  connected  with  the  positive  pole  (copper),  the  negative  pole 
(zinc)  being  connected  with  the  mould  for  electrotyping.  After 
-tinning  and  scratch-brushing,  the  model  is  ready  to  vulcanise  on, 
but  may  be  given  a  coat  of  collodion  as  an  extra  precaution  ;  but 
this  is  not  needed  if  a  good  thick  deposit '  of  tin  has  been  ob- 
tained. 


Malformation  of  the  Lower  Lip. — A  case  of  ftialformation 
of  the  lower  lip  was  shown  at  a  recent  Meeting  of  the  Clinical 
Society,  by  Mr.  H.  Glutton.  The  deformity  consisted  in  a  con- 
genital longitudinal  scar  in  the  chin  to  the  left  of  the  median 
line,  and  a  diminution  of  the  size  of  the  body  of  the  lower  jaw 
in  the  same  situation  ;  the  alveolar  border  and  lip  were  naturally 
•developed.  In  the  upper  lip  on  either  side  of  the  median  line 
there  was  also  a  notch.  Mr.  Glutton  inclined  to  the  view  that 
the  scar  indicated  a  deviation  in  the  proper  development  and 
fusion  of  the  lateral  halves  of  the  parts  concerned. 
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LEGAL  INTELLIGENCE. 


Stringfleld  v.  the  Great  Eastern   Railway  Company.. 

Before  Mr.  Justice  Mathew  and  a  Special  Jury. 

This  was  an  action  brought  to  recover  damages  for  personal 
injuries  sustained  by  the  plaintiff  whilst  travelling  as  a  passenger 
holding  a  season  ticket  on  the  defendant  Company's  railway,  owing  to 
a  collision  attributable  to  the  negligence  of  the  Company's  ser\'ants. 
The  defendant  Company  did  not  deny  the  negligence,  but  hatf 
brought  £^  into  Court,  saying  that  the  same  was  sufficient  to  satisfy 
the  plaintiffs  claim  in  the  action.  The  particulars  of  special  damage^ 
as  set  out  in  the  statement  of  claim,  amounted  to  ;£i,534  6s.  iid., 
besides  which  the  plaintiff  claimed  in  respect  of  general  damages  and 
loss  of  professional  career. 

Mr.  Kemp,  Q.C.,  and  Mr.  A.  H.  Poyser  were  for  the  plaintiff,  and" 
Mr.  F.  Lockwood,  Q.C.,  and  Mr.  Edward  Bayle  for  the  defendant 
Company. 

From  the  opening  of  Mr.  Kemp,  Q.C,  it  appeared  that  the  plaintiff 
was  a  dentist,  having  a  considerable  practice  in  conjunction  with  his 
father  at  Lowestoft  and  Beccles,  at  the  former  of  which  places  he 
resided.  On  Christmas  Eve  of  1891  he  was  sent  for  in  the  afternoon 
to  attend  a  patient  at  Beccles,  and  after  completing  his  work  left  by 
the  6.35  p.m.  special  passenger  train  for  Lowestoft.  The  evening 
was  very  foggy,  and  there  was  also  a  frost.  The  plaintiff,  who  was  a 
holder  of  a  season  ticket  between  Beccles  and  Lowestoft,  travelled  in 
a  second-class  carriage.  Part  of  the  line  between  Beccles  and  Lowes- 
toft is  a  single  line,  and  is  worked  on  what  is  called  the  train-staff  and 
ticket  system,  two  out  of  four  staff  stations  being  Beccles  and  a  junc- 
tion called  Bamby.  As  the  train  in  which  the  plaintiff  was  approached 
Bamby  it  came  into  collision  with  a  passenger  train  coming  from 
Lowestoft,  which,  instead  of  being  stopped,  as  it  ought  to  have  been,, 
at  the  Bamby  loop  for  the  purpose  of  exchanging  train  staffs,  had 
overrun  it  for  a  distance  of  about  358  yards,  and  so  caused  the  accident. 
The  side  of  the  carriage  in  which  the  plaintiff  was  seated  was  smashed 
to  pieces,  portions  of  the  debris  hitting  him  on  the  head  and  the  chest, 
and  rendering  him  unconscious.  When  he  came  to  he  found  himself 
beside  the  line.  He  then  tried  to  get  assistance  from  a  man  lying 
beside  him,  but  found  that  he  was  dead.  Altogether  he  remained 
there  for  an  hour  and  a-half,  in  several  degrees  of  frost,  and  with  the 
bone  of  his  leg  broken  and  protruding  through  his  trousers.  In 
desperation  at  last  he  called  out,  "  Are  you  going  to  leave  us  here  to 
die?''  Assistance  then  came  and  he  was  lifted  into  a  cart  and  taken 
to  the  Swan  Inn,  a  small  country  public-house  at  Bamby.  There  he 
was  visited  by  Dr.  Metcalfe,  who  had  been  sent  for  from  Beccles,  and 
later  on  in  the  evening  his  father  arrived.     The  next  day  he  was 
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'moved  to  Lowestoft,  and  it  was  found  that  his  right  leg  was  badly 
fractured,  and  there  were  several  lacerated  wounds.  The  plaintiff 
had  remained  ill  ever  since  the  accident,  and  was  only  now  able  to 
use  the  leg  partially,  which  would  never  be  the  same  as  it  was  before 
•the  accident.  In  addition  he  had  suffered  from  injury  to  his  luiig, 
caused  by  the  exposure.  The  learned  counsel  went  on  to  state  that 
at  the  time  of  the  accident  the  plaintiff  was  a  fully-qualified  dentist, 
and  was  in  course  of  obtaining  his  diploma  as  a  surgeon  ;  that,  in  con- 
sequence thereof,  not  only  had  he  suffered  severely  in  health  and 
endured  great  pain,  but  that  his  studies  and  his  professional  duties 
had  been  interrupted.  The  Company  did  not  deny  their  liability,  and 
the  only  question  for  the  jury  to  decide  would  be  the  amount  of 
damages  they  would  award  the  plaintiff. 

The  plaintiflf  was  then  called,  and  bore  out  the  opening  of  counsel. 
Medical  evidence  was  given  on  both  sides,  there  being  little  difference 
of  opinion  between  the  surgeons  called  as  to  the  plaintiffs  condition. 
The  chief  mischief  remaining  to  the  leg,  it  was  stated,  arose  from 
some  of  the  muscular  structures  being  adherent  to  the  skin,  and  this, 
it  was  expected,  would  improve  as  it  became  possible,  in  course  of 
time,  to  use  the  leg  more. 

Mr.  LoCKWOOD,  Q.C.,  addressed  the  Court  in  mitigation  of  damages, 
and  Mr.  Kemp,  Q.C,  replied. 

Mr.  Justice  Mathew,  in  summing  up,  gave  directions  to  the  jury 
as  to  how  they  should  proceed  in  calculating  the  damages,  and 
remarked  that  the  time  had  long  gone  by  when  railway  companies 
•dreaded  the  verdict  of  juries.  The  shareholders  had  an  equal  right 
to  be  thought  of  when  estimating  the  amount  that  should  be  awarded 
to  suflferers  by  accident. 

The  jury  gave  the  plaintiff  ;£2,40O  damages,  and  judgment  was 
.given  accordingly. — The  Times, 


The  Herbst  Method  of  Measuring  Roots. — This  useful 
method,  which  has  now  been  for  some  little  time  before  the  pro- 
*fession,  does  not  seem  to  be  very  widely  known.  The  necessary 
equipment  consists  of  about  eighteen  different  sized  rings  strung 
on  a  little  chain,  each  ring  being  numbered.  There  is  also  a 
small  gauge,  with  numbers  corresponding  to  those  on  the  rings. 
When  the  size  of  a  root  is  required,  the  rings  are  tried  on  the  root 
until  one  the  correct  size  is  found  ;  the  number  is  then  taken  and 
a  piece  of  gold  is  cut  corresponding  to  the  length  marked  by  the 
number  on  the  gauge.  The  banding  material  is  thus  obtained  the 
'Correct  size,  and  can  be  easily  and  accurately  fitted. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


General  Medical  Council. 

Sir  Richard  Quain,  Bart.,  Presideni^  in  the  Chair. 

Dental  Business. 

Executive  Committee. 

Sir  Dyce  Duckworth.     Dr.  Heron  Watson.     Mr.  Teals. 

Mr.  Wheelhouse.  Sir  Walter  Foster.     Dr.  Moore: 

Sir  William  Turner.      Sir  Philip  C.  Smyly. 

W.  J.  C.  Miller,  Registrar. 

1.  The  Registrar  reported  that — the  prescribed  conditions 
having  been  duly  fulfilled  in  each  case — ^the  names  of  the  under- 
mentioned persons  had  been  restored  to  the  Dentists  R^ster^ 
from  which  they  had  been  erased  in  conformity  with  the  provi- 
sions of  Section  12  of  the  Dentists^  Act  (1878) : 

Bailey,  Isaac  Kelly,  John  George 

Bradbury,  Samuel  W.  Letty,  Henry  John 

Faulkner,  Alfred  Cooke  Mallan,  Albert  E. 

Green,  Algernon  Frederick  Pratt,  Henry 

Haigh,  William  Ernest  Parkin  Tayler,  John  Sinclair 

Hickman,  Sampson  Ralph  Warrington,  Charles  Bower 

Jones,  Edward  Williams,  Harold 

2.  The  Committee  considered  applications  from  the  following 
persons,  who  hold  American  Dental  Qualifications  recognised  by 
the  Council  prior  to  May  29, 1893,  ^^^  ^^^  ^^%^  ^^^^  ^^  should 
be  allowed  to  be  registered  on  the  ground  of  having  commenced 
their  course  of  study  for  these  Diplomas — in  several  cases  long, 
previously — in  the  belief  that  they  would  constitute  registrable 
qualifications,  and  received  no  sufficient  notice  to  the  contrary : — 

George  William  Field,  D.M.D.  Univ.  Harvard. 
Edward  M.  Quinby,  D.M.D.  Univ.  Harvard. 
G.  Rufus  Gray,  D.D.S.  Univ.  Harvard. 
L.  N.  Seymour,  D.D.S,  Univ.  Michigan. 
B.  C.  Hinkley,  D.D.C.  Univ.  Michigan. 
E.  D.  Hinkley,  D.D.S.  Univ.  Michigan. 
E.  G.  Snodgrass,  D.D.S.  Univ.  Michigan. 
Resolved: — "That  these  gentlemen   be    informed    that  they 
cannot  be  admitted  to  registration  unless  they  can  prove  that 
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they  had  passed  through  a  curriculum  equivalent  to  that  de- 
manded by  the  Medical  Council  from  the  Licensing  Bodies 
of  the  United  Kingdom." 

3.  Read: — ^The  following  communication  submitted  to  the 
Council  in  regard  to  the  Royal  College  of  Surgeons  in  Ireland » 
and  Dental  Apprenticeship : — 

(a)  From  the  British  Dental  Association. 

40,  Leicester  Square,  W.C. 

October  31,  1893. 

"  The  Representative  Board  of  the  British  Dental  Association  beg 
to  call  the  attention  of  the  Medical  Council  to  the  unsatisfactory 
character  of  the  answers  of  the  Royal  College  of  Surgeons  in  Ireland 
to  the  remonstrance  of  the  British  Dental  Association,  regarding  the 
course  which  the  Irish  College  have  pursued  in  eliminating  the  pre- 
scribed period  for  instruction  in  Mechanical  Dentistry  from  their 
Dental  Curriculum,  and  respectfully  suggest  to  the  Medical  Council 
that  no  important  change  in  the  curriculum  should  be  made  by 
Licensing  Bodies  without  the  full  concurrence  of  the  Council. 

They  therefore  humbly  request  the  Medical  Council  to  withhold  the 
registration  of  the  Diploma  of  any  Licensing  Body  which  fails  to 
comply  with  regulations  laid  down.  {See  page  11,  Clause  21,  of  the 
Resolutions  of  the  General  Medical  Council  in  regard  to  the  Registra- 
tion of  Medical  and  Dental  Students.) 

(Signed)        "S.  J.  HUTCHINSON, 

"  President  of  the  Representative  Board. 
"  W.  B.  PATERSON,  Honorary  Secretary. 

"  To  the  President  and  Members  of  the 

"Executive  Committee  of  the  Medical  Council." 

The  communication  was  supported  by  a  petition  from  registered 
dental  practitioners ;  a  letter  from  the  Dean  of  the  Dental  Hospital 
of  London  ;  and  resolutions  passed  by  the  respective  staffs  of  the 
Glasgow  Dental  Hospital,  the  Victoria  Dental  Hospital,  the  Liver- 
pool Dental  Hospital,  the  Edinburgh  Dental  Hospital,  the  National 
Dental  Hospital. 

Resolved: — "That  the  foregoing  communications,  together  with 
a  letter  from  the  Royal  College  of  Surgeons  in  Ireland,  dated 
January  15,  1893  {Minutes,  vol.  xxx.,  pp.  106,  137),  be  referred 
to  the  Education-Committee,  with  a  request  that  the  Education- 
Committee  report  on  the  facts  to  the  present  Meeting  of  Council,** 

(This  was  found  to  be  impossible.) 
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A  communication  in  regard  to  advertising  by  registered  dentists 
was  read ;  it  was  supported  by  a  petition  of  130  registered  dentists 
in  Great  Britain  and  Ireland. 

Resolved: — "That  although  the  Council  would  probably  con- 
sider advertising  as  unworthy  of  and  unbecoming  the  character 
and  dignity  of  a  learned  profession,  and  would  recognise  the  effort 
of  the  applicants  to  raise  the  general  status  of  their  profession, 
yet  they  have  not  hitherto  regarded  advertising  as  in  itself  in- 
famous, even  in  the  case  of  qualified  Medical  Practitioners.  No 
man  has  been  struck  off  either  the  Medical  or  the  Dentists^  Register 
solely  on  account  of  his  having  advertised.  No  rule  against 
advertising  has  been  laid  down  by  the  Council ;  and  there  are  a 
large  number  of  registered  dentists  who,  probably  not  having  as 
high  a  standard  as  the  petitioners,  are  in  the  habit  of  advertising 
themselves  and  their  wares  very  largely.  The  Executive  Com- 
mittee therefore  do  not  advise  the  Council  to  lay  down  any  rules 
on  the  subject,  but  to  act  as  they  have  hitherto  done,  dealing  only 
with  cases  where  the  nature  of  the  advertisement  calls  for  special 
attention." 

Dental  Advertising. 

Mr.  Brudenell  Carter  moved  that — 

"The  attention  of  the  Council  having  been  called  to  the 
practice  of  advertising  as  pursued  by  certain  dentists,  it  is  hereby 
declared  that,  while  the  Council  will  not  at  present  interfere  with 
this  practice  so  long  as  it  is  confined  to  a  mere  notification  of  the 
place  of  abode  and  the  profession  ,of  the  advertiser,  yet  that  the 
publication  of  a  scale  of  charges,  or  the  issue  of  advertisements 
containing  claims  of  superiority  over  other  practitioners,  or  unfair 
depreciation  of  them,  will  be  regarded  as  an  offence  with  which 
the  Council  will  be  prepared  to  deal,  and  which  may  easily  be 
carried  so  far  as  to.  constitute  infamous  or  disgraceful  conduct  in 
a  professional  respect." 

He  said  :  I  think  I  need  not  detain  the  Council  many  minutes. 
It  will  be  remembered  that  this  Council  laid  down  a  declaration 
of  policy  with  regard  to  questions  of  covering  before  it  proceeded 
to  the  question  of  a  penalty  for  that  offence.  Many  irregular 
dentists  who  now  issue  exceedingly  objectionable  advertisements, 
and  who  would  seem  to  wish  at  once  to  possess  the  privileges  of 
belonging  to  a  profession,  and  the  freedom  which  is  permitted  to 
a  trade,  must,  I  think,  be  warned  in  some  way  or  other  that  that 


BRITISH  DENTAL  ASSOCIATION.  825 

business  is  an  improper  one^  and  that  the  class  of  adverti'senients 
^hich  any  of  them  now  issue,  are  such  as  to  call  for  the  interfer- 
ence of  this  Council.  A  declaration  of  this  kind  practically  binds 
the  Council  to  nothing  more  than  to  consider  any  charge  of 
-objectionable  advertising  brought  before  them,  together  with 
issuing  a  warning  that  such  advertising  is  so  objectionable  as  to 
call  for  a  penalty.     I  beg  to  move  the  resolution. 

Sir  Dyce  Duckworth  :  I  beg  leave  to  second  that  proposal. 
I  think  the  statement  made  by  Mr.  Brudenell  Carter  renders  the 
meaning  of  the  motion  unmistakably.  The  public  are  demora- 
lized, and  the  dental  profession  greatly  disgraced  by  the  quantity 
of  these  advertisements  to  be  seen  in  all  parts  of  our  large  cities 
and  towns,  emanating  from  a  class  of  people  who  have  been 
hitherto  almost  artisans,  but  who  have  suddenly  been  put  into  the 
ranks  of  the  profession  and  have  come  on  to  the  Register,  and  as 
yet  they  do  not  appear  to  know  what  position  they  occupy.  It 
would  be  a  great  injury  to  the  reputable  and  worthy  members  of 
the  dental  profession  if  the  names  of  the  people  to  whom  I  refer 
must  be  retained  on  that  book  alongside  of  theirs.  We  may  feel 
quite  sure  that  the  dental  profession  in  this  country  will  never 
occupy  the  position  it  ought  to  do  until  the  nefarious  practices  of 
the  class  of  persons  I  have  been  speaking  of  are  done  away  with, 
yet  the  time  will  very  soon  come  when  it  will  be  within  the  scope 
of  the  work  of  this  Council  to  visit  very  strongly  the  cases  of 
gross  professional  offence  which  are  so  rife.  Just  as  in  the 
veterinary  profession,  so  long  as  the  members  of  that  profession 
are,  to  so  large  an  extent  as  they  are,  blacksmiths  who  preside 
over  forges,  so  long  must  veterinary  medicine  in  this  country 
remain  in  a  very  degraded  and  disgraceful  state.  And  not  until 
a  divorce  takes  place  between  the  forge  and  the  scientific  veterinary 
medicine  and  surgery,  shall  we  have  a  proper  school  a  veterinary 
■medicine  or  surgery.  So  it  is  with  dentists ;  so  long  as  these 
offensive  advertisements  are  about,  a  disgrace  to  the  profession,  so 
long  the  profession  will  never  hold  the  position  which  it  ought  to 
do,  and  which  some  day,  by  the  action  of  this  Council,  we  hope 
it  will  hold.  We  must  notice  a  contrast  in  the  conduct  of  this 
Council.  Some  people  were,  if  anything,  a  little  too  severe  in 
judging  upon  the  question  of  examination  standards,  and  the 
same  critics  will  tell  us  that,  if  anything,  we  are  a  Uttle  too  lax  in 
dealing  with  matters  of  disgraceful  conduct.  I  do  think  in  all 
these  cases  the  time  has  not  yet  come,  but  I  hope  it  will,  when 
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the  Council  will  have  the  courage  of  its  opinions,  and  will  deal 
with  these  matters  very  sternly  indeed.  The  time  is  rapidly 
coming  when  we  must  take  such  steps,  and  I  hope  it  will  be 
intimated  to  all  who  are  guilty  of  this  conduct,  that  they  will  not 
be  allowed  any  longer  to  practise  in  the  way  they  have  been 
doing,  and  that  this  Council  will  be  prepared  to  deal  very  sternly 
with  them. 

Mr.  Wheelhouse  :  Would  not  it  be  well  in  the  last  line  to  take 
out  the  words,  "  or  disgraceful "  ? 

Mr.  Brudenell  Carter  :  They  are  in  the  Act  of  Parliament. 

Dr.  MacAlister  :  I  quite  agree  with  the  remarks  that  Mr. 
Brudenell  Carter  has  made,  but  in  the  case  of  the  famous  defini- 
tion of  covering,  with  regard  to  dentists,  we  took  the  precaution  to 
have  our  lawyer  look  into  it,  because  it  did  seem  very  much  like  a 
judgment  in  advance,  and  it  was  extremely  necessary  that  we 
should,  in  issuing  any  notice  to  dentists  with  regard  to  advertising, 
say  that  we  were  within  the  limits  of  our  Statute.  I  should  like  to 
ask  whether  this  question  has  been  submitted  to  our  lawyer.  If 
not,  I  shall  move,  as  an  amendment,  that  it  should  be  so,  that  we 
may  make  the  definition  in  such  a  form  as  may  not  be  objection- 
able, if  our  judgment  is  appealed  against. 

The  Registrar  :  The  Council's  lawyer  made  a  statement  before 
the  Executive  Committee. 

The  President  :  To  what  effect  ? 

The  Registrar  :  As  far  as  I  remember,  it  was  to  the  effect  that 
the  Council  could  hardly  take  it  up  and  declare  it  to  be  infamous 
conduct  in  a  professional  respect. 

Mr.  Brudenell  Carter  :  The  resolution  was  communicated 
to  us  by  the  Executive  Committee.  I  observe  that  Clause  3  of 
the  Resolution  deals  with  advertising  only.  It  appears  to  me  that 
advertisements  such  as  I  have  indicated  might  easily  be  carried 
so  far  as  to  constitute  infamous  conduct.  It  does  not  say  that  it 
does  so,  but  it  may  be  so.  It  leaves  it  to  the  Council  to  judge  in 
individual  cases. 

Dr.  MacAlister  :  I  should  like  to  move  an  amendment,  that 
this  definition,  which  seems  an  admirable  one,  should  be  referred 
to  our  legal  adviser  before  we  act  upon  it. 

Mr.  Brudenell  Carter  :  I  have  not  the  slightest  objection,  if 
Sir  Dyce  Duckworth  will  agree  to  that,  namely,  that  it  be  referred 
to  the  Executive  Committee  for  submission  to  the  legal  advisers 
of  the  Council. 
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Dr.  MacAlister's  suggestion  was  agreed  to  by  the  Council,  and 
the  matter  dropped. 


The  Case  of  Christopher  Palmer, 

The  Registrar  said  Christopher  Palmer,  who  was  registered  as- 
in  practice  before  July  22,  1878,  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge  : — 

"  That,  being  a  person  registered  in  the  Dentists  Register^  he 
acted  as  cover  of  and,  by  permitting  the  use  of  his  name^  enabled 
an  unqualified  person  named  Frederick  William  Rose,  to  carry 
on  the  business  or  profession  of  a  dentist,  and  to  practise  as  if  he- 
were  duly  qualified  and  registered,  such  practice  by  Frederick 
William  Rose  being  carried  on  in  Palmer's  name  at  Houndsgate,. 
Nottingham." 

The  case  had  been  considered  by  the  Dental  Committee  who- 
reported  as  follows : — 

"The  case  of  Christopher  Palmer  having  been  referred  to 
them  by  the  Executive  Committee  to  ascertain  the  facts  in  regard 
to  such  cases,  the  Dental  Committee  find  the  facts  to  be  as- 
follows : — 

"That  Christopher  Palmer  was  registered  in  the  Dentists^  Register 
on  September  19,  1878,  as  having  been  *in  practice  before  July 
22,  1878,'  and  with  the  address,  Montange  Villas,  Thurston 
Road,  Lewisham,  London,  S.E. 

"  That  Mr.  Palmer  is  accused  of  acting  as  cover  of,  and,  by 
permitting  the  use  of  his  name,  enabling  an  unqualified  person, 
named  Frederick  William  Rose  to  carry  on  the  business  or  pro- 
fession of  a  dentist,  and  to  practise  as  if  he  were  duly  qualified 
and  registered. 

"That  such  practice  by  the  said  Frederick  William  Rose  is 
carried  on  by  him  at  Houndsgate,  Nottingham,  and  he  retains 
Mr.  Palmer's  name  on  the  premises,  and  practises  in  Palmer's 
name. 

"That  the  alleged  covering  by  Mr  Palmer  of  Mr.  Rose  was^ 
brought  to  the  attention  of  the  General  Medical  Council  by  Mr. 
Hugh  Woods,  the  Secretary  of  the  London  and  Counties  Medical 
Protection  Society,  Limited. 

"That  in  support  of  his  complaint  the  following  documents, 
have  been  put  in  by  Mr*  Woods,  and  read  at  this  inquiry,  viz.  :— 
An  Affidavit  of  Thomas  Bradbury,  of  7,  Beacon  Street,  St. 
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Ann's  Well  Road,  Nottingham,  sworn  October  5,  1893,  and  the 
Exhibit  No.  i  therein  referred  to. 

"  An  Affidavit  of  Henry  Blandy,  Dental  Surgeon  to  the  General 
Hospital,  Nottingham,  sworn  October  5,  1893. 

"  An  Affidavit  of  Francis  Dawson  Blandy,  of  i,  Postern  Street, 
Nottingham,  sworn  October  5,  1893. 

"  A  letter  dated  September  28,  1893,  addressed  from  i.  Hounds- 
gate,  Nottingham,  and  signed  C.  Palmer. 

"  Mr.  Palmer  denies  the  charge,  and  states  by  letter  that  he 
sold  the  business  to  Rose  at  the  beginning  of  the  year,  at  which 
time  all  his  signs  and  advertisements  were  painted  out,  and  that 
he  has  done  all  he  can  to  have  his  name  withdrawn  from  the 
premises. 

"The  Committee  recommend  the  Council  to  postpone  the  case 
for  further  explanation  by  Mr.  Palmer." 

i  [Mr.  Farrer,  the  Council's  Solicitor,  said :  Mr.  Palmer  is  not 
here.  I  have  a  letter  from  him  saying  that  he  cannot  attend. 
He  was  duly  summoned  before  the  Dental  Committee  and  he 
did  not  appear  to  that  summons,  and  now  he  says  he  cannot 
appear  to  this.  But  I  think  that  that  is  of  less  consequence 
because  the  Committee  who  find  the  facts  recommend  the 
Council  to  postpone  the  case  for  further  explanations  by  Mr- 
Palmer.  The  only  fact  that  really  is  found  is  that  Palmer  sold 
his  business  to  an  unqualified  person,  named  Rose.  Rose  has 
continued  to  have  Mr.  Palmer's  name  up,  as  I  understand  it,  but 
Mr.  Palmer  says  he  has  done  his  best  to  stop  him.  We  asked 
Mr.  Muir  Mackenzie  at  the  Committee  whether  there  was  any 
Jegal  mode  open  to  Mr.  Palmer  to  put  a  stop  to  this,  and  he  said. 
No,  he  did  not  think  there  was  ;  wherepon  Mr.  Hugh  Woods,  the 
complainant,  I  think,  went  away  satisfied  that  the  case  was  not  at 
present  ripe  for  him  to  push  any  further,  and  he  does  not  either 
appear  to  push  forward  the  complaint  I  would  ask  the  Council  it 
they  would  kindly  adopt  under  the  circumstances  the  recommen- 
dation of  the  Committee  that  the  case  be  postponed  for  further  ex- 
planation by  Mr.  Palmer.  If  we  may  be  in  camera  for  a  minute  1 
think  I  can  show  some  reason  for  that,  but  if  you  agree  without 
further  explanation  to  act  on  the  report  of  your  Dental  Com- 
mittee, there  is  no  occasion  for  strangers  to  withdraw. 

Sir  William  Turner  :  I  move  that  the  recommendation  of 
the  Dental  Committee  in  the  case  of  Mr.  Christopher  Palmer  be 
adopted. 
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Mr.  Wheelhouse  seconded  the  motion,  which  was  agreed  to. 

The  correspondence  between  Mr.  Tracey  and  his  Solicitor,  and 
the  Solicitor  and  Officers  of  the  Council,  was  referred  to,  and  the 
Council  instructed  the  Solicitor  and  Officers  to  take  no  further 
notice  of  Mr.  Tracey's  communications. 


Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  of  the  above  Society  was  held  on' 
the  4th  inst.,  the  President  (Mr.  Bowman  Macleod)  in  the  chair. 
There  was  a  large  attendance  of  members. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, the  President  mentioned  with  regret  the  loss  the  Society  had 
sustained  in  the  deaths  of  Messrs.  W.  R.  Wood,  of  Brighton,  and  J. 
E.  Rose,  of  Liverpool ;  both  these  gentlemen  were  elected  members 
as  far  back  as  1863.  Votes  of  condolence  to  be  sent  to  their  respec- 
tive families  were  agreed  on. 

Messrs.  G.  Hem  and  C.  Woodhouse  were  elected  auditors. 

Mr.  Edouard  Blain,  of  Taunton,  and  Dr.  Chas.  Sutcliffe,  of 
Edinburgh,  it  was  reported  had  signed  the  Obligation  Form,  and 
were  duly  admitted  members. 

The  Curator  (Mr.  Storer  Bennett)  slated  that  he  had  received 
two  series  of  specimens,  presented  by  Mr.  Morton  Smale.  The  first 
was  a  lower  plate  made  some  thirty  years  or  more  ago  ;  it  consisted 
of  carved  ivory,  with  the  natural  teeth  let  into  it.  He  considered  it  an 
artistic  production,  ranking  very  high  as  a  specimen  of  what  was  done 
at  that  period.  The  other  specimen  consisted  of  fossil  teeth  from  a 
species  of  hippopotamus.  He  might  mention  that  these  specimens 
had  been  sent  to  the  authorities  of  the  British  Museum,  and  as  they 
had  not  yet  been  able  to  give  the  creature  a  name,  he  might  be 
excused  for  not  doing  so  at  present.  He  also  exhibited  a  model 
taken  from  the  mouth  of  a  boy  aged  6,  showing  a  peg-shaped  super- 
numerary tooth  between  the  upper  central  incisors,  and  in  addition  a 
model  showing  two  geminated  lateral  and  central  incisors  from  th& 
lower  jaw  of  a  boy  aged  5  ;  this  was  presented  by  Mr.  Trewby. 

Mr.  W.  Hern  mentioned  the  case  of  a  recruit,  aged  19,  who  came 
to  the  hospital  as  a  patient,  and  was  in  the  first  instance  seen  by  Mr. 
Robbins.  It  was  a  case  of  circumscribed  necrosis  of  the  mandible 
on  the  left  side,  involving  the  mental  foramen.  When  Mr.  Hem  saw 
him  he  had  all  the  ordinary  symptoms  of  necrosis,  and  a  considerable 
amount  of  pus  was  oozing  round  the  foreign  body.  The  history  of 
the  case,  as  far  as  he  remembered,  was  that  he  had  had  a  blow  with 
a  stick,  but  Mr.  Hem  did  not  think  that  that  could  have  had  any^ 
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relation  to  the  necrosis.  The  teeth  were  all  normal,  with  the  excep- 
tion of  the  second  bicuspid.  The  necrosis,  he  thought,  was  due  to 
-suppurative  periostitis. 

Mr.  ROBBINS  corroborated  and  amplified  Mr.  Hem's  remarks. 

Mr.  Henri  Weiss  exhibited  and  described  an  angle  mallet,  de- 
signed by  himself,  for  attachment  to  the  dental  engine.  The  advan- 
tages claimed  for  it  were  simplicity  of  mechanism,  that  it  was  so 
constructed  as  not  to  tnterefere  with  the  operator's  view  of  his  work, 
that  it  gave  a  direct  blow,  and  that  the  regulation  of  the  blow  was 
easily  controlled  by  the  index  finger.  Mr.  Weiss  also  described  and 
showed  a  dental  chip  blower  of  his  own  contrivance. 

Mr.  Ashley  Barrett  exhibited  a  small  device,  for  which  he  did 
not  claim  absolute  novelty,  for  measuring  stumps  intended  to  be 
•crowned. 

Dr.  J.  N.  Pickering  then  read  a  paper  on  "  The*  Physiology  c^the 
Heart  in  Relation  to  Anaesthetics.''   Though  much  time  and  energy  had 
been  devoted  to  the  study  of  the  physiological  action  of  anaesthetics  on 
the  heart,  there  were  many  questions  still  undecided,  and  the  contro- 
versy as  to  the  part  played  by  the  heart  in  deaths  resulting  from  the 
inhalation  of  anaesthetics  showed  but  little  sign  of  abatement.     In 
treating  the  subject  experimentally,  it  was  unwise  to  deduce  generali- 
sations from  a  single  series  of  animals,  as  was  shown  from  the  recent 
experiments  of  Prof.  Halliburton,  who,  working  with  a  toxic  substance 
termed  nucleo-albumin,  had  found  that  albino  rabbits  were  far  more 
resistant  to  the  fatal  effects  of  the  substance  than  were  darker  animals 
of  the  same  species.     ^^  Individual   idiosyncrasy"  was  doubtless  re- 
sponsible for  the  discordant  conclusions  of  different  observers,  who 
limited  their  experiments  to  single  groups  of  animals,  disregarding  the 
results  recorded  by  other  experimenters.    The  following  were  some  of 
the  possible  modes  of  action  of  anaesthetics  on  the  heart: — (i)  The 
anaesthetic  acts  on  the  cardiac  muscle  itsdf,  and  may  directly  paralyse 
its  contractile  power.     (2)    That   the  paralysis  of  the  heart,  when 
present,  is  due  to  the  action  of  the  anaesthetic  of  the  intrinsic  cardiac 
nervous  mechanism.    (3)  That  chloroform  syncope  is  due  to  a  reflex 
cardiac  inhibition  caused  by  irritation  of  the  nerve  endings  of  the 
vagi  in  the  lungs.     (4)  That  chloroform  primarily  paralyses  the  re- 
spiratory centre  in  the  medulla  oblongata,  and  that  the  consequent 
asphyxial  condition  of  the  blood  secondarily  paralyses  the  heart.    The 
last  view   had   been    rendered    improbable  by  the  experiments  of 
McWilliam  and  others,  who  had  shown  that  chloroform  would  pro- 
duce dilatation  on  both  sides  of  the  heart. 

It  being  obvious  that  many  of  the  difficulties  of  the  problem  weze 
due  to  the  presence  of  the  nervous  system  of  the  animals  undergoing 
experimentation,  he  had  attempted  to  eliminate  the  difficulties  by 
experimenting  on  the  hearts  of  embryos  previous  to  the  development 
of  a  functional  nervous  mechanism.    The  chick  embryo  between  the 
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^ftieth  and  eightieth  hour  of  incubation  presented  an  accessible  form 
of  heart  minus  a  nervous  system.  Although  at  this  period  of  develop- 
ment the  embryonic  circulation  was  very  active,  there  could.be  no  com* 
plication  due  to  a  change  of  blood-pressure.  The  factor  of  asphyxia 
was  also  eliminated,  except  when  purposely  introduced,  by  placing  the 
embryo  in  an  atmosphere  of  carbonic  acid.  His  experiments,  showing 
that  the  heart  at  so  early  a  stage  of  its  development  is  influenced  by 
drugs  in  like  manner  to  the  adult  heart,  had  been  published  in  recent 
numbers  of  the  Proceedings  of  the  Royal  Society,  Recent  evidence 
showed  that  in  the  embryonic  heart  they  possessed  a  convenient  means 
of  determining  whether  a  given  drug  acts  directly  on  the  heart,  or 
through  the  agency  of  a  nervous  mechanism.  From  experiments 
made  on  a  large  number  of  animals,  both  vertebrate  and  invertebrate, 
it  had  been  concluded  that  digitalin,  caffeine,  strophanthin  and  vera- 
trine  act  directly  on  the  adult  heart  muscle.  The  typical  action  of 
each  of  these  drugs  was  so  well  shown. on  the  embryonic  heart  that  it 
was  possible  to  recognise  their  dilute  solutions  by  their  physiological 
miction  alone.  They  were  able  to  test  the  action  of  drugs  on  hearts 
that  had  been  stopped  by  anaesthetics,  and  thus  got  some  indication 
of  that  great  desideratum — a  drug  which  would  antagonise  the  toxic 
action  of  anaesthetics  on  the  heart.  AH  his  experiments  had  been 
made  on  hearts  in  situ^  and  under  conditions  which  maintained  their 
rhythms  for  many  hours  unchanged.  With  chloroform  and  ether  he 
had  obtained  widely  divergent  results.  Experiments  showed  that  the 
former  had  a  depressor  and  the  latter  an  augmentor  action — a  con- 
clusion at  variance  with  the  view  of  Claude  Bernard,  reiterated  by  the 
Hyderabad  Commission. 

Nitrous  oxide  and  air,  in  a  mixture  of  70  per  cent,  of  the  former 
-and^  30  per  cent,  of  the  latter,  had  little  depressant  effect  on  the 
embryonic  heart.  Pure  nitrous  oxide,  after  several  minutes'  action, 
stops  the  embryonic  heart  in  diastole.  A  mixture  of  70  per  cent,  of 
NjO  and  30  per  cent,  of  CO,  rapidly  stops  the  heart's  action  after 
thirty  seconds'  exposure.  A  mixture  of  70  per  cent,  of  NjO  and  30 
per  cent,  of  O  stimulates  the  heart.  The  heart's  action  is  unimpaired 
after  several  hours'  exposure  to  this  mixture.  Hearts  that  had  been 
stopped  by  the  mixture  of  N,0  and  CO,  could  often  be  restored  by 
the  passage  of  a  current  of  oxygen  over  them.  The  mixture  of  car- 
bonic acid  and  chloroform  was  far  more  toxic  to  the  embryonic  heart 
than  a  mixture  of  chloroform  and  air.  He  had  failed  to  restore  hearts 
stopped  by  chloroform  with  oxygen.  Raising  the  temperature  of  the 
embryo  still  in  an  atmosphere  of  chloroform  or  nitrous  oxide  would 
usually  restore  the  stopped  cardiac  rhythm.  This  restoration  was 
^ore  difficult  when  there  was  a  large  percentage  of  CO,  present, 
from  which  he  concluded  that  CO,  increased  the  toxic  power  of 
chloroform  and  nitrous  oxide  on  the  heart.  It  seemed  that  there  was 
apparently  less  danger  of  cardiac  stoppage  when  chloroform  was 
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administered  with  oxygen  than  when  administered  alone.  With 
nitrous  oxide  alone  there  was  found  a  marked  decrease  of  oxygen, 
but  no  excess  of  carbonic  acid.  He  gathered  from  Oliver  and  Garrett 
that  they  apprehended  a  source  of  danger  in  nitrous  oxide  anaesthesia 
owing  to  the  lack  of  oxygen  in  the  blood ;  others,  however,  had 
experimented  on  human  beings  as  to  the  effects  of  an  excess  of  CO^ 
with  or  without  a  deficiency  of  oxygen  on  the  respiration  aud  pulse, 
which  showed  that  an  excess  of  CO,  would  produce  hypemcea 
more  readily  than  the  deficiency  of  oxygen.  Hyperncea  did  not 
set  in  till  the  percentage  of  oxygen  had  fallen  to  12  per  cent  of 
the  atmosphere  breathed,  provided  that  the  carbonic  acid  was 
removed.  It  therefore  seemed  that  the  deficiency  of  oxygen  in 
nitrous  oxide  anaesthesia  was  not  a  source  of  danger,  and  it  might 
be  a  question  worthy  of  discussion  whether  the  conjoint  administration 
of  oxygen  in  nitrous  oxide  anaesthesia,  by  an  increase  of  the  amount 
of  COj  in  the  blood,  might  depress  rather  than  aid  the  organism  ; 
whether  it  was  not  better  to  ventilate  the  lungs  with  air,  which  would 
tend  to  remove  the  CO,  without  stimulating  the  production  of  an 
excess  of  CO,.  On  the  other  hand,  it  should  not  be  forgotten  that 
oxygen  had  a  stimulant  action  on  the  heart 

Passing  to  the  question  whether  nitrous  oxide  forms  a  compound 
with  any  of  the  constituents  of  the  blood,  or  whether  its  action  is  owing 
to  the  formation  of  reduced  haemoglobin  and  consequent  deprivation  of 
the  tissues  of  oxygen,  Dr.  Pickering  was  of  opinion  that  the  recent 
researches  of  Christian  Bohr  and  others  lent  much  probability  to  the 
views  expressed  by  Dr.  Dudley  Buxton  in  favour  of  the  probable 
formation  of  compound  of  nitrous  oxide  with  haemoglobin,  or  with 
some  globulin  of  the  plasma,  which  question,  however,  must  be  left 
subjudice.    Christian  Bohr's  researches  also  emphasised  the  dangei 
of  conclusions  drawn  from  negative  spectroscopic  results.     The  im- 
portance of  the  existence  of  a  compound  of  carbonic  acid  and  haemo- 
globin was  obvious  in  its  relation  to  anaesthesia,  for  they  had  to  deal 
with  a  new  compound  in  the  blood,  and  not  merely  with  dissolved 
carbonic  acid,  or  carbonic  acid  combined  in  the  plasma  as  sodium 
hydrogen  carbonate. 

As  to  whether  it  might  be  possible  to  pharmacologically  antagonise 
the  depressant  action  of  anaesthetics  on  the  heart,  the  experiments 
gave  an  affirmative  answer.  The  application  of  a  i  per  cent  solution 
of  ammonium  hydrate  directly  to  the  ventricle  would  restore  the  hearfs 
beat,  which  had  previously  been  stopped  by  chloroform,  almost  to  its 
original  power.  Dr.  Wood,  of  Philadelphia,  had  attempted  to  antago- 
nise the  action  of  chloroform  on  dogs'  hearts.  He  failed  to  get  any 
restoration  of  rhythm  by  the  hypodermic  injection  of  either  atropine, 
amyl  nitrite,  or  caffeine,  while  alcohol  only  increased  the  cardiac 
depression.  Ammonia  had  slightly  beneficial  effects,  and  digitalis, 
by  raising  the  blood  pressure,  often   averted  death.     Caffeine  and 
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atropine  failed  to  restore  the  cardiac  rhythm  of  the  embryonic  heart 
after  a  stoppage  produced  by  chloroform.  He  had  not  obtained 
marked  results  with  digitalin,  but  hoped  to  make  further  experiments. 
Strychnine,  in  doses  of  .00002  gram.,  increased  both  the  force  and 
frequency  of  the  embiyonic  heart  rhythm ;  larger  doses,  however, 
were  very  depressant.  Strychnine  was  well  known  to  have  a  stimu- 
lant action  on  the  respiratory  centre  in  the  medulla  oblongata,  hence 
it  would  promote  the  recovery  of  a  failing  respiration,  which,  if 
increased,  would  help  to  remove  the  anaesthetic  and  carbonic  acid 
from  the  lungs  of  the  person  or  animal.  There  was,  therefore,  a 
physiological  rationale  for  the  use  of  strychnine  in  chloroform  syn- 
cope. The  application  of  an  interrupted  electric  current  to  restore 
the  heart  stopped  by  chloroform  had  been  suggested,  and  chloroformed 
hearts  would,  if  not  too  strongly  poisoned,  respond  to  electrical 
stimuli,  but  it  should  not  be  forgotten  that  it  had  been  shown  that 
under  certain  conditions  the  effect  of  a  local  application  of  an 
interrupted  current  to  the  heart  was  the  production  of  an  arhythmic 
fibrillar  contraction  of  the  heart  muscle  termed  "delirium  cordis," 
and  not  the  production  of  the  normal  cardiac  rhythm.  Dr.  Picker- 
ing had  found  that  the  direct  application  of  heat  would  often  restore 
a  chloroformed  heart  when  chemical  and  electrical  stimuli  failed.  He 
would,  therefore,  venture  to  ask  the  Society  if  its  members  had  tried 
the  application  of  external  heat  in  the  form  of  hot  rags  over  the 
heart  in  cases  of  chloroform  heart-failure. 

Mr.  Cornelius  Robbins  initiated  the  discussion  by  hoping  that  it 
would  take  a  practical  rather  than  a  scientific  direction.  Speaking 
personally  from  an  experience  of  fifteen  years,  he  could  count  on  the 
fingers  of  one  hand  the  cases  of  gas  administration  that  had  given  him 
anxiety.  Would  the  anaesthetists  present  give  them  some  easy  rules 
to  follow  when  a  patient  was  in  extremis^  and  the  heart  seemed  about 

to  stop  ? 

Dr.  Dudley  Buxton  said  that  he  had  seldom  listened  to  a  more 
able  or  more  scientific  paper.  Its  most  important  point,  he  thought, 
was  the  introduction  of  a  new  method  whereby  the  physiology  of 
anaesthesia  had  been  investigated  by  employing  the  embryonic  heart 
thereby  eliminating  the  nervous  system.  It  was  a  matter  of  con- 
siderable interest  to  him  that  Dr.  Pickering  was  able  to  corroborate 
the  work  which  he  had  done,  and  to  support  the  conclusions  which  he 
had  brought  before  the  Society  some  years  previously.  They  had 
heard  that  the  mixture  of  oxygen  and  nitrous  oxide  was  possibly  not  so- 
dangerous  as  nitrous  oxide  alone.  He  thought  that  it  must  be  held 
that  nitrous  oxide,  properly  given,  was  devoid  of  danger.  With  regard 
to  the  combination  of  carbonic  acid  and  nitrous  oxide,  he  thought 
that  any  combination  which  lent  itself  to  carbonic  dioxide  must  be 
prejudicial.  As  to  methods  for  restoring  the  chloroformed  heart, 
Prof.  Wood  had  found  strychnine  of  great  value,  but  Dr.   Dudleys 
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Buxton  regarded  it  as  more  useful  for  the  lower  animals  than  for 
human  beings.  Forced  respiration  and  pumping  oxygen  through  the 
lungs  he  regarded  as  an  efficacious  means  of  resuscitation.  With 
reference  to  heat,  its  action  on  the  embryonic  heart  was  very  interest- 
ing. His  own  experience  of  heat  applied  to  adult  hearts  had  not 
been  uniform.  In  some  cases  mechanical  manipulation  had  been 
found  successful  in  restoring  the  heart's  action. 

Dr.  Silk  was  not  quite  clear  as  to  Dr.  Pickering's  conclusions  with 
reference  to  the  use  of  oxygen  and  nitrous  oxide.  Dr.  Silk  had  always 
been  taught  that  it  was  not  so  much  a  question  of  nitrous  oxide  being 
an  asphyxiant  as  inducing  oxygen  starvation.  With  regard  to  the 
use  of  the  supplemental  bag,  he  thought  that  that  was  a  thing  of  the 
past,  and  that  it  was  right  that  it  should  be  abolished,  though  he  was 
not  sure  that  that  its  abolition  was  not  a  little  illogical.  He  was  glad 
that  Dr.  Pickering,  from  the  high  pinnacle  of  physiological  study,  had 
arrived  at  the  conclusion  of  many  others  —that  the  use  of  alcohol  was 
bad.  With  reference  to  means  of  resuscitation,  he  had  used  strych- 
nine with  benefit,  and  was  of  opinion  that  one  need  not  always  wait 
until  the  condition  of  the  patient  became  dangerous  ;  he  thought  that 
in  prolonged  cases  of  anaesthesia  an  injection  of  ^^  or  ^  g^in  gave 
good  results.  With  reference  to  the  application  of  heat,  he  confessed 
himself  sceptical  as  to  its  value. 

Dr.  Hewht  understood  Dr.  Pickering  to  say  that  he  used  about 
30  per  cent  of  oxygen  with  nitrous  oxide,  and  threw  oui  the 
suggestion  that  the  increased  formation  of  carbonic  acid  thereby 
caused  might  be  a  source  of  danger.  It  was  quite  obvious  that  with 
a  large  percentage  of  oxygen,  carbonic  acid  would  be  produced,  and 
the  respiratory  movement  would  be  feebler,  but  used  in  smaller 
quantities,  say  of  5,  10,  or  15  per  cent,  of  oxygen,  so  far  from  there 
being  any  carbonic  acid  in  the  lungs,  respiration  would  be  performed 
in  very  much  the  ordinary  manner,  so  that  one  could  hardly  under- 
stand there  being  any  danger.  He  believed  that  the  time  would  come 
when  nitrous  oxide  would  never  be  administered  excepting  in  com- 
bination with  oxygen.  He  would  add  that  for  the  safety  of  patients  he 
thought  the  use  of  oxygen  with  nitrous  oxide  was  clearly  indicated ; 
since  he  had  used  the  gases  in  combination  he  had  never  had  occasion 
to  pay  the  slightest  more  attention  to  a  patient  than  if  he  had  been 
administering  air. 

Dr.  Pickering  having  briefly  replied,  the  meeting  terminated  with 
the  usual  votes  of  thanks,  and  the  announcement  that  the  next  meetin^^ 
would  be  held  on  January  8. 
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The  Dental  Hospital  of  London. 

The  annual  dinner  of  the  staff  and  the  past  and  present  students 
-of  the  Dental  Hospital  of  London,  Leicester  Square,  was  held  on 
Saturday,  Dec.  2nd,  iA  the  Whitehall  Rooms  of  the  H6tel  M^tropole. 
Mr.  John  Whitaker  Hulke,  F.R.S.,  the  President  of  the  Royal  College 
•of  Surgeons,  took  the  chair.  The  company  included  Dr.  Charles  J. 
Hare,  Dr.  Walker,  Mr.  S.  J.  Hutchinson,  Mr.  Stanley  Boyd,  Dr. 
Sidney  Coupland,  Mr.  Edward  Trimmer,  Mr.  F.  G.  Hallett,  Mr. 
Harold,  Mr.  Archibald  Vasey,  Mr.  Henry  Juler,  Mr.  Bowman  Macleod, 
and  Dr.  Withecombe. 

"  The  Queen  "  having  been  duly  honoured, 

The  Chairman,  in  proposing  "  The  Past  and  Present  Students," 
said  that  he  had  recently  gone  over  the  hospital,  and  could  not  but  be 
struck  by  the  value  and  practical  character  of  the  teaching  given 
there.  He  would  impress  upon  all  the  students  the  necessity  of 
pursuing  their  work  in  a  true  philosophical  spirit.  Dental  surgery 
had  made  enormous  advances  since  his  boyhood,  when,  he  remem- 
bered, the  following  announcement  appeared  over  the  entrance  to  a 
blacksmith's  forge  which  he  once  visited — "  Tooth -dravving,  bleeding, 
and  cupping  done  here."  The  instrument  used  was  called  a  pelican, 
and  had  a  strong,  sharp,  hooked  beak.  He  also  remembered  that 
on  market  days  in  Auvergne  men  went  about  in  a  van  and  drew 
teeth  to  the  accompaniment  of  a  band.  Such  was  the  condition  of 
dental  surgery  in  remote  districts  in  England,  France  and  Germany. 
There  had  also  been  Royal  dentists.  There  was  a  record  of  James 
■the  First  paying  for  "  letting  the  King  pull  one  of  his  teeth."  The 
same  monarch  also  paid  a  few  shillings  for  "  the  pleasure  of  bleeding 
.a  person."  When  one  reflected  upon  all  this,  and  saw  the  wonderful 
strides  which  had  been  made  in  dental  surgery,  one  could  not  but  be 
gratified,  and  it  was  a  further  source  of  gratification  that  this  advance 
had  been  identical  with  the  progress  of  their  hospital. 

Mr.  T.  S.  Carter  briefly  responded  for  the  past  students.  Such 
gatherings  as  these  at  which  they  were  now  present,  he  thought  were 
due  to,  firstly,  their  alma  mater,  and  secondly,  to  the  Royal  College  of 
Surgeons  ;  the  former  for  the  knowledge  which  had  made  them 
successful  dental  practitioners,  the  second  for  social  position,  which 
the  diploma  gave  them. 

Mr.  W.  J.  May,  who  replied  on  behalf  of  the  present  students,  said 
the  dental  profession,  for  the  benefit  it  conferred  on  the  genus  homoy 
was  second  only  to  the  medical  profession,  of  which  their  Chairman 
was  so  conspicuous  a  representative.  Dentistry  had,  he  thought,  made 
rapid  advances— too  rapid  in  some  people's  views — and  he  hoped  that 
the  incentive  given  to  original  work  at  the  Hospital  by  the  staff,  and 
might  he  say.  Students'  Society,  would  induce  them  to  add  to  the 
•rapidly  increasing  knowledge  of  subjects,  so  that  they  might  become 
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members  worthy  of  the  Odontological  Society  and  their  Hospital 
and  School.  Lastly,  he  referred  to  the  great  interest  shown  in  the 
welfare  of  the  students  by  all  members  of  the  staff. 

The  other  toasts  of  the  evening  were  "  The  Hospital  and.  School," 
proposed  by  Mr.  Stanley  Boyd  and  replied  to  by  Dr.  Hare  and  Mr. 
Hepburn ;  "  The  Visitors,"  proposed  by  Mr.  R.  H.  Woodhouse, 
and  responded  to  by  Dr.  Sidney  Coupland,  and  "The  Chairman," 
proposed  by  Mr.  Storer  Bennett. 

During  the  evening  music  and.  recitations  were  given  by  Messrs. 
Cozens,  Browne,  Braine,  Breeze  and  Clark. 


Society  of  Anaesthetists. 

The  first  ordinary  meeting  of  this  Society  was  held  on  November 
16,  when  the  chair  was  taken  by.  Mr.  F.  Woodhouse  Braine.     A  com- 
munication "  On  the  Observation  of  the  Measurement  in  the  Radial 
Artery  during  the  Administration  of  Anaestheties  "  was  read  by  George 
Oliver,  M.D.,  F.R.C.P.     The  speaker  showed  that  the  radial  artery 
affords  a  measure  of  the  volume  of  blood  circulating  within  the 
arteries,  &c.       The  measurement  by  his  arteriometer  was  open  to 
fewer  objections  than  other  methods  usually  employed.    The  pre- 
liminary records  he  had  collected  showed  that  the  radial  pulse  is 
affected  in  two  directions  by  anaesthetics,  it  being  either  (i)  increased, 
or  (2)  diminished.     It  is  increased  by  ether  and  diminished  by  chloro- 
form.   Nitrous  oxide  causes  first  a  slight  rise  and  then  a  corresponding 
sharp  drop  below  the  radial  diameter  recorded  just  before  the  inhala- 
tion began,  but  in  no  instance  is  the  rise  or  fall  as  pronounced  as  with 
ether  or  chloroform.      With   nitrous  oxide  and  oxygen  the  radial 
diameter  rises  as  with   ether,  and   does  not   fall  at  the  acme  of 
anaesthesia,  while  with  oxygen  alone  the  rise  is  even  greater.     With 
the  ACE  mixture  the  reduction  of  the  artery  caused  by  chloroform 
is  considei-ably  less  than  when  the  latter  drug  is  used  alone. 

In  the  discussion  which  ensued  the  President,  Drs.  Dudley  Buxton 
Silk,  Hewitt,  Messrs.  Grant,  Morris,  and  Tyrrell  took  part 


The  Birmingham  Dental  Hospital. 

The  thirty-fourth  annual  meeting  of  the  friends,  governors,  and 
subscribers  to  the  Birmingham  Dental  Hospital  was  held  at  the 
Council  House  on  December  i.  The  Mayor  (Alderman  Johnson) 
presided.  The  accounts  showed  an  adverse  balance  of  £idb  los.  2d. 
The  structural  alterations  had  been  completed  at  a  cost  of  nearly 
;£5oo,  but  while  the  hospital  appointments  were  in  a  higher  state  of 
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efficiency  than  they  had  ever  been,  there  were  still  many  improve- 
ments which  could  not  be  long  delayed,  and  for  which  funds  were 
urgently  needed.  The  report  was  adopted  on  the  motion  of  the 
Mayor,  seconded  by  Mr.  J.  H,  Chance,  both  of  whom  urged  the 
importance  of  increased  support.  The  various  officers  and  executive 
'were  reappointed  and  thanked  for  their  past  services. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Deaths  under  Anaesthetics. 

Amongst  recent  fatalities  may  be  noticed  one  under  chloroform, 
"which  took  place  in  Guy's  Hospital.  A  patient  aged  52  was  admitted 
under  the  care  of  Mr.  Brailey,  ophthalmic  surgeon  to  the  hospital,  for 
the  relief  of  cataract  affecting  both  eyes.  On  Sept.  5,  at  the 
patient's  own  request,  chloroform  was  administered  to  him  prepara- 
torily to  an  operation  fox;  the  relief  of  the  cataract.  He  had  taken 
chloroform  well  upon  a  previous  occasion.  The  first  symptom  noted 
was  lividity,  and  cessation  of  respiration  immediately  followed.  One 
<lrachm  and  a  quarter  was  given  in  all.  A  death  under  either  oc- 
•curred  at  the  Leeds  Infirmary  on  Sept.  13.  The  patient,  a  poorly 
nourished,  nervous  man  aged  52,  suffered  from  carcmoma  recti.  On 
Aug.  30  he  was  put  under  ether,  and  inguinal  colotomy  was  per- 
formed. On  Sept.  13,  with  a  view  to  excising  the  diseased  bowel, 
ether  was  again  administered ;  no  struggling  or  untoward  symptom 
occurred  for  half  an  hour,  when  respiration  ceased  for  a  short 
time,  but  was  then  resumed.  However,  after  a  few  minutes  of  tran- 
•quil  breathing  respiration  again  ceased  and  the  patient  became 
•dusky  and  finally  cyanosed.  Artificial  respiration  with  the  inhalation 
of  solution  of  ammonia  appeared  to  revive  him,  and  he  began  to 
breathe  well,  the  cyanosis  passing  off.  Up  to  this  point  no  heart 
failure  was  evidenced,  but  the  pulse  now  suddenly  became  extin- 
guished, respiration  ceased,  and  the  countenance  became  livid.  Arti- 
iicial  respiration  was  recommenced  and  brandy  was  injected  subcu- 
taneously,  but  the  patient  did  not  breathe  again.  The  ether  was 
given  from  a  Clover's  small  regulating  inhaler;  a  little  over  two 
ounces  was  administered  during  the  thirty-five  minutes  which  elapsed 
from  the  commencement  of  the  inhalation  to  the  final  catastrophe. 
The  niscropsy  revealed  some  basal  congestion  of  the  lungs,  old 
adhesions  and  old  mitral  valvular  disease ;  there  had  also  been 
albuminuria  during  life,  but  only  slightly.  Fortunately  deaths  under 
•ether,  when  it  is  carefully  given  according  to  reliable  methods,  as  in 
the  present  case,  are  very  rare.  The  facts  of  the  case  appear  to  point 
to  failure  of  vitality ;  the  extremely  exhausting  character  of  the 
•disease  and  the  fact  that  he  had  already  undergone  one  major  opera- 
tion had  no  doubt  taxed  his  strength  too  severely  for  the  slight 
additional  strain  imposed  by  the  anaesthetisation  to  be  borne  with 
impunity.  Such  cases  are  par  excellence  the  cases  for  the  use  of 
•ether,  and  as  a  rule  that  anaesthetic  is  able  to  tide  the  patient  over  the 
shock  incident  to  the  operation.    We  are  not  told  the  condition  of  the 


838  THE  JOURNAL  OF  THE 

patient's  arteries,  or  whether  the  brain  and  cord  were  examined.  The 
usual  way  in  which  ether  kills,  when  it  does  so  at  the  time  of 
administration,  is  through  mechanical  impediment  in  breathing,  as  by- 
excessive  secretion  of  mucus  or  by  paralysis  of  the  respiratory  centre 
following  excessive  dosage  with  chloroform  and  imperfect  air-supply. 
In  the  case  under  review  none  of  these  dangers  presented  themselves, 
and  the  method  adopted  effectually  safeguarded  the  patient  alike 
from  over-dosage  and  from  oxygen  starvation.  A  report  of  a  further 
death  under  chloroform  lies  before  us.  This  time  the  patient  was  a 
child  aged  9,  who  died  at  Lindley.  The  surgical  evidence  states  that 
the  child  had  a  growth  iii  its  throat  which  interfered  with  her  breath- 
ing (?  post-nasal  adenoid  growth).  The  girl  took  the  chloroform  well 
for  a  minute  and  a  half,  and  then' began  to  cough  violently.  The 
administration  was  stopped,  and,  as  the  breathing  failed,  artificial 
respiration  was  adopted,  but  without  success.  The  child  was  said  to 
have  no  fear  of  the  anaesthetic.  We  are  inclined  to  think  that  it  is 
unwise  to  use  chloroform  in  these  cases  of  post-nasal  adenoids^ 
especially  where  much  obstruction  exists. — The  Lancet. 


NEW  INVENTIONS. 


Oaten's  Copper  Amalgam. 

Messrs.  Rutherford  have  forwarded  to  us  a  sample  of  this 
amalgam.  The  advantages  claimed  for  it  are  that  it  does  not 
shrink  or  discolour  the  tooth,  and  by  squeezing  out  the  excess  of 
mercury  it  can  be  made  to  set  very  rapidly.  Judging  from  the 
sample  sent  it  certainly  sets  rapidly,  and  also  works  cleanly  and 
easily.  The  great  disadvantage  of  all  copper  amalgams  is  their 
tendency  to  wash  away,  and  it  will  be  somewhat  interesting  to- 
observe  whether  the  form  now  under  consideration  is  an  excep- 
tion to  the  rule. 


OBITUARY. 


Arthur  Hensman,  F.R.C.S.Eng. 

We  regret  to  have  to  record  the  death  of  Mr.  Arthur  Hensmaa 
from  Bright's  disease  at  the  comparatively  early  age  of  51  years. 
Mr.  Hensman  was  appointed  Demonstrator  of  Anatomy  at  the 
Middlesex  Hospital  in  1871,  and  held  that  post  for  ten  years, 
when  he  was  made  Surgeon  to  the  Throat  and  Ear  Department 
and  Lecturer  on  Anatomy,  which  duties  he  fulfilled  until  within 
ten  days  of  his  decease.  He  was  also  Lecturer  on  Botany  from. 
1872  to  i88r,  and  on  Comparative  Anatomy  from  1873  to  1883 
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Those  of  our  readers  who  were  ^  Middlesex  men  "  will  remem- 
ber him  as  a  thorough  and  lucid  teacher,  a  kindly  and  generous 
friend,  and  one  who  was  ever  ready  to  help  his  pupils  through 
the  intricacies  of  their  early  studies.  One  of  his  last  public  acts 
was  to  preside  at  the  annual  dinner  of  the  past  and  present 
Middlesex  students  in  October  last,  and  his  popularity  was 
testified  to  by  the  largest  attendance  since  the  institution  of  that 
gathering. 


MICROSCOPICAL  AND  LABORATORY  GOSSIP. 


The  methods  of  preparing  sections  of  teeth  by  decalcifica- 
tion, though  not  new,  have  come  into  vogue  of  late.  Many 
specimens  are  better  prepared  by  softening  the  hard  parts, 
and  cutting,  after  suitable  preparation,  on  a  microtome.  Per 
contra,  other  specimens  show  tissues  better  when  they  are 
ground  down  or  treated  by  WeiPs  process.  But  there  is  no 
doubt  that  decalcifying  processes  are  most  useful  in  many 
instances.  Chromic  acid  has  been,  for  years,  used  for  this 
latter  purpose.  It  is  claimed  for  it  that  it  hardens  the  soft 
parts  while  it  softens  the  hard,  both  changes  taking  place 
simultaneously.  It  is  useful  for  developing  jaws  of  mammals, 
in  which  a  fair  amount  of  dentine,  enamel  and  bone  have  been 
already  formed,  and  also  for  fully-developed  human  teeth. 

The  following  is  a  convenient  and  successful  method : — (i)  A 
newly  extracted  tooth  is  placed  in  a  solution  of  chromic  acid 
(crystals),  ten  grains ;  water,  eight  ounces ;  it  should  here 
remain  for  two  days,  at  the  end  of  which  a  fresh  solution 
must  be  used.  After  two  days  (2)  immerse  it  in  a  solution  of 
chromic  acid,  twenty  grains ;  water,  eight  ounces ;  for  four 
days.  (3)  Finally  place  tooth  in  chromic  acid,  twenty  grains ; 
water,  four  ounces ;  hydrochloric  acid  (two  per  cent,  sol.), 
four  ounces.  The  latter  should  be  added  a  few  minutes  after 
the  chromic  acid  solution  is  made.  (4)  Remove  tooth  to  fresh 
solutions  made  up  according  to  the  last  formula  every  fourth 
day  until  it  is  sufficiently  soft  (eleven  or  twelve  days).  By 
using  the  chromic  acid  as  mentioned,  the  advantages  derived 
from  the  employment  of  fresh  re-agents  are  assured.  (5)  Im- 
merse teeth  for  half  an  hour  in  a  large  quantity  of  alkaline 
solution  and  wash  them  under  the  tap  for  twenty-four  hours. 
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Tissue  is  then  ready  for  gum  solution  and  cutting  with  the 
microtome.  Imbedding  in  celloidin  or  paraffin  may  be  substi- 
tuted for  the  glim. 

Fusible  Alloy. — A  mixture  composed  of  lead  5,  tin  3,  bis- 
muth 8,  will  melt  at  92°  C.  Another  useful  formula  is  lead  2, 
tin  I,  bismuth  3. 


A  PREPARATION  containing  the  following  is  stated  in  Items  of 

Interest  to  be  useful  for  lining  cavities  or  root  canals  : 

Cajaput  oil     ...         ...         ...         ...         1      -- 

Chloroform    ...         ...         ...         ...         J 

Gutta  p>ercha . . .         ...         ...         ...         ...     q.s. 


The  Medical  Press  recommends  the  following  for  rendering 
the  hands  soft  and  white : 

Borate  of  soda       ...         ...         ...         ...         5^' 


.Glycerine 

LanoUn 

Eucalyptol 

Ess.  of  bitter  almonds 


51V. 

TllXX. 


Apply  at  night,  and  afterwards  dust  the  hands  with  Indian 
chestnut  flour,  and  cover  with  gloves. 


Mouth  Wash. — 

Acid,  boric.      ...  ...         ...         ...  5ss. 

Tr.  kramerise    ...  ...         ...         ...  5^- 

Aq.  coloniensis  Jiiss. 

Tr.  myrrhse      ...  ...         ...         ...  Jiiss. 

Mix. 


ANNOTATIONS. 


Annual  General  Meeting,  Newcastle-on-Tvne,  March  27, 
28,  29,  1894. — Members  desirous  of  reading  papers  or  giving 
demonstrations  at  the  forthcoming  Annual  General  Meeting  of 
the  Association,  are  requested  to  communicate  with  the  Hon. 
Secretary,  at  40,  Leicester  Square,  W.C. 

Microscopical  Section  at  Annual  Meeiing. — ^The  experi- 
ment of  a  special  section  devoted  to  the  interests  of  microscopy 
proved  so  successful  at  the  Birmingham  gathering  that  the  Repre- 
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sentative  Board  have  authorised  the  formation  of  a  Microscopical 
Section  in  connection  with  the  annual  meeting  to  be  held  in  New- 
castle next  March.  The  special  subject  chosen  for  discussion  will 
be  ''  Inflammation  of  the  Pulp  and  its  Results."  The  pathology 
of  the  pulp  is  certainly  at  present  but  little  understood,  and  the 
proposed  discussion  will  no  doubt  be  the  means  of  elucidating 
,  many  obscure  points.  We  would  therefore  urge  all  those  of  our 
readers  who  may  be  interested  in  this  matter,  to  assist  either  by 
the  preparation  of  sections,  lantern  slides,  or  photographs. 


National  Dental  Hospital. — The  annual  dinner  of  the 
past  and  present  students  of  this  Hospital  was  held  on  Dec.  8, 
at  the  Holborn  Restaurant.  Professor  Michael  Foster  occupied 
the  chair.  During  the  evening  the  Ash  prize  and  Rynier  gold 
medal  were  presented  to  Mr.  T.  C.  Reece,  and  the  medal  for 
dental  materia  medica  was  awarded  to  Mr.  R.  £.  Nicholls ;  while 
Messrs.  T.  G.  Jenkin  and  Norman  Reeve  received  the  medals  in 
dental  mechanics.  The  last-named  also  received  a  similar 
honour  for  metallurgy,  while  in  dental  surgery  Messrs.  H.  J. 
Ralph  and  J.  C.  Reece  were  the  medallists.  It  was  announced 
amidst  cheers  that  the  Duke  of  York  had  consented  to  open  the 
new  hospital  building  next  year,  and  to  become  president  of  the 
institution. 


Dental  Hospital  of  London  Students'  Society. — On 
Monday  Nov.  27,  the  above  Society  devoted  an  evening  to  a 
series  of  mechanical  demonstrations.  The  gathering  was  attended 
by  seventy  members.  A  case  of  fracture  of  the  superior  maxilla 
at  the  age  of  seven,  resulting  in  subsequent  displacement  of  the 
four  upper  incisors,  was  shown,  and  Mr.  H.  J.  Torpey  exhibited  a 
microscope  specimen  showing  diatoms  in  "  Sozodont  '*  tooth 
powder.  Demonstrations  were  given  by  Messrs.  E.  Lloyd- 
Williams,  E.  Gardner,  VV.  Mellersh  and  A.  J.  Watts,  on  the  "three- 
part**  "Whitehead"  "diaphragm"  and  **Brimton"  methods  of 
flasking  respectively.  Messrs.  Norman  and  Freeman  demon- 
strated the  mode  of  manufacture  of  bar  lowers,  the  former  making 
one  with  a  wire  rim  beneath  and  vulcanite  against  the  teeth.  Mr. 
J.  F.  Hankey  made  a  porcelain  face  crown;  Mr.  Price  demon- 
strated the  use  of  the  Whitehouse  reduplicating  apparatus,  Mr. 
May  that  of  the  steam  swager.  Great  interest  was  shown  in  the 
various  demonstrations,  and  several  interesting  discussions  took 
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place,  the  advantages  of  the  different  methods  being  described  by 
the  demonstrators. 


Edinburgh  Dental  Students'  Society. — The  first  meeting  of 
this  Society  since  the  summer  vacation  was  held  in  the  Board 
Room  of  the  Dental  Hospital  on  the  evening  of  Monday,  Nov.  6, 
when  Mr.  T.  Graham  Munro,  L.D.S.,  demonstrated,  by  drawings 
and  models  of  various  crowns,  the  methods  of  adaptation  used 
by  himself  in  **  Gold  Crowns  with  and  without  Porcelain  Faces."^ 
Mr.  Munro  proved  a  most  interesting  lecturer,  and  on  the  motion 
of  the  President,  Mr.  Fosers  J.  Turnbull,  L.D.S.,  he  was  rewarded 
by  an  enthusiastic  vote  of  thanks.  On  the  following  Friday 
evening  a  Smoking  Concert  was  held  in,  the  saloon  of  the  Windsor 
Hotel,  Princes  Street,  Mr.  W.  Bowman  Macleod,  the  Dean  of  the 
Hospital,  presiding.  Over  one  hundred  and  fifty  gentlemen  were 
present,  and  already  a  wish  has  been  expressed  that  another 
similar  concert  should  be  held  at  no  distant  date. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At 
the  October  sittings  of  the  examiners  the  following  gentlemen 
having  passed  the  necessary  examinations,  were  admitted  licen- 
tiates in  dental  surgery  : — Harold  E.  Bullen,  Truro ;  George 
Campbell,  Glasgow ;  Charles  S.  Hull,  Northampton  ;  Wm.  Percy 
Pearson,  Ashby ;  James  M.  Simmers,  Glasgow;  E.  John  Van 
Noorden,  London. 


Royal  College  of  Surgeons,  Dublin,  Dental  Examination. 
— Mr.  George  William  Field,  jun.,  having  passed  the  necessary 
examination,  has  been  granted  the  diploma  in  dental  surgery  of 
the  college.     The  next  examination  will  take  place  on  Nov.  13. 


Born  with  Teeth. — A  correspondent  to  the  Lancet  for  Octo- 
ber 14,  sends  an  interesting  account  of  a  family  in  whom  the 
presence  of  teeth  at  birth  seems  to  be  quite  hereditary.  A 
patient  of  27,  under  his  care,  gave  birth  to  a  child  with  the  two 
lower  incisors  well  through  the  gums  ;  the  mother's  mouth  at  her 
birth  having  presented  a  precisely  similar  condition.  A  few  days 
later  a  sister  was  confined,  the  child,  a  girl,  being  also  born  with, 
two  lower  incisors,  in  situ. 
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Gingivitis  Nudata. — In  a  communication  to  the  Cosmos 
-(Oct.,  1893),  Dr.  Arkovy  gives  an  interesting  description  of  a  rare 
form  of  inflammation  of  the  gums  so  far — ^according  to  him — 
undescribed  in  dental  literature.  The  disease  usually  has  its  seat 
in  the  roof  of  the  mouth,  sometimes  spreading  so  as  to  involve 
the  interdental  papillae,  or  it  may  be  limited  to  the  latter.  It  is 
difficult  to  determine  with  the  naked  eye  the  junction  of  the 
affected  with  the  non-affected  part,  as  the  edges  are  not  pro- 
nounced, and  the  colour  of  the  gums  unaltered.  The  mucous 
membrane  affected  is  lustreless  and  sticky,  so  that  by  touching 
with  the  finger  the  boundary  line  can  easily  be  made  out.  This 
adhesiveness  of  the  n^ucous  membrane  can  be  also  demonstrated 
by  touching  delicately  with  some  light  instrument,  such  as  a  root 
canal  probe.  The  pathology  of  the  disease  consists  in  an  entire 
absence  of  epithelial  covering  to  the  sub-mucous  tissue,  so  as  to* 
leave  the  papillae  exposed.- 


The  etiology  of  the  disease  is  a  little  obscure ;  occasionally  it 
maybe  assigned  to  scalding,  but  .by  no  means  always;  mechanical 
causes,  such  as  dentures  which  have  roughed  surfaces,  or  do  not 
fit  accurately,  may  perhaps  contribute  to  the  production  of  the 
disease.  The  symptoms  complained  of  consist  in  a  feeling  of  con- 
tinual burning,  with  sensitiveness  to  touch,  especially  during  meal 
times.  In  Dr.  Ark6vy*s  opinion,  the  treatment  should  consist  in 
the  removal  of  all  forms  of  irritation,  whether  in  the  shape  of 
foods  or  otherwise — foods  being  taken  of  a  mucilaginous  and 
slippery  character,  and  all  medicaments  being  given  in  a  similar 
condition.  In  the  case  he  records  in  the  communication  under 
notice,  this  method  was  tried  with  marked  benefit,  the  patient's 
condition  improving  quickly,  so  that  by  the  fourth  day  a  layer  of 
epithelium  covered  the  sub-mucous '  tissue.  The  disease  would 
seem  to  appear  at  all  stages  of  life,  and  in  some  cases  continue 
for  one  or  two  years. 


Dental  Hospital  of  London  Athletic  Club. — Under  the 
presidency  of  Mr.  W.  B.  Paterson,  the  energetic  Hon.  Secretary 
of  our  Association,  this  club  held  a  most  successful  Smoking 
Concert  on  Saturday,  Dec.  9.  The  programme  provided  was 
excellent^  and  included  songs,  recitations,  and  violin  solos  by 
Messrs.   Rooke,   Young,   Pidgeon,    Bonnalie,    Leigh,    Egerton^ 
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Higham,  Henly,  Sweetland,  Lambert  and  Harrison.  The  even- 
ing was  in  every  respect  a  success,  and  not  marked  by,  may  we 
say,  the  excessive  exuberance  of  spirits  which  sometimes  charac- 
terises such  gatherings. 


Alderman  Lee  Rymer, — Members  of  the  Association  will  be 
pleased  to  hear  that  Mr.  Lee  Rymer  was,  on  Thursday,  No- 
vember 9,  unanimously  elected  to  fill  the  office  of  Mayor  of 
Croydon. 


The  Benevolent  Fund. — The  following  donations  to  the 
Benevolent  Fund  of  the  British  Dental  Association  have  been 
received  by  the  Treasurer  since  August  5,  1893  : — 


Midland  Branch  of 
British  Dental  Asso- 
ciation, collected  at 
Meeting,  October  28, 
1893,  sixteenth  dona- 
tion (per  G.  G.  Cam- 
pion) 


;fl     9    6 


Southern  Counties 

Branch  of  British 
Dental  Association, 
collected  at  Meeting, 
Oct.  2S,  1893,  eigh- 
teenth donation  (per 
Walter  Harrison)   ... 


jf  2    o    o 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  CorrespODdeots. 


Dental  Advertising. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Sir, — As  it  was  at  my  request  that  Mr.  Blandy  kindly  read  his 
paper  on  "  Dental  Advertising,  &c.,"  at  the  Annual  Meeting  of  the 
Western  Branch  of  the  British  Dental  Association,  I  should  like  to 
give  my  reason  for  not  signing  his  petition  to  the  Medical  Council. 
Though  I  do  not  agree  with  Mr.  Blandy,  I  think  every  credit  is  due 
to  him  for  the  pertinacious  and  enthusiastic  way  in  which  he  has 
advanced  his  views,  and  I  hope  the  strong  support  he  has  obtained 
will  be  a  stimulus  to  further  action  in  the  direction  of  getting,  as  men- 
tioned in  his  last  letter  to  the  Journal,  a  protective  amendment  to  the 
Dental  Act  (our  only  hope  of  dental  salvation).  Any  movement  in 
that  direction  I  shall  be  only  too  glad  to  join  or  help  pecuniarily. 
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That  a  crying  evil  exists  in  our  midst  there  is  no  denying,  and  it  is 
better  policy,  even  if  some  mistakes  are  made,  to  be  up  and  doing  to 
expose  it,  and  agitate,  agitate  till  it  is  removed,  than  to  sit  still  saying 
it  will  all  come  right  in  time — so  it  may  and  so  may  the  millennium. 

Having  in  the  Journal  expressed  an  opinion  that  the  Medical 
Council  was  powerless  in  the  ma,tter  (in  which  Mr.  Morton  Smale 
supports  me),  I  could  not  consistently  sign  a  petition  to  the  Medical 
Council,  assigning  to  that  body  the  power  I  say  they  do  not  possess  ; 
and  even  if  they  had  it  originally  they  morally  abrogated  it  when  they 
formed  the  Dental  Register,  and  were  only  too  pleased  to  accept 
registration  fees  from  any  advertiser  who  chose  to  send  in  his  name. 
Not  having  objected  to  the  evil,  then,  they  cannot  condemn  it  now, 
unless  they  return  the  fees.  So,  thanks  to  the  fatherly  care  of  the 
Medical  Council,  dentists  must  put  up  with  having  "  advertisers  "  as 
brother  professionals  for  many  a  long  day  to  come,  and  also,  as  Mr. 
Oliver  says,  will  have  the  non-registered  men  establishing  a  locus 
standi  for  themselves  if  some  amendment  to  the  Dental  Act  is  not 
soon  obtained  to  abolish  them.  As  to  the  utter  uselessness  of  the 
fulminations  of  the  Medical  Council,  or  of  taking  legal  proceedings, 
under  the  Dental  Act  as  it  stands,  we  need  not  go  farther  than  the 
great  Partridge  case  {^ide  daily  papers,  November  28,  1893,  "  Prof 
Partridge,  ex-L.D.S.,  &c."). 

Is  it  common  sense  to  expect  registered  advertisers  to  give  up  a 
prolific  source  of  income  for  their  non-registered  competitors  to  reap 
the  benefit  ?  Amend  the  Dental  Act  and  crush  the  latter  (and  so 
benefit  the  public  at  large),  then  the  former  will  die  out  in  course  of 
time,  if  a  clause  is  inserted  in  the  amendment  against  future  advertis- 
ing ;  but  in  the  present  state  of  affairs,  to  strike  a  man  off  the  Register 
simply  means  increasing  the  number  of  the  non-registered  advertisers, 
and  what  advantage  is  obtained  ?  None  ;  and  the  public  are  more 
befogged.  We  are  just  paying  for  the  folly  of  getting  other  people  to 
manage  our  affairs,  who  know  little,  and  care  less,  about  our  require- 
ments, and  there  will  be  no  radical  improvement  until  we  manage  for 
ourselves.  There  is  no  more  reason  why  medical  men  should  control 
us  because  anatomy,  &c.,  are  a  part  of  our  curriculum,  than  that  the 
legal  profession  should  control  the  Church  because  its  ministers 
expound  the  laws  of  Moses  on  a  Sunday,  or  vice  versd. 

However,  before  the  provincial  brethren  make  further  cavil  about 
the  little  notice  taken  of  their  complaints  by  the  Representative  Board, 
would  it  not  be  well  to  look  after  their  own  interests  a  little  them- 
selves ?  Take  the  list  of  attendances  at  the  Board  meetings — the  last 
two,  for  example.  Out  of  the  whole  of  England,  Ireland  and  Scotland, 
there  were  present — country  members,  nine  and  eight,  London  mem- 
bers, fourteen  and  sixteen.  I  till  lately  thought  that  ex-officio  members 
had  no  voting  power,  as  a  reason  for  their  non-attendance,  but  such 
is  not  the  case.      The  nomination  of  representatives,  too,  by  the 
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branches  is  simply  a  farce,  the  men  proposed  very  seldom  elected, 
being  swamped  by  the  London  vote.  Is  this  as  it  should  be,  or  how 
can  we  alter  it?  Simply  enough.  Let  us  not  only  nominate  but 
organise,  and  so  elect  our  representatives,  and  at  the  next  Annual 
Meeting  of  the  British  Dental  Association  propose  and  cany  a 
resolution  to  the  effect  that  they  be  elected  by  the  branches,  and  see 
that  they  are  men  who  will  carry  out  the  duties  they  undertake.  Let 
it  be  made  compulsory  for  the  secretaries  of  the  branches  to  attend 
all  the  meetings  of  the  Representative  Board,  vote  as  directed  by 
their  branch,  and  report  on  their  return,  even  if  their  expenses  have 
to  be  paid  out  of  the  branch  funds.  Let  another  resolution  be  pro- 
posed that  ex-presidents  be  ex-oflScio  members  of  the  Board  for  a  year 
after  office,  then"  there  will  be  a  chance  to  initiate  and  carry  on  a 
movement  to  amend  the  Dental  Act.  But  if  the  provincials  have  not 
^he  energy  to  use  their  powers,  let  them,  in  common  fairness,  cease  to 
grumble  at  and  worry  the  Representative  Board  and  the  Medical 
Council. 

I  am.  Sir, 
13,  Royal  Crescent^  Your  obedient  servant, 

Cheltenham,  J.  L.  Robertson. 


.  >» 


TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION. 

Sir, — I  enclose  130  more  names  signed  to  the  petition  to  the 
General  Medical  Council,  asking  it  to  declare  advertising  disgraceful 
and  infamous  in  a  professional  respect,  and  to  strike  off  the  Register 
of  Dentists  such  as  do  so  advertise.  Of  the  total  number  of  370  who 
have  signed,  there  are  about  160  who  are  not  members  of  our  Asso- 
•ciation,  who  can  accept  the  terms  of  the  petition  and  concur  in  our 
rules.  I  wish  the  members  of  our  Association,  to  whom  alone  copies 
of  the  petition  were  sent,  and  who  must  have  induced  these  others  to 
sign,  would  also  induce  them  to  join  the  Association.  Union  is 
strength,  and  I  and  those  gentlemen  who  are  so  kindly  working  with 
me,  do  not  for  a  moment  wish  to  have  any  dissension  in  our  Associa- 
tion. We  are  only  grieved  that  our  Representative  Board  cannot  see 
their  way  to  be  more  aggressive. 

I  am,  Sir,  yours  truly, 

Henry  Biandy. 


John    E.     Husbands,   L.D.S.Edin., 

Grimsby. 
Alfred     P.      Spurr,      L.D.S.Eng., 

Grimsby. 
G.  A.  Wood,  L.D.S.Edin.,  Grimsby. 
J.  Morley  Dennis,  Registered,  Grimsby. 
S.  Francis  Clarke,  L.D.S.L,  Louth. 
S.  Mawson,  Registered,  Bradford. 
•C.  Mawson,  L.D.S.I.,  Keighley. 


B.  Mawson,  Student,  Bradford. 

A.  Sutcliffc,  L.D.S.Glas.,  Bradford. 

J.  Galloway,  L.D.S.L,  Bradford. 

W.  Firth,  Registered,  Bradford. 

Richard  Ashby,  Registered,  Scar- 
borough. 

T.  £.  Constant,  L.D.S.£Dg.,  Scar- 
borough. 
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J.   B,  Kennedy,  L.D.S.£ng.,  Scar- 
borough. 

Ellon    Grayston,    Registered,    Scar- 
borough. 

Ernest  Catt,  L.D.S.I.,  Scarborough. 

E.J.  Mara,  L.D.S.I.,  Scarborough. 

A.  W.  Robb,  Registered,  Dundee. 

J.  H.Edward,  L. D.S.I.,  Manchester. 

J.    V,  Coogan,   L.D.S.Edin.,  Man- 
chester. 

E.  A.  Councell,  L.D.S.£ng.,  Liver-  j 
pool. 

John  Foalds,  L.D.S.Glas.,  Glasgow. 

James  Gumming,  L.D.S.Glas.,  Glas- 
•       gow. 

Ed.  Gampbell,  L.D.S.,  Glasgow. 

K.  Thackwiiy  Ladmore,  L.D.S.Kng., 
Huddersfield. 

Charles  Rippon,  L.D.S.I.,  Dewsbury. 

Albert  E.  Knowles,  Registered, 
S  tockton-  on-Tees. 

A.  C.  Whyte,  D.D.S.,  Glasgow. 

Donald  R.  Cameron,  L.D.S.GIas., 
Glasgow. 

C.  S.  Sinclair,  L.D.S.,  Glasgow. 

A.  P.  Sinclair,  Registered,  Glasgow. 

\Vm.  Taylor,  L.D.S.Glas.,  Gla^ow. 

J.  Maxwell  Simmers,  L.D.S.Glas., 
Glasgow. 

J.  Mathieson  Macmillan,  L.D.S.Glas., 
L.R.C.S.,  L.R.C.P.Edin.,  Glas- 
gow. 

D.  Ariel  Taylor,  M.D.,  L.D.S., 
Glasgow. 

Joseph  Agnew,  Registered,  Glasgow. 

Thomas  Wilson,  L.D.S.Glas.,  Glas- 
gow. 

Thomas  D.  Nicol,  L.D.S.GIas.,  Glas- 
gow. 

Matthew  Dickie,  Registered,  Glasgow. 

Alex.  P.  Robertson,  L.D.S.Glas., 
Glasgow. 

W.  Foulds  Martin,  L.D.S.Glas., 
Glasgow. 

Jas.  M.  McLeash,  L.D.S.Glas., 
Glasgow. 

Robert  D.  Wills,  L.D.S.Glas.,  Glas- 
gow. 

\Vm.  D.  Wylie,  Registered,  Glasgow. 

A.  Brownlie  Young,  L.D.S.Glas., 
Glasgow. 

W.  M.  Crackin,  L.D.S.,  Glasgow. 

Alex.  Whyte,  L.D.S.Glas.,  Glasgow. 

Thomas  M.  Brown,  L.D.S.,  Glasgow. 

P.  M.  Smyth,  M.B.,  CM.,  Glasgow. 

Alex.  Smyth,  Registered,  Glasgow. 

W.  Howard  Gray,  L.D.S.,  Glasgow, 

Jas.  S.  Sinclair,  Registered,  Glasgow. 


John  A.  Biggs,  L. D.  S. Glas.,  Glasgow. 

John  Faulkner,  L.D.S.L,  London. 

Geo.  Henry  Walshaw,  Registered, 
Scarborough. 

F.  H.  Ell  wood,  L.D.S.L,  Redhill. 

Robt.  E.  Harrison,  L.D.S. Eng. ,  Hull. 

Thomas  Audas,  L.D.S.L,  Hull. 

Thomas  Wor  maid ,  L.  D.  S.  I. ,  Oldham . 

Geo.  Dall  Orrock,  M.B.,  C.M.Edin., 
L.R.C.S.Edin.,  L.D.S.Ed.,  Birm- 
ingham. 

A.  B.  Wolfenden.  L.D.S.L,  Halifax. 

Wm.  Amim,  L.D.S.,  Leeds. 

A.  P.  Reboul,  L.D.S.Eng.,  East 
Finchley. 

William  D.  Moon, L.D.S.  Eng.,  New- 
castle-on-Tyne. 

George  Henry  Lodge,  L.D.S.L  and 
Glas.,L.R.C.P.,L.R.C.S.,  Rother- 
ham. 

Frank  Hampton  Goffe,  L.D.S.Eng., 
Birmingham. 

W.  Thompson  Madin,  L.D.S.Eng., 
Birmingham. 

S.  Adams  Parker,  L.D.S.Enc., 
Birmingham.  ^ 

George  Foster,  L.D.S.Glas.,  Birm- 
ingham. 

C.  J.  Fowler,  LD.S.Eng.,  Birming- 
ham. 

W.  S.  Owen,  L.D.S.Eng.,  Birming- 
ham. 

J.  W.  Turner,  Registered,  Birming- 
ham. 

Percy  S.  Naden,L.D.S.Glas.,  L.S.A. 
Lond.,  Birmingham. 

Septimus  Fitter,  L.D.S.Eng.,  Birm- 
ingham. 

J.  E.  Greaves,  L.D.S.L,  Leeds. 

Thos.  Quinlan,  L.D.S.I.,  Cardiff. 

Wm.  M.  Gabriel,  M.R.C.S.,  L.D.S. 
Eng.,  London. 

Joseph  H.  Day,  M.  R.  C.  S. ,  L.  R.  C.  P. , 
L.D.S.Eng.,  London. 

D.  W.  Hogue,  M.D.,  L.R.C.S.Edin., 
Edinburgh. 

George  M.  Watson,  L.D.S.Edin., 
Edinburgh. 

John  Malcolm,  L.D.S.Edin.,  Edin- 
burgh. 

R.  Stanway  Parris,  L.D.S.Eng., 
Peterborough. 

C.  W.  Tomlinson,  M.R.C.S.Eng., 
Peterborough. 

James  Edwin  Palmer,  Registered, 
Peterborough. 

Richard  Payling,  Registered,  Peter- 
borough. 
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Charles  Gaine,  M.R.C.S.Eng.,Bath. 

Sbenstone  J.  Bishop,  L.D.S.I.,  Dub- 
lin. 

Charles  Farnsworth,  L.D.S.I.,  Man- 
chester. 

Henry  Charles  Smale,  L.D.S.Eng., 
D.D.S.Penn.,  Manchester. 

Charles  Henry  Smale,  L.D.S.Eng., 
Manchester. 

Benjamin  Sherratt,  Registered,  Man- 
chester. 

P.  Betts,  L.D.S.,  Manchester. 

John  W.  Dunkerley,  L.D.S.I.,  Man- 
chester. 

W.  Dougan,  L.D.S.I.,  Manchester. 

Wm.  Kelly,  L.D.S.I.,  Manchester. 

Leopold  Dreschfeld,  L.D.S.I.,  Man- 
chester. 

Jno.  Hutchison  Edward,  L.D.S.I., 
Manchester. 

Edwin  Houghton,  L.D.S.I.,  Man- 
chester. 

Thomas  Tanner,  L.D.S. ,  Manchester. 

Richard  T.  El  vet,  L.D.S.I.,  Man- 
chester. 

Ralph  Atkinson,  Registered,  Man- 
chester. 

E.  H.  Williams,  L.  D.  S.  I. ,  Manchester. 

John  Masters,  L.D.S.,  Manchester. 

Percy  A.  Linnell,  L.D.S.Eng.,  Man- 
chester. 

Henry  S.  Dreschfeld,  L.D.S., 
M.R.C.S.,  Manchester. 

E.  Latham, L.D.S.Glas.,  Manchester. 

Jnq.  Hy.  Jones,  L.D.S.I.,  Sale. 


Arthnr  Bennett,  Registered,  Sale. 

Geo.  Nash  Skipp,  L.D.S.Eng.,  Sale. 

Arthur  Holmes  Derwent,  I|.D.S.Eng., 
Chorlton-cum-Hardy. 

Ellis  Wylde.  L.D..S.L, ^Manchester. 

Henry  E,  Deane, '  Registered,  Man- 
chester. 

John  Allin,  L.D.S.,  Manchester. 

Charles    Smithard,    M.R.CS.£Qg.,. 
Manchester. 

W.  Smithard,  L.D.S.,  Manchester. 

J.    Head,  L.D.S.Glas.,   Facit,    near 
Rochdale. 

Wm.  Dykes,  L.D.S.,  Altrincham. 

W.  Lee,  L.D.S.I.,  Northwick. 

C.    1 H.     Carringtcn,     L.D.S.GIas., 
Stockport. 

Henry  Dormer,    L.D.S.Eng.,  Hast- 
ings. 

F.  Sheppard,  L,D.S.I.,  Hastings. 

Leslie    Maxwell,    D.M.D.,    L.D.S.y 
Hastings. 

T.  I.  Lloyd,  L.D.S.I.,  Liverpool. 

T.    Maudsley    Ilowkins,  .  L. D.S.I. » 
Grimsby. 

Geo,     Wilson,     L.D.S.I.,    M.O.S., 
Hull. 

John  G.  Wallis,  L.D.S.L  and  Glas.^ 
Hull. 

J.  Leach  Charter,  L.D.S.I.,  Hull. 

Charles  Wm.  Ross,  Registered,  HalL 

T.  Nottingham,  L.D.S.I.,  Hull. 

Z.  C.  Blyth,  L.D.S.L,  Hull 

Sidney  Wormald,  L.D.S.,  Stockport. 


BOOKS  RECEIVED. 


Dental  Education  :  its  Progress  and  Prospects  in  the  Colony 
of  Victoria.     Melbourne:  J.  Iliffe,  1893. 


APPOINTMENTS. 


L.  B.  EsKELL,  L.D.S.I.,  to  be  Hon.  Denta    Surgeon  to  the 
Eoi^ern  Dispensary,  Bath. 

Note. — ANONYMOUS    letters  directed  to   the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
All  Contributions  intended  for  publication  in  the  Journal  must  be 

written  on  one  side  of  the  paper  only.     The  latest  date  for  receiving 

contributions  for  the  current  number  is  the  5th  of  the  month. 
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